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	First name: Susan
	Last name: Hall
	Date of birth: 03/14/1971
	Gender: Female
	Patient identifier: ABC123
	Completed by: Liza King, RN
	Signature: 
	Date: 03/21/21

	Date and timeRow1: 02/14/2021 10am

	Reference Page noRow1: Pg 1-3, "Initial consult letter"

	ProviderRow1: Dr. Nicolas Wright, Radiation Oncologist

	Encounter summaryRow1: Susan saw Dr. Wright for initial consultation regarding radiation therapy for LHS glioblastoma

	Date and timeRow2: 02/17/2021 8.15am

	Reference Page noRow2: Pg 4, "CT encounter"

	ProviderRow2: CT Team, Radiation Oncology Department

	Encounter summaryRow2: Susan reported to CT department but was told she could not be scanned today due to staffing levels due to COVID 19 staff policy and staff members isolating.

	Date and timeRow3: 02/17/2021 3pm

	Reference Page noRow3: Pg 5, "Nursing note"

	ProviderRow3: Specialist Nurse, Radiation Oncology Department 
	Encounter summaryRow3: Susan phoned nurse's station worried about impact of delay on her treatment. Was assured impact would be minimal and she would be scanned ASAP. 
	Date and timeRow4: 02/18/2021 8.15am

	Reference Page noRow4: Pg 6, "CT encounter"

	ProviderRow4: Mould, Radiation Oncology Department

	Encounter summaryRow4: Susan reported to mould-room where her thermoplastic mask was fitted, she was scanned, and tattooed
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