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QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES

. Patient Location Emergency Department {BNH) UR No BN034130 Is 4 G
g f Consultant Keil, Naido E (BNH) . Name LESTER E
z 5 %% Req. Officer Dr Thet Aung Given-Name Vieki E Sex F ]m,
o oF =l [ ==
FEE Emerg-BNH DOB | 11-Nov-1962 Age 40 years | E
2ZE5E Bourbong Street Patient Address = R
o = .
£ Bundaberg QId 4670 ‘ - A
Gomas : L
Time Collected T e , o
Date Collected 20 Sep -
Time Registered 1221 s o
Date Registered 20 Sep Ead
Year 2003 A
Lab No 143170826 Units Ref Range G
INR 0.9 u
Prothrombin Time g9 . s {8-14) L
APTT 28 - s (25 - 38) ?
Fibtinogen 7.7 g/l (1.5-4.0) {
Platelets 623 ' x10%L (140 - 400) o
N
Therapeutic Ranges
Heparin therapy Warfarin therapy Recommended INR range jor clinical state
APTT 60 - 90 sec Atrial fibrillation (prophylaxis) 2.0-3.0 (Skrict conirol necessary)
These ranges are for the treatment Prosthetic-heartvalyes {prophylaxis) 2.5-35
of venous and arterial thrombo- Venous and arterial thrombosis (reatment) 2.0-3.0 ! E@?

embolism. These ranges are not
suitable for acute coronary syndromes.

—_=
sl

Please discard any previaus
Dr v Buxton Dr H Krause HAEMATOLOGY GENERAL coscuLaToN | FEJIE
Director of Pathology Skiff Pathologist report of the same page number
Tel. O7-49207301 Tel 07-49207303 printed before : 15:05 20 Sep 2003 1
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QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES

o Patient Location Emergency Department (BNH) UR:No BN034130 Is 4 c
§ - |consumtant  Keil, Naldo E (BNH) Name LESTER . E
2 582 [ Req. Officer Dr Persis Tiang GivenName VickiE Sex F N
§ gg’;g Bundaberg Hosp DOB 11-Nov-1962 Age 41years | E
23585 Bourbong Street Patient Address - R
gaf Bundaberg Qld 4670 _ [ d A
Qo aas L
Time Collected . 7297 20 11:30 16:00 13:00 707
Date Collected 28 3 274t - 2Bl g 14 Mar 20 Bap 11 90
Time Registered 18:45 1132 1220, ipza 14:21 zH2s
Date Registered 26 27 Juf 28 Juf 14 Mar 20 Sep 11 a0
Year 1983 1999 1959, 2002 2002 2004
Lab No 18132303 18126486 18126187 79878528 143170825 ieap6e206  Units Ref'Range.
Specimen Type Blood Bload Blood Bloog Blood Blood
Sodium 138 137 142 138 138 140 mmolL {135- 145)
Potassium * 3.5 3.1 3.9 3.8 3.8 mmoll (32-45)
Chioride 108 109 111 103 105 102 mmoll.  (100- 110)
Bicarbonate 23 24 25 - 31 25 26 mmol/l (22 - 33)
Anion Gap 7 .- 4 7 4 8 12 mmoll (4- 13)
Osmolafity (Calculated) 277 273 282 275 276 281 mmolkg (270 - 290)
Glucose B.2 5.0 8.0 4.2 46 7.0 mmoll. (3.0- 7.8)
(Fasting  3.0-6.0)
Urea 45 3.3 1.9 54 5.8 43 mmoll (3.0- B.0)
Creatinina 0.07 0.8 0.06 008 0.07 0.07 mmoll.  (0.05-0.10)
. Urea/Creat ' 68 84 60 {40 - 100)
Urate 015 0.17 0.13 0.19 018 mmoll. (0.15 - 0.45)
Protein (Total) * 61 66 74 78 giL {62 - 83)
Albumin * 38 40 46 44 gL (33 - 47}
Globufin .23 26 28 34 gl {25 - 45) C
Bifirubin (Total) * 7 5 5 5  umolL {<20) H
Alkaline Phosphatase 76 65 67 88 92 UL (30 - 100) '
Gamma-GT 14 10 11 16 19 UL (< 50) E
Alanine Transaminase * 30 33 48 14 UL (< 40) X
Aspartate Transaminase * 40 48 39 24 UL {< 35) M
Lactate Dehydrogenase * 123 170 194 196 UA (110-250) |
Calcium 220 217 226 234 240 mmoll  (215-260)
Caleium (Alb. Corr.) 2.21 2.26 222 231 mmoll. (2.15- 2.60)
Phosphate 1.12 1.06 0.79 149 1.22 mmoll.  (0.70- 1.40) A
Amylase 63 47 UL (25 - 130) L
Lipase ‘ 18 UL {<70)
Comments
P
26-Jul-99 Haemolysed 2+ A
Lab No 18132303
T
H
% o)
L
O
G
Y
Please discard any previoys
PrH Kmuse CHENICAL PATHOLOGY GENERAL
Direstar of Pathology repart of the same page number

Tel{07)4920 7307 -printed before : 14:02 12 Jwl 2004




BUNDABERG BASE HOSPITAL
Department of Medical Imaging - Patient Report

Patient Name: LESTER VICKI E

UR Number: 034130 ° DOB: 11 NOV 62
Series Number: 5 Sex: F .
Attend.Date: 12 JUL 04 T LS

Current Date: 14 JUL 2004

Examinations: COT - RENAL.COLICﬁ .
Referred: DR N KEIL - ot
Location: ED

CLINICAL HISTORY;

? RENAT, STONES.

CT OF RENAL TRACTS .

Non-contrast study has been performed.

FINDINGS; .
There is no evidence of opaque renal calculus. The
ureters are not dilated. NO lesion seen in the
bladder. NO abnormality deteeted in the liver,
adrenals, spleen or pancreas.

COMMENT: I can see no evidence of an opague renal
or ureteric calculus. A few opacities noted in the
pelvis, I think these are vascular.

