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INSTITUTO DE INFECTOLOGIA EMÍLIO RIBAS


ATUALIZAÇÃO DE PACIENTES NO CROSS

NOME: _________________________________________________________
ATUALIZAÇÃO COM LETRA LEGÍVEL
INTERCORRÊNCIAS (SE HOUVER) *

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PARÂMETROS VITAIS*

PA _____X_____ FC_____ FR_____ Glasgow______

EXAME FÍSICO DOS DIVERSOS APARELHOS*

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EXAMES (LABORATORIAIS E IMAGENS) *

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONDUTA MÉDICA (PRESCRIÇÃO) *
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


MÉDICO AVALIADOR___________________________________ CRM _______
NIR – NÚCLEO INTERNO DE REGULAÇÃO 

RAMAL: 1216
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