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Dr. 
 

Fax #: 

Unit 2 Fax # 250-480-3112 Last Physician Visit: _______________________ 
Total Number of Pages:   
 

MEDICAL QI & INTERDISCIPLINARY TEAM MEDICATION REVIEW – FAX FOR PHYSICIAN 
 
1.   Medical QI Chart Review 
� No issues noted. Thank you for meeting our Medical “Standards of Care” 

(which require you to visit your patient at least once every 90 days). 
 

� The following matters require your timely attention and would be appreciated: 
 

� Physician Visit Within 7 Days of Admission  
� Routine Visit / Physician Progress Note  every 90 days 
� Three Month Drug Review 

 

Dr. Michael Vaughan, Medical Coordinator:  ______________________ Date:  __________________ 
 

2.   Interdisciplinary Medication Management Questions (copy of current medication profile (RMP) 
attached as needed.)   

  
 
 
 
 
 
Dr. Michael Vaughan, Medical Coordinator:  _________     Pharmacist :   _________________________   
 

Nurse:  ________________________                                     Date: _____________________ 
 

 

PHYSICIAN’S RESPONSE 

 
 
 
 
 
 
Physician Signature:  __________________________ 

 
Date:  __________________________ 
 

         

Sender:  _______________________________  Telephone No.:  _____________________________ 


