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| |
|
QUTPATIENT CONSULT
_ FORM TO BE SENT WITH RESIDENT |
{_IDENT: - - _ ROOM/BED#; _| 1 .DOBi_
T ! i | P
PRIMARY CARE PHYSICIAN: __~ Ta o |
DIAGNOSIS: - ! |
| | |
| E
CONSULTING PHYSICIAN: _ APPT. DATE/TIME: __
PRIOR AUTHORIZATION OBTAINED? YES i ~ NOo  |BY WHOM?
RESPONSIBLEPARTYNOTTFIED?  YESm  NOm  |BY WHOM?
REASON FOR CONSULT:
NURSING COMMENT:
CONSULTING PHYSICIAN PROGRESS NOTES:
NEW ORDERS/MEDICATIONS/TREATMENTS:
++++4NEW DIAGNOSIS TO GO WITH NEW MEDICATIONS:
qwsmm\ie PHYSICIAN SIGNATURE: DATE:
PRIMARY CARE PHYSICIAN SIGNATURE: . vBSo Moo
TEIS FORM MUST BE RETURNED, WITH RESIDENT, TO HAVASU NURSING CENTER
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