Allegato C1

UNITÀ DI VALUTAZIONE GERIATRICA ASL ….

PROGETTO DI LUNGO-ASSISTENZA domiciliare

ASL. N°___________________  Ente Gestore_________________________

Progetto per il/la sig./sig.ra________________________________________ 

Nato/a il____________ a_________________________________________

Residente a_____________________in via____________________________

Istruttoria presentata dal: 

	referente per Ente Gestore

	referente per ASL


Diagnosi_________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________


Problema/i:  _____________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________

Obiettivo/i:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Quali interventi da attuare ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Quali figure professionali devono intervenire

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Rivalutazione del progetto 
(          data     /    / 

Motivazioni

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Luogo e data ________________________________

Il Presidente dell’UVG

Codice ICD IX CM patologie concomitanti: 





Codice ICD IX CM patologia principale: 





Codice ICD IX CM patologie concomitanti: 
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