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A summary of the patient's psychosocial needs, as appropriate to
the patient's age

A report of relevant physical examinations

A statement on the conclusions or impressions drawn from the
admission history and physical examinations

A statement on the course of action planned for the patient for
this episode of care and of its periodic review, as appropriate

Diagnostic and therapeutic orders

Evidence of appropriate informed consent

Clinical observations, including the results of therapy

Progress notes made by the medical staff and other autorized staff

Consultation reports, if applicable

Reports of operative/invasive procedures, tests, and their
results if appropriate

Reports of diagnostic and therapeutic procedures, such as pathology
and laboratory exams and radiology and nuclear medicine exams or
treatments

Records of donation and receipt of transplants and/or implants

Final diagnosis(es)

Conclusions at termination of hospitalization

Clinical resumes and discharge summaries

Discharge instructions to the patient and/or family

Results of autopsy, when performed

Surgical
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