CONTINUING CARE PLAN

TEXAS HEALTH AND SAFETY CODE § 81.192

     
TO:
Patient

FROM:       
This is to advise you that the court order by which you were committed to this facility for treatment of a communicable disease will be terminated in accordance with TEX. HEALTH & SAFETY CODE § 81.196.

In preparation for your discharge, you consulted with your physician, on  FORMDROPDOWN 
      , 200     , regarding the appropriate therapeutic plan for you.

The therapeutic plan prescribed for you is that you follow-up your treatment with chest x-rays which you may have taken by making arrangements with your local health department.  You must have these x-rays taken six months and again twelve months after your discharge.  Other than the taking of these x-rays, no further directly observed therapy for tuberculosis will be required after the discharge unless you are notified by me.

___________________________








     
     
I, hereby acknowledge that, as set out above, I was consulted in preparing this continuing care plan and that I was given a copy of this plan on this       day of  FORMDROPDOWN 
, 200     .

__________________________  

Patient

