5-C RRCSU

L RURAL AND REMOTE GLINICAL SUPPORT UNIT

Clinical Support Meeting

Hospital and Health Service

[J Torres and Cape HHS [0 South West HHS [0 North West HHS ] Central West HHS
Date: Time Venue/Location:
Attendees
Discipline Specialty Area
[0 Medical Officer [ Speech Pathology O Chronic Disease
O Nurse Practitioner [ Podiatry L) Audiology
I Physiotherapy [ Dietetics [ Radiology
1 Pharmacy 1 Optometry ] Oral Health
I Occupational Therapy 1 Mental Health 1 Other
O Psychology 0 ATODS
[0 Endorsed Midwife [J Social Work
[0 Aboriginal and Torres Strait Islander Health [J Sonography
1 Other 1 Community Health
| confirm that the following Nurse Practitioner, , attended the above dated Clinical Support
Meeting.
Name: Title: Signature:
| confirm that the following Nurse Practitioner, , presented signed case review(s) at the
above dated Clinical Support Meeting.
Name: Title: Signature:

Clinical Support Meeting | June 19 Queensland
Government
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