[image: ]                                                       TRIAGE          REGISTROS MEDICOS 
SIS – 409


FECHA Y HORA: ______________________		SEDE: _________________
ASEGURADORA: _____________________________
NOMBRE: ______________________________ID: _________ EDAD: ________
Acompañante: _____________________________________________________

[bookmark: _GoBack]MOTIVO DE CONSULTA: ____________________________________________
ENFERMEDAD ACTUAL: _____________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ANTECEDENTES PERSONALES:
Patológicos: _______________________________________________________
Alérgicos: _________________________________________________________
Quirúrgicos: ________________________________________________________
Farmacológicos: ____________________________________________________

EXAMEN FISICO: 
PA: ____   FC: ___   FR: ___   T°: ___   SO2: ___ PESO: ____
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ANALISIS: _________________________________________________________
________________________________________________________________________________________________________________________________________________________________________


IDX: ______________________________________________________________

PLAN: ____________________________________________________________

MD: _________________ Reg: ________________
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Calidez y humanizacié




