HosprTAL
NEUROLOGY FOLLOW-UP CONSULTATION NOTE

Date: Time: —

( Interval change:

FH &SH: [ Same as admisslon/consult note.

ROS: (] Same as admission note.
1 No headache, nausea.fevar.wugh.SOB.dnstpaln. or rash.

Other:
Vitals: [ see resident note. BP: P:
Exam: General: ) See resident note.
Neuro: DNoduamﬁunwpcmwsm,empt-

RR: Temm

Pertinent data: (] Ses resident nots.

CT. MRVA:
Blood tests, Telemetry, Carofid ws, Echo, EEG, CSF, or other.

Plan/Recommendations:
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staft, and coordination of care.
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{1 Direct criical care consultation time (in ICU/ER): .
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Please do nof hasilate fo contact us & you have any questions: 410 607-5448 (Neurlogy pager).
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