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Nybesök   Återbesök  Aktuell lkm lista bifogad  

 

Vårdtagare: ______________________________________________________________________ 

Datum/tid: _______________________ 

Boende/HSV där mötet äger rum: ____________________________________________________ 

Prover tagna datum: ___________ Bltr:____________ Puls: _________Vikt: ___________ 

Är anhörig med? ___________________________________________________________ 

Anhörig önskar bli uppringd på detta tel nr efter mötet:____________________________________ 

 

Aktuellt 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

     

Patientansvarig ssk: ______________________________________________Tel: ____________________ 

 

Info till läkare inför Medicinsk Vårdplanering 

http://www.tibro.se/

