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Opening Quote

“Coming home from the hospital may feel like the finish line. For an older adult, it is often 
the beginning of the most important part of recovery.”

If You’re Reading This...

If you’re reading this guide, there’s a good chance someone you love has recently come home from 
the hospital—or will be coming home soon.

You may feel relieved.

The hospitalization is over. Mom is back in her own home. Dad is sleeping in his own bed again.

But then you look around.

There are new prescriptions on the counter. The medication list looks different than it did before 
the hospital. There’s a walker nobody has explained very well. Follow-up appointments need to be 
scheduled. The discharge paperwork is sitting on the kitchen table.

And the person who was walking independently two weeks ago suddenly needs help getting out of a 
chair.

Coming home doesn’t necessarily mean the recovery is over.

In many ways, it’s just beginning.

The transition from hospital to home requires important information to move successfully from the 
hospital team to the patient, family, physicians, and other caregivers. Medication review, follow-up 
appointments, warning signs, home services, and clear discharge instructions are all important 
parts of a safer transition home.

This guide will help you understand what deserves your attention during those first 30 days—
without making you feel like you suddenly need to become a nurse.

A Story That May Feel Familiar

Lisa pulled into her mother’s driveway just after four o’clock.

Her mother was finally home.

After several days in the hospital, they were both exhausted and relieved.

Lisa helped Mom out of the car, steadied her as she walked toward the front door, carried in the 
overnight bag, and placed the hospital discharge folder on the kitchen table.
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Then she began unloading everything else.

A new prescription from the pharmacy. A walker. Several pages of discharge instructions. A list of 
follow-up appointments. And a plastic bag containing the medications her mother had been taking 
before the hospitalization.

Lisa looked at the old medication bottles. Then she looked at the new medication list.

Something didn’t match.

One medication had a different dose. Another wasn’t listed at all. And there was a new prescription 
Lisa didn’t remember anyone explaining.

For a moment, she considered doing what many families do: figure it out tomorrow.

What is Mom supposed to take tonight?

That question changed everything.

Lisa realized that getting her mother through the front door was only the first step.

Now she had to help make sure the hospital’s recovery plan actually worked at home.
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Why the First 30 Days Matter

Discharge is a handoff, not a finish line.

The plan made in the hospital—the medications, the follow-up appointments, the therapy, the 
activity limits—has to survive contact with an ordinary house, an ordinary week, and a family that 
still has jobs and obligations of its own.

That is what the first 30 days decide. Not whether the plan was a good one, but whether it actually 
happens.

It is also the stretch when your loved one is still changing. Strength, appetite, alertness, and stamina 
can shift from one day to the next, and the people who notice first are almost always the ones who 
see her every day.

Medication changes deserve particular attention.

Medication reconciliation means comparing the medications a patient was taking before 
hospitalization with the discharge medication plan so that additions, deletions, and changes are 
intentional and understood.

In plain English:

Someone needs to make sure everybody is working from the same medication list.

Follow-up care matters too.

Keeping track of upcoming medical appointments and bringing discharge information to future 
visits helps connect the hospital stay with the next stage of care.

None of this means every difficult day is a warning sign.

And it doesn’t mean families should spend the next month worrying about everything that could go 
wrong.

It means the first several weeks deserve attention, organization, and good communication.

What You’ll Learn

 What to focus on during the first 48 hours at home.

 How to make sense of medication changes after hospitalization.

 Why follow-up appointments matter and how to keep them from falling through the cracks.

 How to turn discharge instructions into a manageable daily routine.

 What changes in strength, mobility, appetite, alertness, and everyday function deserve 
attention.
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 How to describe a change clearly when calling a healthcare professional.

 How to tell whether recovery appears to be moving in the right direction.

 What questions to ask during the first 30 days.

 How to begin thinking about the support your loved one may need after the initial recovery 
period.

Most importantly, you’ll learn that helping someone recover at home isn’t about doing everything 
perfectly.