SG:3566 o DR DAVID CAMPBELL

DICTATED-8yT NOT READ
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N I hereby authorise and request you to supply and medical
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e EEYTLeTgs 1l izg FQGNES BOHST MEDICHL CcEN 87 457493n32

s - F.ot
Bundaberg Base Hospital . _ l'
'” SPECIALIST REFERRAL FORM X 03#[30
3ji1rjoB
Plegse rety __tg_:_ OUTPATIENT RECEPTION or mail to: : 2.5
HEC .. & ag OR / CLINIC  Clo Bundaberg Base Hospital, PO Box 34 Bundaberg Q4d 4670
r .
M7 5 NOV 2005 REFERRAL TO: |
DiRatel Qo Gafeld O Dr, Zureuskas [ Dr. Miach Oor.swmer O Dr. Robinson
Surgical | Surgical Rheuratology Nephralogy Gynaecolagy Orthopaedic
O Dr. Waite L} Or. Anderson & Or. Thisie U br. Wiliams U pr. Wileratne I3 Dr. Pratt
Dermatology Urology Vascular Paediatric Gynaecnlogy
L} Amenaial (1 Diabetic O endocrinology O Or. Ryan 0 Genstics Other ispecfy)
Dr Educator RN Dr Paediatric i
P o
PATIENT DETAILS:  (Piease ask patient to complete and return to hospitsf)
GIVEN NAME: !/ZC{Q m\;

DATE OF BIRTH:

 |surname: {,Qﬂﬁ{
¢7 DDRESS: Steer _!_b,__

Subwro

sex: 9 Femate 9 Malke

Home Phione Na; Business Ph No:

COUNTRY OF BIRTH: M __ RELIGION: - CoE
MARITAL STATﬂS: 01 Never Married EM/am'ed O tefaco a Separgied O widowed -
D pivorced 2 Not Statad _
INDIGEMQUS STATUS: Not Indigenous d Indigsnous o Tct;res Stralt istander O aust Abarginal
O UnknownNot Stated U Abariginal 8 Torres Strail 3
PERSON TO CONTACT IN-EMERGENCY - (ALTERNATIVEL.CONTACT IN EMERGENC -(if applicable}
Name N
Stree_t-
. |subum b
Home Phone Na. Hote: Pﬁone— No. -
i ~ ‘Business Phone n Busmess Phone: Hcr :
q:’&i':‘;:r%:f%elva'ciw:ansm;::: Mg_ " Mext of Kin Rgi—aﬁunshlp

MEDICARE NO: LD AMBULANGE COVER? Yes T po & Unk

PRIVATE HEALTH INSURANCE? - Yes Mo O Uninown
HEALTH FUND NO: Nams | , Scehdule: ____FundNo;
{if appiisanie)
GO e
3 Compulsory Third Party - Third Party y = .
GENERAL PRAGITIONER: Nams: gr (/[ﬂ Jf ) //L{A.D{,UWF &

Address:




Z2& - -2 z
NOV-Zanz 1128 AGHES COAST MEDICAL GEN B7 4974ssan F.&2

k | . CUNICALDETARLS™ ~— 77777 . |

FRUABIONAL Dlﬂ\C-‘j!"JOQ!;‘:":;A'f
5

Lf%fﬁ?““ﬁﬁﬁa? o TFaensd fwdﬁi- 5

ACTIVE CR-MORBIDITIES: _

=0 b S e et

AT

)
o

_ ,__-_________ . . | ) -
FIRY AND EXAMINATION: = w t f[z. | (e, W '
i w—___ o s yrw AR _

i
i L m____mi,___m~fﬁ

/o _

t 3 —

L~
[
,*"H‘?“'-.‘-.ﬁn_“ "-r-_'-::_l

T T e ot
SRR A LT R B v W e vt e BT

TP My
£

S

lSEL,?\Ilrlv...}-'\l"é"f‘ PAST HISTORY:

1 B

TS Farn

Bl T

e

e

L
J
i
!
|
l
i

AN TRE Y, Lt et o et g

R

-  |AUERGES:
VoA | B
AGNESWATERQM

L
t ProvNo ;
: E T

hm%aa; ;@&%ﬁwﬂ 3P - 3§M@»
i oW, om, A
%ngéi $$ﬂ_4&£miil-zﬁ%J&M#

_,,_Mmm_ @ : R0 Con
A fig / #JU'IB Gnad MW__

o e e

- ho b e L (R 7 P

.:-‘-—:_:——J:IM(" OOCTOR: lﬂ’fr Uuﬂ) é} U W—WL}V ,RC; U Lﬁn} ~




BUNDABERG HEALTH SERVICE DISTRICT PUNDABERG HOSPITAL SEX TR No
LESTER 13 03413

CLINICAL SUMMARY VICKT E
. — 11-11-196
euai P Age Cogst (1dlcal ) ®

' Fh {H)
Address:

................................................................. Ph(B)
......................................................................... - Anglican n HOME DUTIE:

Typeofansesthetic- [J locl [ Sedaon () Generl L1 Spinal B3 Eg idural
Secondary Procedure/s and or Significant Non-Surgical Procedures; '

Complications: [ Wound infection {include organism) [ Urinary tract infection nclude arganism)

Hospitai Doctor {) 3]

Hemove Sutures/Clips:

DISCHARGE MEDICATION - DOSAGE & FREQUENCY DISCHARGE MEDICATION - DOSAGE & FREQUENCY

(Mo Signature: Print Name: M\WV\OVZ) Lan/

Designation: -:THO_ Date: /23/ ?'/ 4
Consultant: MM
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. Yes L_m.l :I Nu i wani & pnvate (s:ngle) raom, if aval!able and | agree o payt Ihe extra oharges ﬁ1at wdll appfy

Af Bundaberg Hospital _ SEX URNO
Queensland Government LESTER F 034130

Queensiand Health VICI(I E
St

Patient Election Form | - GlNae 1196

1. Complete Section A apd Section B by ticking ScPh (H)- "
the relevant boxes. _ Ph ®) .

2. Sign the patient declarations in both sections. DNWV HOME DUTIES

SECTION A

[Z'Yc.zs D Ho PUBL!C PA’I'IENT I choose to be treated as a pubi:c pahem_ This means | cannot choose my own doctor
and that the hospital will provide me with a sultable doctor for my care. | will not be charged for accommodation, medical,
diagnostic and affied health services or surgically implanied prostheses.

