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TË DHËNAT BAZË 

 

Emër          

Mbiemër  

Atësia  

Gjinia               M               F 

Datëlindja   

Vendlindja  

Venbanimi  

Kontakt  

Nr. ID  

Shtetësia  
 

Kategoria:   

o 0-12 muaj 

o Fëmijë 1-14 vjec 

o Fëmijë mbi 14 vjec 

o Invalid I pjesshëm 

o Invalid lufte 

o Invalid I plotë 

o Veteran 

o CA 

o TBC 

o I paaftë fizik+ 

psiqik 

o Të verbër 

o Jetim 

o Gra shtatëzëna 

o Popullate aktive 

o Të vetësiguruar 

 

o Të papunë, ndihmë 

ekonomike 

o Pensionist 

o Tjeter:_________ 

 

 

Grupi I  gjakut___________ Rhezus____________                        

 

Mjeku__________________________   __________________________________ 

                     (Kodi)                                                                (Emër Mbiemër) 
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Reaksionet nga barnat: 

______________________________________________________________________________

______________________________________________________________________________ 

 

KONSULTA___________________________________________________________________ 

 

Data_____________________      Ora________________ 

o I shtruar 

o I planifikuar 

o Rikonsultë        ⃝ Brenda 1 muaji        ⃝Brenda 6 muajsh      ⃝ Brenda 1 viti       ⃝Më shumë 

 

Referuar: 

o Brenda Spitalit                              

Mjeku referues________________________________________ 

                                                                                            

Kodi i mjekut referues__________________________________  

 

o Jashtë rrethit                               

 Nr.dok. referimi_______________________________________ 

 

Diagnoza e referimit (Përshkrim) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Diagnoza klinike  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Mjeku që ka vendosur diagnozën klinike________________           
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Sëmundje të tjera shoqëruese 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

 

ANAMNEZA 

Ankesa kryesore: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________ 

Historia e sëmundjeve të rëndësishme të kaluara apo aktuale: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________ 

Alergjitë e raportuara: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________ 

 

Historia e trajtimeve/nderhyrjeve të mëparshme mjekësore (p.sh., operacione, ndërhyrje të tjera): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________ 

 

Anamneza familjare: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 
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Rezultatet e ekzaminimit Oro-Facial: (ekzaminimi I strukturave si: Fytyra, nofullat, dhembet, 

faringu, qiellza e forte, qiellza e bute, buzet dhe gjuha) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Plani i ndjekjes dhe rekomandime te metejshme: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

 

Komente te 

tjera:_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

 

Rikontrolli: _________________________________________________________________ 

 

Logopedisti: (Emer Mbiemer Firme)________________________ 

 

 

❖ Kjo kartele ofron një bazë të mirë te dhenash për të vlerësuar dhe dokumentuar nevojat dhe progresin e 

pacientëve gjatë hapave te metejshem te trajtimit dhe terapisë. Mund ta përshtatni në bazë të nevojave 

specifike qe ju hasni në mjedisin tuaj të punës. Cdo vleresim i kryer bashkengjitet me kartelen. 
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