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Daily Rounding List fo Include:
Patient Name
Date of Birth
Medical Record Number
Room Number

A 4
eFax Daily Rounding
List between
6am-7am CST
Fax # 605-679-6884

Notify Avel eCare
of Faxed
Rounding List

l

Day Avel eCare
Physician will call
site to coordinate

Rounding Time
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