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What and how to write discharge summaries: A literature review
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We have been trying to automatically create the free text parts in patients' discharge summary and also
automatically score them to reduce burden from medical staffs who are suppose to write discharge summaries
within short term in busy daily practice. As a part of the whole project, in this study, we performed literature
search of papers on discharge summaries in English using PubMed and those in Japanese using ICHUSHI Web,
and obtained 51 papers (48 in English and 3 in Japanese) after confirming the contents to meets the object of this
study. We summarized the contents of papers in two tables, one table includes items that should be included in
discharge summaries, another incudes the qualitative request to discharge summaries.
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GP practice GP name 13
GP practice details 6
Referral details Referrer details 9
Patient demographics Patient name 11
Date of birth 5
Other identifier like CHI 6
(Community Health Index)
Admission details Patient location 10
Date of admission 14
Discharge details Discharging consultant 20
Date of discharge 15
Discharge method 5
Discharge destination 5
Discharge address 6
Discharge condition 16
Clinical details Chief complaint 11
Reason for admission 16
Diagnoses Diagnosis 39
Procedures Procedure 35
Complications related to 9
procedure
Clinical summary Clinical summary Past medical history, family 9
history
History of present illness 16
Hospital course 25
Consultation 12
Investigation results Diagnostic tests 36
Pathology results 11
Radiology tests 8
Other investigations 10
Physical examination 14
Legal information Mental capacity assessment 6
Medications and medical Medication name 4
devices
Medication change 7
Allergies and adverse reaction Causative agent 12
Investigations and procedures Investigations requested 13
requested
Information given Information and advice given 20
Plan and requested actions Actions 37
Agreed with patient or 9
legitimate patient
representative
Person completing record Name 10
Distribution list Problem list 9
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