DYes DNO PRIVATE PATIENT | choose 1o be treated as a private patient by Dr { !
| understand that | may not be fully covered for my treatment costs and | may have to pay for out-of-pocket expenses.

(AT e o il A

. LA
;S

DECLARATION BY HOSPITAL EMPLOYEEASWITNESS |, (O]
wilnessed the patient or their representative make the election of their choice. D An interpreter was not required.
An interpreter was required fo ensure the person recefped sufficient information o make an informed choice.
The interpreter’s nams ls ’ . ]

Signaure | | “Poston [ Airiry, ] bee (13 01 &1 9]

SECTIONB

e T P A ety

/Yes ‘“1 No Doyou hold a MEDICARE CARD? My card number is I _ i
DYes Qﬂo Do you hold 2 DEPARTMENT OF VETERANS’ AFFAIRS entilernent card and choose to have DVA pay your
hospital expanses? D } have a Gold Repatriation Health Card D [ have a White Fepatriation Heaith Cand
My entitement card numberis | 1 [ 1T T T T 1 T |
f_]‘fes [VNo  Areyouamember of the AUSTRALIAN DEFENCE FORCES? My service number is|
__[Yes MNO Is this hospital visit in relation to an injury arising out of 2 MOTOR VEHICLE ACCIDENT?
Yes [ fNo Doyouhave a WORK RELATED INJURY or ILLNESS?

if yes, do you have an existing claim for this? My claim number is

.

E No Have you received or are you entitled to receive COMPENSATION for your injury or fiiness from another

LI L

source {e.g. insurance company}? If ves, give details | z
[ Ives [VINo Doyouhave PRIVATE HEALTHINSURANCE?

My health insurance fund is 5 - j My membership numberi
im_"{Yes §77Nu Are you an OVERSEAS VISITOR? { normally five in {(Country)
| _iYes | vINo Areyouan INTERSTATE VISITOR? | nomally five in (State)
__ﬂ_f Yes z No Is there anyone else who will fund your hospital care? e.g. travel insurance

My hospital care will be funde_d by |




Bundaberg Hospital SEX URNO

................... i HOSPITAL  +,LESTER - - F 034130
; VICKI E ®
11-11-1962
h A
_ (A
SPECIFIC ORSERVATION SHEET ﬁ: ®
DNWV ‘ -~
EXAMPLES: - C
- FINGERS/TOES ~ Colour, temp, movement, swelling, pain, numbness, Remarks
- URINE - Vol, colour, reaction. SG. Albumen, Blood, sugar, bile, Remarks
OBSERVATIONS RECORDED: URINE O FINGERS/TOES [ OTHER ...

INDICATE OBSERVATIONS IN SEPARATE COLUMi\‘iS

DATE we |7 ¢ | g ' Dj_ %& (\ 4 REMARKS

Bl } §
12jog 1145 1257|8220 Tol  lmg| Ondanzabon (/.

[V Morghine 2-5mg .

2000 1 24,),9}. T regnesting o bp for ashoue

N addu IW ce)rkvxjoo(e, chai
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.......................................... HOSPITAL Bmndaberg Hospital SEX TURNO

LESTER F 034130
 VICKIE - -
) ! I 11-11-196;
‘ = R .
SPECIFIC OBSERVATION SHEET - ¢
' ' Ph (B) - Al
EXAMPLES: "D : ‘ HOME DUTIE

~ FINGERS/TOES - Colour, temp, movement, swelling, pain, numbness, Remarks

— URINE - Vol, colour, reaction. SG. Albumen, Blood, sugar, bile, Remarks

OBSERVATIONS RECORDED: URINE [ A FINGERS/TOES [0 OTHER

INDICATE OBSERVATIONS IN SEPARATE COLUMNS

DATE ™E T PR (BP |V o. |- B , REMARKS
PE P '
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Bundaberg Hospital SEX URNO
LESTER F - 034130
h.. Queensland Government  VICKIE ‘
L% GQueensland Health = 11-11-19¢
BUNDABERG HEALTH SERVICE DISTRICT : ’
PATIENT PROFILE o O —
Ph(B)
Date......./...../...... Time Admitted to Ward:.. .. hrs | DNWV : m
Information given by, Patient O  Relave O  Other -
F R
Presenting Problem/liiness/Reason for Admission: Preferred name: / /:r,-j“/f;
" [correct name band in place:  Yes # No D
o : Relatives aware of admission: Yes Mo [
{incinde accrientiniury tetls
Allergies or Reactions: /ﬁﬁyﬂﬁiﬂrﬂ Is patient on any medication: Yes O No O
m@;{ /%ggpgom Medication brought in: Yes O No O wns 7
o Polypharmacy > 5 drugs: Yes 00 Noe 00 wa D
Communication:
Coherent: Yes B'/No O Impairment 1
Incoherent: Yes E)&o 0 ‘Speech. Yes [J No mé ech pathology notifiedYes [0 No 0O ’
English spokan: Yes No O -~ Hearing: Yes I No E/kifaﬁng aid Yes O No &
English understood: Yes @ fNo O Refained by pafient ~ Yes O No O,
interpreter needed: Yes 00 No 27 Sight Yes O No [ Gassesttontact lenses  Yes [ No B
Other language praferred: Kyl Retained by patient Yes O Ne [

Social History:
Does patient smoke:

Did patient smoke;
Does patient drink alcohol;

B Noe OO
O No

Yes
Yes

Notes: i
Yes INo O Lors _Does patient five alone:

Family support:

YE:SEINOE/

Yes £ Mo O

Whom and what supportﬁfm\/f hﬂi *
7’

Does patient have problems sleeping: Yes No I ... Sleep pattern /%M.

