
Children’s & Women’s Health Centre of British Columbia
PEDIATRIC HEMATOLOGY/ONCOLOGY/BONE MARROW TRANSPLANTATION 

 

Oncology OPD (604) 875-2116     Oncology Ward 3B (604) 875-2345 local 7614     Oncologist on call (604) 875-2161 
 (Please contact the oncologist on call if this patient presents to another hospital) 

Pediatric Oncology Professional and Patient Information Website:  www.kidscancer.bc.ca Page 1 of 2 

DISCHARGE   SUMMARY 
Report Date:  MRN:  
Patient’s Name:  PHN:  
Date of Birth:  Home Phone:  
Sex:    Local Tel:  
CARE PROVIDERS  
BCCH Oncologist:  Soc Work/Dietitian:  
Other BCCH Consultants:  
Family Dr / Pediatrician:  Primary Nurse:  
DIAGNOSES  
Primary Diagnosis:   
Reason for Admission:  
Other Information:   

ADMISSION OR CLINIC VISIT INFORMATION 
 Date(s): From: To:  
TREATMENT PROTOCOL  
Next Treatment –  Phase:  Day:

Due Date:  Booked:
Count Dependent?  ANC > Platelets >  
Lab Values on:  WBC: ANC: Plt:  Hb:
Outside Lab Work Ordered:  Date:
Transfusion Requirements:  

DIAGNOSTICS / PROBLEMS IN HOSPITAL OR CLINIC MEDICATIONS IN HOSPITAL/CLINIC 
 Chemotherapy: 

 

Significant Other Medications: 
 

Transfused:   

 
(PAGE 1) COMPLETED BY DR.  



Children’s & Women’s Health Centre of British Columbia
PEDIATRIC HEMATOLOGY/ONCOLOGY/BONE MARROW TRANSPLANTATION 
 

Discharge Summary Page 2 of 2
Copies To:   Parent   Hospital Chart   Outpatient Chart 
 

NAME:   MRN:
 

DIAGNOSTICS / PROBLEMS IN HOSPITAL (CONT’D) DISCHARGE PLAN 
 DIAGNOSTICS REQUIRED 

Blood Work:  
 
 

Medical Imaging:  
 
 
 
 

Other:  
 

 

INSUFLON CATHETER:  Change Date:  CVC:  VAD:  
 

MEDICATIONS AT TIME OF DISCHARGE 
 

 
FOLLOW-UP AND ONGOING PROBLEMS 

 

COMPLETED BY DR:  COMPLETED BY NURSE:  
Report Date:  PHYSICIAN SIGNATURE:  

Parent/Guardian Signature:   Last Updated by:  

Parents – please bring this document to the hospital, clinic or physician’s office visit 
    
 