It’s about knowing what matters most, what to watch, and what to do next.
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The First 48 Hours

Don’t Try to Do Everything. Get the Important Things Right.

The first couple of days at home can feel surprisingly overwhelming.

At the hospital, medications arrived on schedule. Meals appeared. Someone checked vital signs. 
Equipment was nearby. If there was a question, there was usually someone to ask.

At home, much of that structure disappears.

Suddenly the family may be responsible for medications, meals, appointments, mobility, equipment, 
personal care, and understanding several pages of discharge instructions.

You do not need to solve the next 30 days during the first night home.

Start with what matters most.

Start With the Discharge Instructions

Before the hospital paperwork disappears underneath the mail on the kitchen counter, sit down and 
look through it.

You don’t need to understand every medical term. You need to answer a few practical questions:

 Why was your loved one hospitalized?

 What did the hospital tell you has changed?

 What are you supposed to do at home?

 Were there any activity, diet, wound-care, or other instructions?

 Were medications changed?

 What equipment is supposed to be used?

 What follow-up appointments are needed?

 Were home health or other services ordered?

 Who should you call if you have questions?

If something doesn’t make sense, don’t guess. Call the appropriate healthcare provider and ask.

Get the Medications Straight

This may be the single most important organizational task during the first day home.

There may now be several versions of Mom’s medication information: the medications she was 
taking before the hospital, the medications listed on her hospital discharge paperwork, and the 
bottles actually sitting in her kitchen or bathroom.
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Those three things don’t always look the same.

Some medications may have been stopped. Some may have been added. A dose may have changed. A 
medication may have a different name than the family recognizes. And an old bottle may still be 
sitting in the medicine cabinet even though it is no longer part of the current plan.

Don’t Try to Resolve Medication Confusion by Guessing

Put the information together and compare it. A simple way to start is to look at:

 What Mom was taking before the hospital

 What the discharge medication list says

 What medications are actually in the home

If anything doesn’t match—or you aren’t sure what your loved one should take—have the 
discrepancy clarified by the appropriate healthcare professional or pharmacist.

“What exactly should Mom be taking now?”

Don’t wait several days to resolve uncertainty about the medication plan.
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Don’t Forget the Pharmacy

Before settling in for the evening, determine whether any new prescriptions still need to be filled.

 Were new medications prescribed?

 Has the pharmacy received the prescriptions?

 Are they ready?

 Can someone pick them up?

 Are there questions about how or when they should be taken?

If the pharmacist identifies a potential problem or something doesn’t match the discharge 
instructions, clarify it rather than making an assumption.

Make Sure the Home Works for Mom Today

Families naturally think, “Mom is home, so things are getting back to normal.” But Mom may not be 
functioning the way she did before hospitalization.

Watch what actually happens when she moves through the house. Can she safely:

 Get in and out of bed?

 Stand from her usual chair?

 Walk to the bathroom?

 Use the toilet?

 Navigate steps?

 Reach the kitchen?

 Get food and water?

 Use her walker or other equipment?

 Move through the home without grabbing furniture?

Don’t judge her abilities by what she could do before the hospitalization. Look at what she can safely 
do today.

Check the Basics

Sometimes the most important things are also the easiest to overlook. Before the first day ends, 
make sure your loved one has reasonable access to:

 Food

 Fluids

 Medications
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 A telephone

 The bathroom

 Appropriate clothing

 Needed medical equipment

 A safe place to sleep

 Help getting up or moving around, if necessary

“If Mom needs help tonight, who is available?”

If the answer is “nobody,” that’s something the family needs to recognize before everyone leaves.

Confirm What Is Supposed to Happen Next

Discharge instructions frequently include things that need to happen after the patient gets home. 
Don’t assume those things are already arranged.

Follow-up appointments — Who needs to see Mom, when did the hospital tell you to see them, 
and has the appointment actually been made?

Home health — If nursing, physical therapy, occupational therapy, or another skilled service was 
ordered, has the agency contacted the family and has care been arranged?