. .. - .o Does the patient have any concerns
Prior to admission was patient receiving: N e lnax

regarding hospitalization:

Meals on Wheels  Yes T No [5/ Nofifled: Yes [1 No O Spouse Yes I No
Home Help Yes O No E}/ Fowltel Yes [ No O Children Yes 0 No m”
Domicifiary Nursing Yes O No E/ Yes [ No O Transport Yes [ No
St Vincent Yes [1 No E!/ Yes 0 No O Accomodation:
Blue Care Yes O Mo B/ Yes [0 No 0 Lives in own home Yes B/No a|
Community Health Yes O No -4 Yes O No [I Lives in nursing hame  Yes [0 No .
Oxygen therapy Yes £1 No Er/ Yes 0 No O Lives in hostel Yes I No [ﬂ/
Personal care status: Other:

. lnde’%cydent Assist Dependant
Hygiene/shower/bath B/ o o Saomeone to care forthem Yas O No [J
Mobility/transfer .n O Special needs:
Meals/feeding B/ O i
Dressing ta/ | ]
Toieting EJ/ (| 0

Medicai History

o ©

Previous operations/iliness:

Cnclormetlinin,:
'd"z.n,.a

Chest infection Yes o
Asthrna Yes @Np Epilepsy or fits
Pneumonia Yes No O

Cardiac problems  vYss 0 No 11_1/

Diabetes Yes O No E/ﬁ\ich type (1org)

Yes 1 No @27

_ L. et
Lnii folew, L2

LmeBfon >

Mgt sy
% =

General appearance:

Skin: General condition;

Pressure areas: Yes O No B
Heels:  /Zoer?

Sacrum:

L.

Other;
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Bundsberg Hospital
e rer e meseret et nsaes e aaeens HOSPITAL & Losp SEX URNO
LESTER - F 034130
VICKIE .
T 11~11-1962"~
L
Ph (E ey | A_
INPATIENT PROGRESS NOTES PR(B) . . IWM i
.DNWV . G HOME DUTIES
DATE AND PROGHESS NOTES . .
STAFF CATEGORY ALl NOTES MUST BE CONCISE AND RELEVANT )
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PROGRESS NOTES

DATE AND .
STAFF CATEGORY ALL NOTES MUST BE CONCISE AND RELEVANT
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| BUNDABERG HOSPITAL

HOSPITAL LESTER

-

SEX UR No

F 03412¢g-

........................................... VICKT |
~— 4 11-11-7945
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PL )
Phi(BJ

' , ‘ Ansrllcan -HOME puTImRg
INPAﬂENT PROGRESS NOT:ES .- “{Am Fhf’ nr u:wun-— -u—-—_-_;q__ .
PROGRESS NOTES
DATEAND AL NOTEs MUST BE CONCISE AND RELEVANT
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Hogpyr Bundaberg Hospital SEX URNO
STER F 034130
VICKIE

11-11-1962——

. (_H) _
INPATIENT PROGRESS NOT Ph (B)

DNWV HOME DUTIES

DATE AND

PROGRESS NOTES
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DATE AND

INPATIENT PROGRESS NOTES

Bundaberg Hospital

SEX UR NO
........................................... HOSPITAL LESTER

F 034130
VICKIE

" Ph (D

Pk (B)
DNWV

HOME DUTIES
| {Afiix Patient identification Label Here) -

11-11~1962

STAFF CATEGORY

PROGRESS NOTES
ALL NOTES MUST BE CONCISE AND RELEVANT
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Bundaberg Hospital SEX UR NG
........................................... HospmaL ~ LESTER F 034130
VICKIE

_ 11-11~1962
A

1 g AR

INPATIENT PROGRESS NOTES DNWV HOME DUTIES

J (AN FEOEA 10CTIHRZSIMN | rucairor 1 rc ©y

PROGRESS NOTES

DATE AND
STAFF CATEGORY . ALl NOTES MUST BE CONCISE AND RELEVANT
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R “ u rg Dist. He i
Bundaberg Dist. Health Service Bundabery Hospital SEX URNO —
CARE PATH ACTIONS (Formated) LESTER F 034130 |
VICKIE '
Care Path: SURG-2 !
Surgical Nursmg Care Path 1-11-1962
g = S o e e ot e .. A
‘Page: | Ph (HY i
Ph (B) _
DNWV
CONSULTS |Surgical Review. —__Surgical Review - 1Surgical Review
- : ] i
l - { l. ].
!
Y
TESTS URES JECE (if indicated)t |Pathology if indicated _|Pathoiogy if indicated
/PROCED JPathocliogy. J. | 1.
- :
WNBILITY fip Waterlow scale........... [Wateriow scale............ TWaterlow scale. ..
¥R \Z Patient Code .eofl2 . [——Pafient code ............. Patient code.__.....
T _|Staff Code .............. ’ jStaffcode . - I1Staff code e
Equipment Code e ... Equipment code ... Equipment code....______
: [ _JFallsrisk........... JFallsrislc......... |Falls risk............
S [ Full assist [Full assist _|Full assist
~ENE [ .. |Partial assist Partial assist |Partial assist
Self Self |Self
NUTRITT :::ZJNBM JNEM [ INBM
ON FluidS. e Fluids.......... { Fluids..........
Lighteeeee. Light........ E - Light..........
Fuli Fall.......... [ Foll...... v
. i . - -
. -~ njBaseline TPR & BP L . 1 if 1 T
OBSERVATIONS CIATPR S &L .... ~Iep. I8P
_JBP.. e, 1BSL .. BSL ...
BSL {if indicated) |Fluid Balance Chart ) JFiuid Balanice Chart -
__|Ward urinalysis |Observe IV cannula site Day.... 10bserve IV caanula site Day
__IWeight {if not recorded - Evel ND...... - Eve...... ND........ .
previously) 1. ' [ -
J—_—___]Fiuid Balance Chart ]. IR
@Obsewe IV cannuia site Day____
- EBEve, ... .ND._ . __.
{\/‘ ﬂ?/vm w8
. v °'¥
1 ICATION | TIV Eluids 1 IV therapy ; iV fluids
B CATIONS [ JAnalgesia Analgesia Analgesia
[ lAntiemetic (I Anficoagutant therapy (if Anticoagifant
[ _]Anticoagulant therapy (if indicated) Aperient
n , indicated) Aperient (if required) ] .
e M g Sy S
WOUND CARE | JObserve wound for redness, || iObserve wound for redness, JObserve wound for rednesc.
swelling & poze swelling & ooze swelling & ooze
TREATMENTS/ f_|Pressure area care |Pressure Area Care (. IPressure area care
INTERVENTIONS :f—l :3“‘“*‘1 :}_]
— 1 o .
[ O%]Slf T |Sealf 1Sel
CONTINENCE e e ! elf
7. 1 MQ\ ) i —
I ).
TEACH/COUNSEL/ [- iDeep breathing & leg iDeep breathing & leg iDeep breathing & ieg
TIONAL SUP excercises . exgercises - excercises
EMO P [ INotify Diabetes Educator if Ensure pt has Diabetes .
indicated ' ‘Educator review if indicated
IOnentate to ward I . ’
[
RN (Day) P UO\,qu Asin_
RN {Evening)
RN {Night) .
Allied Health

rm design - Copyright @ 1993-2002 Trend Care Systems Py Lid

th Masatants Mol £ Doedoloce e Thioe TTaoTaL [ S L

|Eg [VHID = Pecformed

[X BJ0 = Variance



FLUID ORDER SHEET

......................................................

