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INFORME VISITA DOMICILIARIA DE SALUD MENTAL

1. DATOS GENERALES
Fecha: ______________ Requerimiento: ______________________________
Nombre y Apellido: _________________________________________________
Tipo de Documento: __________ N° de Documento: ________________________
Sexo: _______ Edad: _________ Estado Civil: _________________
[bookmark: _GoBack]Ocupación: __________________________________________________
Dirección: _________________________________________________________
Barrio/ Vereda: __________________ Comuna/ Corregimiento________________
Teléfono Fijo: ____________________ Celular: ___________________________
EAPB: ________________ Régimen: __________________

2. OBJETIVO DE LA VISITA
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. TECNICA UTILIZADA
__________________________________________________________________________________________________________________________________________________________________________________________________________________

4. SITUACIÓN ENCONTRADA
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. ANTECEDENTES FAMILIARES
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. DESCRIPCION GRUPO FAMILIAR
	NOMBRE
	EDAD
	PARENTESCO
	OCUPACION
	EAPB

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	





7. IDENTIFICACIÓN DE LA RED FAMILIAR Y COMUNITARIA
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. IDENTIFICACION DE FACTORES DE RIESGO Y PROTECTORES
	FACTORES DE RIESGO
	FACTORES PROTECTORES

	










	



9. CONCEPTO
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
De acuerdo a la situación encontrada se recomienda:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Profesional responsable,
Nombre y Apellido: __________________________________________________
Profesión: _________________________________________________________

N° de tarjeta profesional: ______________________________________________


Recibe la visita:

Nombre y Apellido: __________________________________________________


	Elaboró
	Revisó
	Aprobó

	
	
	



La versión vigente y controlada de este documento, solo podrá ser consultada a través de la plataforma institucional establecida para el Sistema Integrado de Gestión; la copia o impresión de este documento será considerada como documento NO CONTROLADO
image1.png
Alcaldia Municipal
Ibagué

NIT. 8001133897




image2.png




