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Licensing and Regulatory Affairs  
Bureau of Community and Health Systems 

DISCHARGE PLAN FOR INVOLUNTARY TRANSFER OR 
DISCHARGE FOR NURSING HOMES

This discharge plan form is to document the proposed orderly and safe discharge or discharge in 
accordance with MCL 333.21776.  The resident shall not be transferred or discharged from the 
facility before the 34th day following receipt of the notice or the 10th day following appeal hearing 
decision, whichever is later, and without department approval of the proposed transfer or discharge 
plan. 

Resident Information 

Resident Name  

Does the resident have a guardian or resident representative?   Yes   No 

If yes, complete the information below and this serves as confirmation that the guardian or 
resident representative was served with a copy of this notice. 

Guardian/Representative Name  

Address 

City, State, Zip 

Email 

Phone 

Nursing Home Information 

Nursing Home Name  

Administrator Name  

Email  

Phone

Street Address 

City, State, Zip 
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Proposed Discharge or Transfer Plan 

Propose Discharge Date

Proposed Location Name 

Address  

City, Zip  

Type of Location   Nursing Home    Adult Foster Care    Home for the Aged 

  Private Residence   Other:   

Identify who participated in the selection of the proposed location.    

 Resident   Guardian/Representative  Other:    

  Attached is the statement by the resident’s attending physician outlining how the 

proposed discharge or transfer location meets the resident’s medical and psychosocial 

needs. 

Identification of equipment and services needed for continued resident care and the plan to 
address each requirement.  Examples of equipment include wheelchair, walker, and other 
assistive devices.  Examples of services include home care, hospice, and physical therapy.  

  Resident needs no equipment or service needs. 
  Resident needs the following equipment and services:  

Equipment or Service Method of Supplying Equipment or Service in Proposed Location 



LARA-BHCS-ITD-101 (08/14/2026) 

Actions taken to familiarize the Resident with the proposed location: 
  Not applicable as the Resident has previously resided at the proposed location. 
  Resident visited the proposed location on _________________. 
  Resident was provided floor plans, brochures, pictures, and other documents to 

familiarize the Resident with the proposed location.   
  Site visit was waived in writing by physician, resident, or guardian as documented in the 

Resident records.   

Identification of how the Resident’s clothing and personal items are being moved to the 
proposed location.   

Identification of the staff member that will be providing the Resident counseling services prior 
to the transfer or discharge to minimize the effects of transfer trauma.   

Name 

Title 

Email 

Phone 

Signature of Nursing Home Administrator or Designee 

X 

Date of Notice 

A copy of this notice and all attachments must be submitted through the Michigan State 
Licensing System (MI-SLS). 

https://milogintp.michigan.gov/eai/tplogin/authenticate?URL=%2F

	Textfield: 
	Does the resident have a guardian or resident repr: Off
	GuardianRepresentative Name: 
	Address: 
	City State Zip: 
	Email: 
	Phone: 
	Textfield-0: 
	Name: 
	Email-0: 
	Phone-0: 
	Street Address: 
	City State Zip-0: 
	Textfield-1: 
	Name-0: 
	Address-0: 
	City Zip: 
	Resident: Off
	GuardianRepresentative: Off
	Other-0: Off
	Attached is the statement by the residents attendi: Off
	Resident needs no equipment or service needs: Off
	Resident needs the following equipment and service: Off
	Equipment or Service: 
	Method of Supplying Equipment or Service in Propos: 
	Equipment or Service-0: 
	Method of Supplying Equipment or Service in Propos-0: 
	Equipment or Service-1: 
	Method of Supplying Equipment or Service in Propos-1: 
	Equipment or Service-2: 
	Method of Supplying Equipment or Service in Propos-2: 
	Equipment or Service-3: 
	Method of Supplying Equipment or Service in Propos-3: 
	Equipment or Service-4: 
	Method of Supplying Equipment or Service in Propos-4: 
	Not applicable as the Resident has previously resi: Off
	Resident visited the proposed location on: Off
	Resident visited the proposed location on-0: 
	Resident was provided floor plans brochures pictur: Off
	Site visit was waived in writing by physician resi: Off
	Name-1: 
	Title: 
	Email-1: 
	Phone-1: 
	X Signature of Nursing Home Administrator or Desig: 
	Date of Notice: 
	Resident's items being moved: 
	Other Location: 
	Nursing Home: Off
	Adult Foster Care: Off
	Homes for the Aged: Off
	Private Residence: Off
	Other: Off
	Who participated in selection of proposed location: 