I this form contains |.V. orders file in chart [

HOSPITAL

URNO
(34130

Bundaberg Hospital SEX
LESTER F
VICKIE

e

11-11-1962

Ph
Ph (B)
DNWV

{Affix Patient Identification Labet Hera}

Weight ; ALL FLUID ORDERS TO BE-SIGNED BY MEDICAL OFFICER
DATE TIME ROUTE FLUID (Volume, Type, Additives and Dose). (h‘%&yred Gig;an
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omm_:ml
¢ Ph(B)
DNWV

F

ﬁz.;xm

SEX

URNO
034130

11-11-1962
A

R

HOME DUTIES

OUTPUT

ORAL N/G

PERIPH. 1.V, PERIPH V. C.V.L

URI

NE

DRAINS

DRAINS

HRLY
VOL.

HRLY

mmmW%ﬁ#.

HRLY
VoL,

HRLY
VOL.

vpe MR froray TotAL| TYPE[MRY L rora lrvpe TOTAL

HRLY.,
URINE

TOTAL

TOTAL

TOTAL TOTAL

TOTAL

TOTAL BOWELS

Hiwaluy 2 /002

Gy | V

——p mia] e e ]

(E: ORAL N/G.

.......................

UT:  URINE

oo TOTAL Lo

SE L NIabpan

WEIGHT
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Facility/Service;

Queensiand Government

% Queensiand Health

V}{ﬂ/}

MEDICATION C

WardfUnit:

\
i <
| Attach ADR Sticker | Bundabers Hospital S TRNO 2
ALLERGIES & ADVERSE DRUG REACTIONS (ADR) || LESTER F 034130 <
D) il known "VicKI E <
fethiding, %S}omo reach - (o . AlS
NMaXalon | Do~toio reg ctHa (H

Oremeti]l | Whskonie ¢ qchon 70 (8) - lmmmmw i E
DNWYV - s HOME DUTIES <
ADDITIONAL CHARTS . L ¢

O Fluid D BSUnsufin JAcute Pain X Other
[} Paffiative Care O Chemctﬁerapy [V Heparin <

H&g{;{};fofm

Patient Weight (kg).._...

Hexght =7} F

ONCE ONLY, PRE-MEDICATION, TELEPHONE ORDERS & NURSE INITIATED MEDICINES

(Telephone orders MUST be signed within 24 hours of order)

BINDING MARGIN - DD NOT WRITE

Drug

Date Medication Route | Dose ‘rg»e Rrescriber Given 2_me Phammacy
% dose wWers
7 1 I NDOUMBTHIZAG or | 00y /| opuo
RUSCFAN @?ﬁ TV LTS,
AN 90 fise, 1oL 7/ _ /T |
1| ~——ofit—Grerind TV /. 4, A RS
+ -0 w7 Sag |Gr J
= 74 LS E |
Drugs taken Prior to Admission Own medications broughtin? [ ]Y [ IN  Administration Aid Spegify ........o............
Pose & frequency Duration Drug Dose & frequency Dusration

te Medication Charl December 2003

GP:

Community Pharmacy:
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va

1PEF1 June 2002

[Z/Yes D No PUBLIC PATIENT | chtﬁisé to be treated as a public patient. This means 1 cannot choose my own doctor

£ BUNDABERG HOSPITAT, SEX TR HNO

Queensland Government LESTER P 034130

Queensland Health VICKI E _
Patient Election Form |- A

' 3 R
1. Complete Section A and Section B by ticking - ig égi "
the relevart boxes. r ' v HOME DUTTES

2. Sign the patient declarations in both sections, anglican

I
T prird
e

5

H I

and that the hospilal will provide me with a suitable doctor for my care. | will not be charged for accommadation, medical,
diagnastic aflied health services or surgically implanted prostheses. ‘

[ Yes [“No PRIVATE PATIENT | choose to be treated as a private patient by Dr | _
| whderstand that | may not be fully covered for my treatment costs and | may have to pay for out-of-pocket expenses.
[ﬁ\(es No | want a private (single) room, if available, and | agree to pay the extra’charges that will apply.

e T S s L T EA L= Tk AT AT,

/

LitTe

‘N NEEN

i = L i re T T = = R R am o e e IR PR A
DECLARATION BY HOSPITAL EMPLOYEEASWITNESS |, | D2 P66 :
witnessed the patient or their representative make the election of their choice, D An imerprét@ required,