Medical equipment — Was equipment supposed to be delivered?

Lab work or testing — Does something need to be completed after discharge?

Special instructions — Are there wound-care, diet, activity, or other instructions that require 
follow-up?

“Has this actually been arranged—or did someone simply tell us it needs to happen?”

Don’t Assume Someone Else Is Handling It

Hospital staff may believe the family understands the instructions. The family may believe the 
doctor’s office has already been contacted. The physician’s office may be waiting for the family to 
call. The family may assume home health will simply show up.

Nobody is necessarily doing anything wrong. But transitions involve multiple people and 
organizations, and communication can break down.

Ask. Confirm. Write it down.

Create One Place for Everything

You don’t need a sophisticated system. A folder works.

 Discharge instructions

 Current medication list
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 Appointment information

 Important telephone numbers

 Home health information

 Equipment information

 Notes from telephone calls

Keep a notebook with it. Every time you speak with someone, write down who you spoke with, when 
you spoke, what they told you, and what happens next.

Your First 48 Hours Checklist

 Do we understand why Mom was hospitalized and what we’re supposed to do now?

 Do we know exactly which medications she should be taking?

 Have new prescriptions been obtained?

 Can Mom move through the home safely?

 Does she have the equipment she needs?

 Does she have food and fluids available?

 Does someone need to stay with her or check on her?

 Do we know which follow-up appointments are needed?

 If home health or another service was ordered, do we know whether it has actually been 
arranged?

 Do we know whom to call if something changes?

 Is all of the important information together in one place?

You don’t need the entire month figured out. You need tonight, tomorrow morning, and the 
next step.

Key Takeaway

The first 48 hours aren’t about returning everything to normal. They’re about creating a safe bridge 
between the hospital and home.

Get the medications straight.

Make sure the home works for your loved one’s current abilities.

Confirm what happens next.

Don’t assume. Don’t guess. Ask.
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The First Week

Turn the Discharge Plan Into a Daily Routine

By the third or fourth day home, some of the initial confusion may begin to settle.

The prescriptions have been picked up. The discharge paperwork has been reviewed. Mom has 
figured out where the walker fits beside her bed.

But now a different challenge begins.

How do we make all of this work every day?

Recovery at home is rarely one big task. It’s a collection of small things that need to happen 
consistently: medications, meals, appointments, movement, rest, personal care, and communication 
with the people involved in your loved one’s care.

The goal during the first week isn’t to create a perfect schedule. It’s to create a routine that everyone 
understands and can realistically follow.

Start With the Medications

By now, any uncertainty about the discharge medication list should be getting resolved.

The next challenge is helping make sure the current medication plan is understood and followed 
consistently.

 Who is keeping the current medication list organized?

 Who is tracking questions or possible discrepancies for the healthcare team or pharmacist?

 Are there new medications Mom doesn’t recognize?

 Does the family know whom to contact if questions come up?

One current medication list. One organized routine. One clear understanding of who is 
responsible for tracking questions and following the plan.

If something doesn’t match or remains unclear, have it clarified by the appropriate healthcare 
professional or pharmacist rather than making medication decisions on your own.

Make the Follow-Up Appointments Real

A discharge instruction that says “follow up with your doctor” isn’t the same thing as having an 
appointment.

Look at the discharge paperwork again. Who does Mom need to see, and when did the hospital tell 
you the follow-up should occur?

Then confirm: Has the appointment actually been scheduled?
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 The date and time

 The provider

 The location

 Transportation arrangements

 What paperwork to bring

 Questions the family wants answered

Bring the hospital discharge information and an up-to-date medication list when appropriate. Don’t 
rely on memory for questions—write them down as they occur during the week.

If Home Health Was Referred or Arranged, Understand the Plan

Some patients return home with a referral or plan for Medicare-certified home health.

If your loved one qualifies for the Medicare home health benefit, services may include skilled 
nursing and certain therapy services based on the individual plan of care.

