Information to give the hospital doctor: 45 5& [ 5 /1 &k} In the hospital and ER, you should know: Z01£B&ea SES, (REENE

Q My Primary Care Provider is Tk 5 (e B 4 & Hospital E&f5:
DI". %%EE‘Z or____ Nurse Practitioner B3R Hospital main phone number E&fiBE &= SERIE:
Clinic Eiﬂ%ﬁ Nursing station phone number ZEFE:
Phone EEE5RHE: Room numberZE%:
Q | have a list of my medical problems Social workertt T: B
ARRMNEERERNE Case manager{E =L
*  What are the active problems? B2 = Ef5E ? Attending physicianF i 4 :
*  How are they treated? IN{EI;AREE ?
= What are the risks and benefits of treatment? QO Discharge Instructions were given to me T EIHIRBSMEER
BB EESHEMAITE ? O My next follow-up appointment is with T—XBZ 2
=  What is the expected course for this problem? o (Which Doctor B&4)
AEMA M EEM ? o (when B ,ﬁﬂ/ﬁﬁﬂﬁ)
O [ have alist of my medication or Mediset
s B A o (where ihEf)
= = - U Do | have any test results that are still pending?
= What medication is being started? # { EE#7%E ? HETRILBRREHRARL?

= What serious side effects should | monitor?
AHEREMNEMERREEZIE?

=  What medication do | need to stop taking?
B EEYAZFILERA?

=  What medication doses have been changed? Things to bring back home from hospital: =

B EEYMES B ? Q Dentures R
= Do I need to monitor any lab tests? O Glasses IRE&
B ELEARETIE? Q Hearing aids Bii=gs
Q | have a copy of my Advanced Healthcare Directive and POLST #E 48— 17 Q' Clothes ¥ o L
ERZMEEEREREE (Advanced Healthcare Directive) FOHE A4 dh A B E& g Cane/Wflker Bt/ FHERN T
W (Physician Orders Life-Sustaining Treatment aka POLST) Q Shoes &
a

In case of emergency, please call: INFER2ER, EHRE: Valuables: watch, keys, wallet RE¥)am, MFR. Hit. R
Namett £:
Phone number with area code & tth & & 5555 55

Preferred Language(s) AIEREE =

O My questions FAIREREE:
1.

2
3.
4.
5




