Report Form Team: (Circle One)

Name; M lé,l’ta&‘ B@r‘lﬂSk'l Age: 55 Sex: Female Alpha Charlie

Bravo C ?elta 3\

Patient Status:

(check one before ,Iﬁm&¥. Tasts Results ’Fmai . Trestrent Trial
L Diagnosis {rdered in Disgnosis Plan Selected
giving the chart
to the Case Manager) ; £ oy £y )

NOTE: Be sure to update the Patient Status Board on the computer after each change above.

MED-SURG SPECIALISTS

1 Double Checked Key Symptoms and Initial Diagnosis from Above

Tests Ordered: (List names below) Test Results: (circle one) Observation/ Conclusion/ Explanation

Normal/ Not Normal

Normal/ Not Normal

Normal/ Not Normal

Normal/ Not Normal

Normal/ Not Normal

Final Diagnosis: [1 Final Diagnosis Selected in Medi-Net

Important: The Case Manager MUST report the final diagnosis to the Chief Medical Officer as soon as it is available. This is
first priority. Please notify your Case Manager of the urgency.

Signature Date




Report Form Team: (Circle One)

Name:?am =18 Med 1ING Age: o) 8 Sex: @ | Female Alpha 5 : ie

Bravo
Patient Status: Indtial Tasts Resulls Final Treatraent Trial
nitia =3 st ina vasbmen via
(Che.c!( Or}[ﬁ be;orft Diagnosis Dedered in Diagnosis Plan Selected
giving the cha v

to the Case Manager) 4/ ;«g/—\ / » £ .

NOTE: Be sure to update the Patient Status Board on the computer after each change above.

MED-SURG SPECIALISTS

[[] Double Checked Key Symptoms and Initial Diagnosis from Above

Tests Ordered: (List names below) Test Results: (circle one) Observation/ Conclusion/ Explanation

Normal/ Not Normal

Normal/ Not Normal

Normal/ Not Normal

Normal/ Not Normal

Normal/ Not Normal

Final Diagnosis: ] Final Diagnosis Selected in Medi-Net

Important: The Case Manager MUST report the final diagnosis to the Chief Medical Officer as soon as it is available. This is
first priority. Please notify your Case Manager of the urgency.

Signature Date




Report Form Team: (Circle One)

N ;/Pedro Lu o Age: ok Sex: Femal Alpha Charlie
ame 03 ge ex @] emale %
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iz 3 B el reatmen =
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NOTE: Be sure to update the Patient Status Board on the computer after each change above.

MED-SURG SPECIALISTS
Double Checked Key Symptoms and Initial Diagnosis from Above

Tests Ordered: (List names below) Test Results: (circle one) Observation/ Conclusion/ Explanation
Calture and Sewsitovirly Nomai@otNomal D | pacerin. 4 resistant o broad spectran
! Normal/ Not Normal A )’))[iZ/D e €

tearing foss Nomal {6tNoma /g fearing [ass fas resubted Com

7 Normal’ Not Normal reped%d snfeciens
. i « 7 - X -

X /Ry - pastord Nomai(fiot Nomal ™ [/}, ¢ prasént beyopd Yh. mddl ear

Final Diagnosis: __ Ear _ Entection Tnal Diagnosis Selected in Medi-Net

Important: The Case Manager MUST report the final diagnosis to the Chief Medical Officer as soon as it is available. This is
first priority. Please notify your Case Manager of the urgency.

Signature @V/ M Date




Report Form Team: (Circle One)

/'
. N ’ : . Alpha Chaylie
4 :
Name: éron orres A Age: é Sex. Female Bravo

Patient Status: feitial Results o al
(check one before : nitia ) Tasts 514 ) Final . Treatment ‘ Teial
giving the chart Diagrosis Ordered in Diagnosis Plan Selacted

to the Case Manager) v i&ﬁ/ = /
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NOTE: Be sure to update the Patient Status Board on the computer after each change above.

MED-SURG SPECIALISTS

Double Checked Key Symptoms and Initial Diagnosis from Above

Tests Ordered: (List names below) Test Results: (circligﬂe) Observation/ Conclusion/ Explanation
B0, NomalNotNomal | orma/ iz /ues. diblerental {Bloodsmar)
Normal/ Not Normal THOWS ﬂf&sén(é of Lotnleipacam
dﬁé)’)’?/_’) %/V dél)’)é/ @rmal Not Normal
Yring /\I 575 (NormayNot Normeai
Normal/ Not Normal

Final Diagnosis: Mﬂul Arilor WDiagnosis Selected in Medi-Net

Important: The Case Manager MUST report the final diagnosis to the Chief Medical Officer as soon as it is available. This is
first priority. Please notify your Case Manager of the urgency.

Signature;%w Date