Families don’t need to memorize every Medicare rule here. They need to understand a simpler 
question:

“Who is coming to the house, why are they coming, and what are we trying to accomplish?”

If a nurse is visiting, understand what the nurse is addressing.

If physical therapy is involved, understand the mobility or strength goals.

If occupational therapy is involved, understand which everyday activities are being worked on.

If the discharge plan says home health was referred or arranged and you have not heard from the 
agency, don’t simply keep waiting. Check the discharge paperwork and contact the hospital 
discharge contact, referring practitioner, or home health agency listed in the plan to clarify the 
status.

What Does a Good Day Look Like Right Now?

This is one of the most useful questions a family can ask.

Not: “Is Mom back to normal?”

It’s probably too early for that.

“What does a successful day look like at this stage of Mom’s recovery?”

 She follows the current medication plan.

 She eats meals and drinks fluids consistent with her medical instructions.

 She gets dressed or participates in personal care as she is able.
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 She safely walks to the bathroom using the equipment or assistance recommended for her.

 She completes activity or exercises recommended by her healthcare team.

 She rests when she needs to.

 She participates in normal conversation and daily life as her condition allows.

Those may sound like small accomplishments. During recovery, small accomplishments matter.

Pay Attention to Food and Fluids

Hospitalization can disrupt appetite, energy, routines, and strength.

Once home, notice whether your loved one is actually eating and drinking—not simply whether 
food is available.

 Is Mom eating regular meals?

 Is she able to prepare or access food?

 Does she have enough energy to eat?
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 Is she drinking appropriately for her medical plan?

 Does she need help shopping or preparing meals?

 Were there specific diet or fluid instructions at discharge?

Follow any diet or fluid restrictions provided by the healthcare team. Your job isn’t to design a diet. 
It’s to notice when eating or drinking has become difficult.

Keep Mom Moving—According to Her Care Plan

After hospitalization, people can be weaker than families expect.

But the answer isn’t automatically to keep Mom in the recliner all day because everyone is afraid 
she’ll fall. Nor is it to push her beyond what her healthcare team recommends.

The goal is safe, appropriate activity based on her current condition and instructions.

If therapy or another clinician has provided recommendations about walking, transfers, exercises, 
assistive devices, or activity restrictions, follow that plan.

Then watch the direction over the week. Compared with a few days ago, does she seem:

 More confident or less confident?

 Stronger or weaker?

 More independent or increasingly dependent?

Those observations will become important as recovery continues.

Rest Is Part of Recovery—But Watch the Pattern

Mom may be tired after a hospitalization. She may sleep more, move more slowly, and need 
additional rest.

Rather than deciding on your own whether something is “normal,” pay attention to changes and 
patterns.

 Is she gradually participating more?

 Is she becoming harder to wake?

 Is she increasingly disengaged?

 Does she seem noticeably more confused?

 Is she spending more and more time in bed instead of gradually becoming more active?

You aren’t trying to diagnose the reason. You’re gathering useful information to share with the 
healthcare team when appropriate.

Decide Who Is Responsible for What

Families often begin the first week with everyone helping. Then real life returns.
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Someone goes back to work. Someone lives two hours away. Someone thought their brother was 
handling the appointments. Their brother thought their sister was handling the medications.

That’s how important tasks can get missed.

Have a short family conversation and assign responsibilities.

 Lisa — keeping the medication list organized, tracking questions, and physician communication

 David — groceries and meals

 Susan — transportation and appointments

The names don’t matter. Clarity does.

Create a Simple Daily Recovery Routine

You don’t need a complicated chart. A piece of paper on the refrigerator can work.

Morning

 Follow the medication plan

 Breakfast and fluids as appropriate

 Personal care

 Safe movement or prescribed activity

During the Day

 Meals and fluids consistent with instructions

 Home health or therapy visits, when scheduled

 Appropriate activity

 Rest

Evening

 Follow the medication plan

 Dinner

 Review tomorrow’s appointments

 Make sure Mom has what she needs overnight

The routine will be different for every person. Its purpose is simply to make important things less 
likely to be forgotten.