An interpreter was required to ensure the person received sufficient informmation to make an informed choice.
The interpreter's namejs I ) -—_—

|
s 7L Sy metn [ 7177 ] o [ L] L] [P0

I i AR

[LA¥es [ ]No Do youhoid a MEDICARE CARD? My card number s - ‘
[_I¥es [ \JH6" Doyouhoki 2 DEPARTMENT OF VETERANS AFFAIRS eniiement card and choose to have DVA pay your
hospital expenses? | | 1 have a Gold Repatriation Health Gard [ "1 have a White Repatriation Health Card
My entitlement card rumber is[ | T ] [ T 1T -
D Yes No Are youa member of the AUSTRALIAN DEFENCE FORCES? My service number is L |
D Yes o Isthis hospital visit in relation to an injury arising out of a MOTOR VEHICLE ACCIDENT?
[ I¥es [ }6 Doyouhavea WORK RELATEDINJURY or ILLNESS?
If yes, do you have an existing claim for this? My claim number is | ]
D Yes m Have you received or are you entitied to receive COMPENSATION for your injury or iliness from another
source (e.g. insurance company)? If yes, give details [ - |
[(J¥es [Ffio Doyouhave PRIVATEHEALTHINSURANCE? |
My health insurance fund is I . ] My membership number|
[ IYes [ 4No Areyouan OVERSEASVISITOR? I normaly ive i (Country)
D Yes E«Nc Are you an INTERSTATE VISITOR? | normally live in (State)
i Yes E‘ﬁ; Is there anyone else who will fund your hospital care? e.g. travel insurance
‘ My hospial care will be funded by |

g




> 34130

F&Qﬂ&ﬁmiana Government ‘ U.R. No (I?;gase place patient label here)
" Quesnstand Health : Sum;e.me AL ; - LQC[ E
GENERIC. CONSENT GivenNames | \ ) (& (=4 C
D.OB. Sex M F
GP
. e
A. INTERPRETER/ CULTURAL NEEDS - RISKS OF THIS PROCEDURE
An interpreter Service is required yes[ nold

. - There are some fisks/ complications, which may
If yes, is a qualified Interpreter present yes[ noll N . . :
A Cuitural Support Person is required  yes[1 nof] happen specifically with this type of surgery.

if yes, is a Cultural Support Person present + They include : (Doclor to document)
yesd nol] {a) }% fe

B. CONDITION AND PROCEDURE f’)’ nfeeery
: _

The doclor has explained that | have the following

condition: {(Doctor to document in patient's own (d) T,
words} . '"(é,') """""""""""""""""""""""""""""""""""""
______ e(@xm%?%fcﬂr 7
D < NI o= -8 £o & =~ oS o T s
This condition requires the following procedure: AR
{Doctor to document) B
______ Q%wrc/t\fémlm\f T
______________________________________________________________ {k)
"""""""""""""""""""""""""""""""""""" F. SIGNIFICANT RISKS AND
-------------------------------------------------------------- SRELEVANT TREATMENT OPTIONS
C. ANAESTHETIC B ‘The doctor has explained any significant risks
s . and problems specific fo me, and the likely
See "About your anaesthetic” information sheet for ; N
information about the anaesthetic and the risks ouicomes if complications occur.
involved. i you have any concems, talk these over The doctor has also explained relevant
with your anaesthetist. If you have not been given treatment options as well as the risks of not
an information sheet, please ask for one, having the procedure, 4
SN D. GENERAL RISKS OF A PROCEDURE (Doctor to document in space provided. Continue in
{ . . Medical Record if necessary. Crass out if not applicable.
They include: J

(2) Smali areas of the lungs may collapse, -
increasing the risk of chest infection. This may
need antibiotics and physiotherapy. e

{b) Clots in the legs (deep vein thrombosis or  oommmmeess e
DVT) with pain and swelling. Rarely part of this
ciot may break off and gao to the lungs which
canbefatal. —— ————ee- LT

(c) Aheart attack because of strain on the heart or
a stroke.

(d) Death is possible due to the procedure.

(e} Increased risk in obese peopls of wound
infection, chest infection, heart and lung
complications, and thrombosis.

{f) Increased risk in smokers of wound and chest
infections, heart and lung complications, and
thrombosis,

©Queensland Health: generic_consent Version 2: 09/02 Page 1of 2
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Queensiand Gwemment
Quepnsiand Heajth

GENERIC CONSENT "

CONSENT INFORMATION -

PATIENT COPY

s

ANAESTHETIC

See "About your anaesthetic” information
sheet for information about the anaesthetic and
the risks involved. If you have any concerns,
talk these over with your anaesthetist.

If you have not been 'given an information
sheet, please ask for one.

GENERAL RISKS OF A PROCEDUREIR

They include:

{a) Small areas of the lungs may cellapse,
increasing the risk of chest infection. This
may need antibiotics and physiotherapy.

(b) Clots in the legs with pain and swelling.
Rarely part of this clot may break off and go
to the lungs which can be fatal.

{c} A heart attack because of strain on the
heart or a stroke.

(d) Death is possible due io the procedure.

{e) increased risk in obese people of wound
infection, chest infection, heart and lung
complications, and thrombosis.

(f) Increased risk in smokers of wound and
chest infections, heart and lung
complications, and thrombosis.

SPECIFIC RISKS OF THIS PROCEDURE

There are some risks/ complications, which
may happen specifically with this surgery. The
doctor has listed these on the consent form

©Queensiand Health: generic_consent Version 2 08/02

| ACKNOWLEDGE THAT:

. The docior has explained my medical condition

and the proposed surgical procedure. |
understand the risks of the procedure,
including the risks that are specific to me, and
the likely ouicomes.

The doctor has explained other relevant
treatment options and’their associated risks.
The doctor has explained my prognosis and
the risks of not having the procedure.

 have been given a Patient Information
Sheet on Anaesthesia. The doctor has
explained the risks of anaesthesia and the
factors that increase the risks of anaesthesia.

- [ was able to ask guestions and raise concerns
‘with the doctor about my condition, the

procedure and its risks, and my treatment
aptions.

My questions and concerns have been
discussed and answered fo my satisfaction.

 understand that the procedurs may include a
blood fransfusion.

[ understand that a doctor other than the
Consultant Surgeon may conduct the
procedure. | understand this could be a doctor

. undergoing further training.

] understand that if organs or tissues are
removed during the surgery, that these may be
retained for tests for a period of time and then
disposed of sensitively by the hospital.

The doctor has explained to me that if
immediate life-threatening events happen
during the procedure, they will be treated
accordingly.

t understand that no guarantee has been made
that the procedure will improve the condition,
and that the procedure may make my condition
worse,

On the basis of the above statements, 1
REQUEST TO HAVE THE PROCEDURE.

