
Emergency Medicine Follow-Up

Admitting Resident: ________________________________

Service: ________________________________

Emergency Department Resident: _____________________________________

Patient: __________________________________   Medical Record Number: _______________

Date of Admission: _________________________________

Admitting Diagnosis: _________________________________

Final Diagnosis:  _________________________________

Significant Issues During Hospital Course: __________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please return to Chris Adelsberg in the Emergency Medicine Residency Office