Nobody Else Sees the Whole Picture

The primary care physician, specialist, therapist, and pharmacist may each be focused on a different 
part of Mom’s recovery.
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Each person plays an important role.

But the family is often in the unique position of seeing how everything is working together at home.

That’s why your observations matter.

If something doesn’t seem to fit, ask. If instructions appear to conflict, clarify them. If Mom seems 
different, describe what you’ve noticed.

The First-Week Question

At the end of each day, you don’t need to conduct a medical assessment. Ask yourself something 
simpler:

“Compared with when Mom first came home, does she seem to be moving in the right 
direction?”

Don’t judge recovery by one good morning or one difficult afternoon. Look for the pattern.

Key Takeaway

The first week is about turning instructions into habits.

Medications need a routine. Appointments need to become actual appointments. Meals need to 
happen. Movement needs to be safe and appropriate. Responsibilities need names attached to them. 
And the family needs to begin noticing whether recovery appears to be moving forward.

A discharge plan only works when it becomes a plan that can actually be followed at home.
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Watch the Person, Not Just the Diagnosis

Recovery Leaves Clues

When someone comes home from the hospital, it’s natural for everyone to focus on the reason they 
were admitted.

Pneumonia. A urinary tract infection. Heart problems. Surgery. A fall.

Those conditions matter.

But once your loved one is home, there is something else the family is uniquely positioned to see: 
How is Mom actually functioning from one day to the next?

A lab result can’t tell you that she suddenly needs both hands to push herself out of her favorite 
chair. A diagnosis doesn’t tell you that she’s stopped finishing breakfast. And a discharge summary 
may not capture that she’s much more confused today than she was yesterday.

That’s why one of the most useful things a family can do during recovery is simply pay attention to 
the person in front of them.

Establish Mom’s New Starting Point

Don’t compare Mom only with how she was six months ago. Start with how she was when she first 
came home.

Think about those first couple of days. Could she get out of bed? Could she walk to the bathroom? 
How much help did she need getting dressed? Was she eating? Was she alert and participating in 
conversations? How much of the day did she spend sleeping?

That gives you a starting point. Now you have something useful to compare against.

What is changing from that starting point?

Look for Direction, Not Perfection

Recovery doesn’t always happen in a straight line. Someone may have a good morning followed by 
an exhausting afternoon. Therapy may leave Mom more tired one day. She may sleep better one 
night and poorly the next.

One difficult day doesn’t necessarily tell you where recovery is heading. Instead, look for direction 
over several days.

Is Mom gradually doing more—or gradually doing less? Does she need less assistance—or more? Is 
her appetite improving—or declining? Does she seem more engaged—or increasingly withdrawn?

You aren’t grading her recovery. You’re looking for a pattern.
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Watch Everyday Function

Families sometimes notice functional changes before they know how to describe them.

Instead of asking only, “How do you feel today?” watch what Mom actually does.

 Get out of her usual chair?

 Walk safely with the equipment recommended for her?

 Get to the bathroom?

 Participate in bathing and dressing?

 Get to meals?

 Feed herself?

 Follow the medication routine with the level of assistance currently planned?

 Participate in conversations?

 Complete activities recommended by her healthcare team?

“Is this getting easier, harder, or staying about the same?”

Pay Attention to Alertness and Thinking

Families often know someone’s usual personality and behavior better than anyone else. That makes 
changes in alertness, attention, or thinking especially noticeable.

 Seems much sleepier than usual.

 Is harder to wake.

 Has trouble following a conversation.

 Seems unusually confused.

 Is repeating herself much more than she normally does.

 Doesn’t seem to know where she is.

 Is behaving noticeably differently from the previous day.

Don’t try to determine the medical cause yourself. Notice the change and communicate it. A specific 
observation is much more useful than simply saying, “Mom seems off.”