Page 1 of 1
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INPATIENT PROGRESS NOTES

BUNDABERG HOSPITAIL SEX TR NO

.................. HOSPITAL LESTER F 034130
VICKT E
= 11.-11-1562
A
rh(x)
Dh(B)
Anglican ... . HOME DUTIES

] i dn et D

PROGRESS NOTES

DATE AND -
STAFF CATEGORY ALL NOTES MUST BE CONCISE {%ND RELEVANT
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[

Fe

%

SERIAL No.
Ha-w ' ¥ R AFFIX PATIENT LABEL HETE
BUNDAR ———————— Number
UNDABERG HOSPITAT,
LESTER SEX UR NO . Sumame e
VICKT F 034130
. Given -
- = 1i-11-1962. , | — Name
Ph(H) i — A
Ph(R) DOB - Sex
— Anglican -
Surgeons HOME nurrms do. | Scrubbed Assistant
/ ' % 3=
AT 7 ;
Sterile Packs Used v\ .
Affix Affix
Meditrax Meditrax
Stericin TTS Stericlin TTS
Label Label
Here . Here
! ! % E- iaﬁﬂqﬁ
: M ek § D‘Moth ] ~
: o
; | DATESTERILZED | sTLzZA \ E S5 Afiix Affix
! H - Meditrax Meditrax
<~ ‘Stericlin TTS Stericlin TTS
1 =
5 4 06001’1587 1 B Labe Label
it = Here Here
1 I Packsr: C - IDD:—N |
] cnntan:s: M
Affix Affix Affix
Meditrax Meditrax Meditrax
Stericlin TTS Stericlin TTS Stericlin TTS
Label Label Labei
Here Here Here
Al Chemical Sterilisation Indicators Checked & Passed E
Signature of Pririt
Responsible Scrub Nurse: ! Name:
Remarks:
Signature of — i Print 7/ Z
Responsible Scout: /c.. Name: A Ard s,
4 ™




BUNDABERG DISTRICT HEALTH SERVYICE

SURGICAL DISCHARGE Sm
Local Doctor /(—Dr’ CQA

BUNDABERG HOSPITAL SEX  DUR No | ]
LESTER F 034130—
VICKT E —

11-11-1962_

———d
e ——ad A

1 Cther {Specify)

Address ) -
A0S Fh(H) Qu—m—— ;
N Ph(B) P
Anglican HOME DUTTES
o 20, 2, 23 ' 3,5
Admission Date: & Lo fo.... 2 Discharge Date: . 2.2/ VAR ;
Consuitant: p "?-TF/(_.. Follow-up Clinic:
SECONDARY DIAGNOSES Peptic Ulcer [ Angemia i Asthma ] Obesity
{3 Cvonic Renal Failure Q) CCF 3 Dementia [J Hyperension [J coaD

] Diabetes

SYMPTOMS/SIGNS ON PRESENTATION

SECONDARY PROCEDURE/S ’ (/ Q / éS'

E3 Upper Endoscopy L3 Rigid Sigmoidoscopy

PRINCIPAL PROCEDURE lc/ D 1/. ‘C};K w‘:

L} Colonoscopy

!NVESTIGATIGNS: WHITE ABNORMAL. RESULTS WRITE ABNORMAL RESULTS
Y N NaAD Y N RNAD

EB.C. [ Utasound [0 OO0 [

Biochem [ [ 0 CTsean O 0O 0

s § 8 e S0

Micro !

Hstology " (3 O [ Other L

Kray g 0o

COMPLICATIONS [ Atelectasis O bvr L] 1V Site Phiebitis

[ Haematoma R | Haemorrhage [ wound infection/Breakdown | Prolonged jleus

[d Pneumonia L CCRLVF L) Myocardial Infarction [ Urinary Retention

) Pulmonary Embolism 1 cva 0 un [ Adverse Drug Beaction

J Acute Renal Failure L1 Decubitus Ulcer Ul Unplanned Return to Theatre

L] Other (Specify)

CLINICAL COURSE

L} GP Wound Follow-up [ Remove Sutures

Bate.....feif oo,

Gause of injury/poisoning {if applicablg)

Place of nccurrence

DISCHARGE MEDICATIONS

N7

Signatum% {sigry} M

S S S s

S T 7(2 /é /D"}



SHIRLEY BAILEY

DR C CADDELL

AGNES COAST MEDICAL
PO BOX 151

AGNES WATER

4957459588

34130-5 '
11 Nov 1962 40|
ST el




} Queensland Government
.. Queensiand Health

ABSCESS DRAINAGE

LGP ]

BUNDABERG HOSPTTAL gy

LESTER UR NO
r
VICRT E 03413¢
o g 2
* Ph(B) ~
Anglican - *

HOME pUTreg

. INTERPRETER/ CULTURAL NEEDS

A Cultural Support Person is required  yesf no
Ifyes, is a Culturat Support Person present
yestI nol]

B. CONDITION AND PROCEDURE

The doctor has explained that | have the following
condition: {Doctor fo document in patient's own
worg's}

The following procedure will be performed:

Drainage of the abscess — a collection of pus.

C. ANAESTHETIC

See "About your anaesthefic” information sheet for
information about the anaesthetic and the risks
involved. if you have any concems, talk these over
with your anaesthetist.

If you have not been given an information sheet,
please ask for one.

D. GENERAL RISKS:OF A PROCEDURE
They include:

(a) Small areas of the lungs may collapse,
increasing the risk of chest infection. This may
need antibiotics and physiotherapy.

(b) Clots in the legs (deep vein thrombosis or DVT)
with pain and swelling. Rarely part of this clot
may break off and go io the lungs which can be
fatal,

{c} A heart attack because of sirain on the heart or
a stroke.

{d} Death is possible due to the procedure.

An Interpreter Service is required yes[] noy/ )
if yeg, is a quaiified Interpreter present yes nogf

o

F

@E. RISKS OF THIS PROCEDURE

There are some risks/ compiicaﬁbns. which include;

{a) A malodorous discharge may continue for some
time. This may require long term wound
dressings. .

(b) The coliection méy ré-accumulate, and may
require further surgery.

¥
{c) Increased risk in cbese people of wound
infection, chest infection, heart and lung
complications and thrombosis.

(d) Increased risk in smokers of wound and chest
infections, heart and lung complications and
thrombaosis.

F. SIGNIFICANT RISKS AND RELEVANT]
TREATMENT OPTIONS

‘The doctor has explained any significant risks
and problems specific to me, and the likely
outcomas if complications oceur.

