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RELAZIONE MEDICO CURANTE per ingresso in RSA.

Nome e Cognome Ospite: _________________________

ANAMNESI FAMILIARE:…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………..

ANAMNESI FISIOLOGICA:…………………………………. ………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

ANAMNESI PATOLOGICA REMOTA E PROSSIMA: ………………………………………………………..……………….

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

ESAME OBIETTIVO:………………………….. …………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

TERAPIA FARMACOLOGICA IN ATTO (SPECIFICARE POSOLOGIA):………………. ………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………….

INTOLLERANZE E/O ALLERGIE:  □ NO,  □ SI, quali: …………………………….……………………………………..

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

MALATTIE INFETTIVE CONTAGIOSE IN ATTO: □ NO,  □ SI, quali: ………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

DATA: _____/_____/___________

Nome e Cognome del Medico Curante:________________________________________

Cod. Regionale: ___________

Timbro e Firma del MMG:

________________________