Pay Attention to Eating and Drinking

Again, you don’t need to count calories or diagnose dehydration. You’re watching for change.

Maybe Mom ate breakfast and lunch consistently when she first came home. Now she’s barely 
touching her meals. Maybe she used to ask for water. Now the glass beside her chair remains 
untouched all day. Maybe eating has become difficult because she’s too tired to prepare food or sit 
through a meal.
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Follow the diet and fluid instructions provided by the healthcare team, and communicate 
meaningful changes when appropriate.

Pay Attention to Strength and Mobility

Recovery often becomes visible through movement.

Maybe Mom initially needed substantial assistance standing from the chair. Several days later, she 
can stand with much less help. That’s progress.

But the opposite can happen too. Maybe yesterday she walked to the bathroom using her walker. 
Today she can barely stand. That’s useful information to communicate to the healthcare team.

Instead of “She’s getting weaker,” say: “Yesterday Mom walked from the bedroom to the 
bathroom with her walker. Today she needs another person to help her stand.”

Notice the Small Things That Disappear

Sometimes recovery problems show up not through something dramatic that happens, but through 
something ordinary that stops happening.

Mom stops getting dressed. She stops coming to the kitchen for breakfast. She stops doing the 
activities she had been participating in. She stops answering friends’ telephone calls. She stops 
sitting outside in the afternoon. She spends increasingly more time in bed.

One missed activity may mean nothing. A growing pattern deserves attention.

“What has Mom stopped doing that she was doing a few days ago?”

Keep a Simple Recovery Record

You don’t need another complicated form. A few notes each day can be enough.

 Monday — Walked to kitchen twice. Ate breakfast and most of dinner. Tired after therapy.

 Tuesday — Walked to bathroom with walker. Appetite better. More talkative.

 Wednesday — Slept most of morning. Needed more help standing. Ate very little lunch.

Those notes can help the family see patterns that are difficult to recognize from memory alone. They 
can also be useful when talking with physicians, nurses, therapists, or other healthcare 
professionals.

When You Call, Describe the Change

Instead of: “Mom isn’t doing well.”

Try: “Mom came home four days ago. Yesterday she was walking to the bathroom with her 
walker and eating normally. Today she needs help standing, has eaten very little, and 
seems much more confused.”

 What changed.
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 When it changed.

 What you’re seeing now.

 How it is affecting Mom’s everyday function.

You don’t need medical terminology. You need specific observations.

Yesterday Versus Today

 What was Mom able to do yesterday?

 What can she do today?

 What specifically changed?

 When did we first notice it?

Write down the answers before you call. That can make the conversation considerably more useful.

Don’t Wait for the Next Scheduled Appointment If Something Has Meaningfully 
Changed

A follow-up appointment next week doesn’t mean the family should ignore an important change 
today.

If your loved one’s condition or ability to function has meaningfully changed, contact the 
appropriate healthcare professional according to the discharge instructions or care plan.

If symptoms appear severe or potentially life-threatening, seek emergency assistance rather than 
waiting for a routine call back. The next section explains this distinction more specifically.

Key Takeaway

During recovery, families don’t need to diagnose. They need to notice.

 Watch what Mom is doing.

 Notice what’s getting easier.

 Notice what’s getting harder.

 Notice what has stopped happening.

Describe what you see—not what you think the diagnosis is.
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When Something Doesn’t Feel Right

Know When to Speak Up—and How to Know What Comes Next

By now, the family has had time to establish a routine and begin watching how recovery is 
progressing.

Recovery can change. Sometimes the signs are obvious; other times, the family simply senses that 
something is different.

You do not need to diagnose the problem before asking for help.

You need to recognize the change, describe what you are seeing, and know whom to contact.

Start With the Discharge Instructions and Care Plan

The hospital discharge instructions should tell you whom to contact with questions or concerns and 
may identify warning signs related to your loved one’s condition.

