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UO_________________________________________________________________________________ 

NOME E COGNOME PAZIENTE _________________________________________________________ 

PROBLEMATICHE CLINICHE IMPROCASTINABILI (es. paziente anemico per trasfusione, condizioni di 

particolare gravità che merita attenzione) ______________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

PROBLEMATICHE ORGANIZZATIVE (es. in corso di trasferimento da PS a reparto, da reparto ad altre 

strutture esterne con ambulanza, gestione cartella clinica informatizzata) 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

ALTRO DA SEGNALARE   __________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

 

Medico di reparto (timbro e firma)            ___________________________________________ 

 

Medico di guardia (timbro e firma)            ___________________________________________ 

 


