m DEPARTMENT
OF HEALTH

Discharged or Deceased Client Roster
STATE EVALUATION: HOME CARE PROVIDERS (144A)

Provider Name:

HFID:

List all residents discharged or deceased in the past six months.

Date:

Name of Client

Start of
Services

Primary Diagnosis

Date of
Discharge or
Death

Place of death occurred (NH, AL,
Hospital, etc)

Discharged to:
(NH, AL, Hospital, Home)

Was termination of
services notice
provided? y/n

Minnesota Department of Health

Health Regulation Division

Home Care
PO Box 3879

St. Paul, MN 55101-3879

651-201-4200

health.homecare@state.mn.us

www.health.state.mn.us

12/30/2022

To obtain this information in a different format, call: 651-201-4200.
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