Keep that information somewhere easy to find.

If Mom develops a new concern, has a meaningful change in function, or seems to be moving in the 
wrong direction, follow the instructions provided by her healthcare team and contact the 
appropriate physician, practitioner, nurse, home health clinician, or other provider involved in her 
care.

When to Seek Emergency Help

Some symptoms can represent a medical emergency and should not wait for a routine call back.

Call 911 or seek emergency medical help for severe or potentially life-threatening symptoms, 
including:

 Severe difficulty breathing or shortness of breath

 Chest pain or significant chest discomfort

 Loss of consciousness or fainting

 Sudden inability to speak or other signs that may indicate a stroke

 Sudden severe confusion or difficulty waking the person

 Uncontrolled bleeding

 Any other symptom the discharge instructions or healthcare team told you requires emergency 
care

This is not a complete list. If you believe your loved one may be experiencing a medical emergency, 
call 911 rather than waiting for a routine office response.
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When You Call the Healthcare Team

Use the approach from the previous section: describe what changed, when it changed, and how it is 
affecting Mom’s everyday function. Mention recent medication changes or missed doses if you 
know about them.

Days 8–30: Is Recovery Moving Forward?

Once the first week has passed, it becomes easier to step back and look at the overall direction of 
recovery.

Look for the pattern over time.

 Is Mom getting stronger?

 Is walking becoming safer or easier?

 Does she need less assistance with everyday activities?

 Is she eating and participating more consistently?

 Is she becoming more confident?

 Are medications and appointments becoming easier to manage?

 Is she gradually returning to activities that matter to her?

If progress has stalled, your loved one is declining, or new concerns have appeared, share those 
observations with the appropriate healthcare professional.

Thirty Days Later

Thirty days ago, Lisa stood inside her mother’s front door surrounded by discharge paperwork, 
medication bottles, a walker, and unanswered questions.

She wondered how she was going to manage everything.

Now the picture looks different.

She understands Mom’s current medication plan. The follow-up appointments have happened or 
are scheduled. She knows who is involved in Mom’s care. She has watched Mom’s strength and 
confidence gradually return—and she also knows which activities still require help.

The question has changed.

“What does Mom need from here?”

For some families, the answer may be very little. Mom may have recovered well and returned to 
much of her previous independence.
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For others, the hospitalization may reveal that ongoing assistance is still needed.

Skilled services may continue when medically appropriate and eligibility requirements are met. 
Other families may discover that help with bathing, meals, transportation, supervision, 
companionship, or other everyday activities is still necessary.

There is no single correct outcome.

The purpose of the first 30 days is not to force Mom back to exactly where she was before the 
hospitalization. It is to understand where she is now and what will help her remain as safe, healthy, 
and independent as possible.

Your 30-Day Recovery Checklist

 We understand the current medication plan and know whom to contact with questions.

 Required or recommended follow-up appointments have been completed or are scheduled.

 Home health or other ordered services have been coordinated when appropriate.

 Mom’s current mobility and safety needs are understood.
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 We are paying attention to eating and drinking within her medical instructions.

 We know the warning signs and whom to contact if something changes.

 We can describe how Mom’s function has changed since she first came home.

 We understand which activities she can now manage independently and where she still needs 
help.

 We have identified any ongoing care or support needs.

 Important medical information, medication lists, appointments, and contact numbers are 
organized and easy to find.

Key Takeaway

The first 30 days are about helping the recovery plan work at home—and knowing when the plan 
needs to change.

Stay organized. Watch the direction of recovery. Speak up when something changes.

Thirty days later, the goal isn’t simply to say, “We made it.”
It’s to be able to say, “Now we understand what comes next.”

Frequently Asked Questions

How soon should my loved one see a doctor after leaving the hospital?

Follow the timing in the discharge instructions and care plan. Before leaving the paperwork aside, 
identify who your loved one needs to see, when the hospital recommended follow-up, and whether 
the appointment has actually been scheduled.

What should I do if the medication bottles at home do not match the discharge medication 
list?

Do not guess. Use the comparison process from the First 48 Hours section and have any discrepancy 
clarified by the appropriate healthcare professional or pharmacist.

What if my loved one seems weaker after coming home?

Some people have reduced strength and endurance after hospitalization. Follow the activity and 
safety instructions provided by the healthcare team, watch for changes in function, and 
communicate meaningful decline or new concerns to the appropriate healthcare professional.

What if home health was supposed to start but no one has contacted us?

Check the discharge paperwork. If home health was referred or arranged and you have not heard 
from the agency, contact the hospital discharge contact, referring practitioner, or home health 
agency listed in the plan to clarify the status.
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What if Mom needs more help than Medicare-certified home health provides?

Medicare home health focuses on qualifying skilled services and does not replace ongoing daily 
caregiving. Families may need to consider additional support for personal care, meals, supervision, 
transportation, companionship, or other everyday needs.

When should I call 911?

Call 911 or seek emergency medical help when you believe your loved one may be experiencing a 
medical emergency, including severe or potentially life-threatening symptoms. Follow any 
emergency instructions provided in the discharge plan.

Closing Thoughts

Coming home from the hospital is an important milestone, but it is not the end of recovery.

Thirty days earlier, the family may have been wondering how they would manage everything. By 
paying attention, asking questions, and taking one step at a time, the picture becomes clearer.

You do not need every answer at once. You need enough information to make the next good decision 
for someone you love.

The goal is not a perfect recovery. The goal is a safer, more confident transition home.

At Avanti, we believe families should not have to navigate the transition from hospital to home 
alone. Our nurses, therapists, and clinicians work with patients, families, and physicians to help 
eligible patients recover safely at home, understand their care plans, improve function, and reduce 
avoidable complications. Whether you are looking for guidance or exploring home health services, 
we are here to help you make informed decisions with confidence and compassion.

Trusted Resources

Families looking for additional information about hospital discharge, recovery at home, and aging 
services may find these organizations helpful.

 Medicare — Medicare.gov

 Medicare Care Compare — medicare.gov/care-compare

 Centers for Medicare & Medicaid Services (CMS) — cms.gov

 Agency for Healthcare Research and Quality (AHRQ) — ahrq.gov

 National Institute on Aging — nia.nih.gov

 Eldercare Locator — 1-800-677-1116

 Florida Department of Elder Affairs — elderaffairs.org
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 Florida Elder Helpline — 1-800-96-ELDER (1-800-963-5337)

 Area Agency on Aging of Palm Beach / Treasure Coast — 1-866-684-5885

 Verify a Florida provider’s license — FloridaHealthFinder.gov

About Avanti Home Health

At Avanti Home Health, we believe informed patients and caregivers make better healthcare 
decisions. The Avanti Family Care Guide Series provides clear, compassionate educational resources 
to help Florida families understand their care options with confidence.

To speak with someone about care for a loved one:

 Telephone: 561-733-1390

 Email: Kerry@avantiseniorcare.com

 Website: www.avantiseniorcare.com

 Office: 1015 Gateway Blvd., Suite 502, Boynton Beach, FL 33426

 Counties served: Palm Beach, Martin, St. Lucie, and Indian River

 Licensed by the Florida Agency for Health Care Administration (AHCA) — License #299993913

Educational Disclaimer

This publication is for general educational purposes only. It is not medical, legal, financial, or 
insurance advice, and it does not replace hospital discharge instructions, a physician’s or other 
qualified healthcare professional’s advice, or emergency medical care. Recovery needs, medication 
plans, follow-up schedules, home health eligibility, and warning signs vary by individual 
circumstances. Families should follow the patient’s specific discharge instructions and care plan and 
consult the appropriate healthcare professionals regarding questions or changes in condition. If you 
believe someone may be experiencing a medical emergency, call 911 or seek emergency medical 
assistance.

Last reviewed: August 2026
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