The-dottor has also explained refevant
treatmertt options as well as the risks of not -
having the procedure.

{Dactor fo document in space provided. Continue in
Medical Recard if necessary. Cross out if not applicable. }

NHOAd LNISNOD TVHDGE{OOHd
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B

ABSCESS DRAINAGE

G. PATIENT CONSENT

| acknowledge that:

The doctor has explained my medical condition and
the proposed procadure. | understand the risks of
the procedure, including the risks that are specific
to me, and the likely outcomes.

The doctor has explained other relevant freatment

options and their associated risks. The docior has’
explained my prognosis and the risks of not having
the procedure.

I'have been given a Patient Information Sheet on
Anaesthesia. The docior has explained the risks of
anaesthesia and the factors that increase the risks
of anaesthesia.-

| have been given a Patient Information Sheet
{Version 2: 09/02) about the procedure and its risks.

I was able to ask questions and raise cancerns with
the doctor about my condition, the procedure and
its risks, and my treatment oplions. My questions
and concerns have been discussed and answered
to my satisfaction.

t understand that the procedure may include a
bloed franstusion.

I understand that a doctor other than the Consultant
Surgeon may conduct the procedure. | understand
this could be = doctor undergoing further training.

t understand that if organs or tissues are removed
during the surgery, that these may be refained for
tests for a period of ime and then disposed of
sensitively by the hospital. :

The doctor has explained to me that if immediate
life-threatening events happen during the
procedure, they will be treated accordingly.

[ understand that no guarantee has been made that
the procedure will improve the condition, and that
the procedure may make my condition worsa,

On the basis of the above staiements, | REQUEST
T0 HAVE THE PROCEDURE.

Name of Patient! Substitue
decision maker and
relationship

Signature

1898 and/ or the Guardlanship and Administration Act 2000. If
the patient is an adult and unable to give consent, an authorised
decision- maker must give consent on the patient's behalf,

SQueensland Health: abscess_drainage

BUNDABERG HOSPITAL
LESTER
VICEI E ¢

ph(2) (N

Ph (B}
Anglican

SEX UR NO
F 0347130

11-131-1962
A

"

v

HOME DUTTES

K LESTER
....... Vo bt

Date 2{9.2?}:__.2. ____________
Substitite Decision Maker - Underthe Powers of Attorney Act

Varsion 27 09/07

it INTERPRETER'S TATEMENT

I'have given a transtationin ...
(state the patient's language here) of the consent
form and any verbal and written information given
to the patient/ parent or guardian/ substitute
decision maker by the dactor.

Name of nterpreter

Signature

Date

The patient has an Advance Health Directive/
~Enduring Power of Attorney and will provide the

doctorwith a copy on admission yeés [ no

{ have explained

- the patient's condition

- need for tfreatment

- the procedure and the risks

- relevant treatment options and their risks
- likely consequences if those risks occur

- the significant risks and problems specific to
this patient.

| have given the patien¥/ substitute decision-maker
an oppartunity to

- ask guestions about any of the above matters
- raise any other concerns

which [ have answered as fully as possible.

I am of the opinion that the patient/ substitiite
decision-maker understc_cd the above information.

Signature

Date

Page 2 of 2
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BUNDABERG HOSPITAL SEX R xo
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VICEKL B
11-11-19632 -
i N
. H .
GENERAL OBSERVATION SHEET ‘. Ph(s) Y _ .
Anglican HOME DUTTES
DATE Rl\ﬁ-l'@- ,12//‘7’ Cx : < l A ’
AM PM|AM T PMIAM pw| AM PM | AM PM | AM PM | AM PM
TIME &\- 73
N 4150
() 415 poa
° . 405°
405 5
T i s
L s s
E e |5
< 385 P pd
o 38 375"
w375 : ar
& 7 \ w5
= aEl 5
. il B —
K = a5
0
= 250
iy 240
[+ 246 o
> 20 2
1 = : 210
210 21
5 = -
B 190 ‘ 1%
o 171
Igﬁ ﬁ 170 160
= K o 150
E- 0. i 140
140 e
S . 1w
o Rl 118
o 10 Ho
[14] 100 X
80 @
3
72 A ™
60 A &
s 40
40
12
_ oo 115
115 e
110 1o
- 100
100 o
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= 70 L n
< &5 80
- o 8D &
o > 50
0 - 45
= N . . 40
o 40 h
> : a0
0 2
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2 15
18
BOWELS
WEIGHT
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URINE ALBUSTIK
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BUNDABRERG HOSPITAL SEX UR NC
LESTER F 03413

.......................................... HOSPITAL - .
. .. VICKI E
e R
) N )
SPECIFIC OBSERYVATION SHEET : Ph(B} =

Angli can, HOME DUTLE

——— e -y

B o i d=t - i
o oy emarks

- FINGERS/TOES - Colour, *emp movement, swelling, pain, numbhess, R

-

- LIRINE - Vol, colour, reaction. SG. Albumen, Blood, sugay, bile, Bemarks
CRESERVATIONS RECORDED:  URINE [T FINGERS/TGES [ OTHER ...

iNDICATE DESERVATIONS 1N SEPARATE ..CJLUM\&S

DATE TIME /1/— p /@ élﬁ M}’fﬂ 0031 A //{v),\)
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INPATIENT PROGRESS NOTES , Anglicaft HOME DUTIE

—

DATE AND : . PROGRESS NOTES y
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Care Path: 12SNCP
Surgical

Page: 1

CONSUL.TS l

~ . Bundaberg Dist. Health Service
- CARE PATH ACTIONS (Formatted)

Nursing Care Path

REView.

urgica

(I

LESTER

VICKI E

Ph (x)

Anglicap_"‘

BUNDARERG HOSPITAL

F 034
11-11-19¢

TESTS/PROCEDURES ~Ward Urinalysis. =
]- [
N { -
MOBILITY T st — RS T e
i - : ;
. M— - ——
B _ SIENE - Ao P Ies DT e
i - - .
—rg TTON Sy A e
o N -~ -
OBSERVATIONS ] JWaterlow scale .0 [ Waleriow scale " _
Fall risk score.......... — |Falisrisk score____,
—|Diabetes risk score.......... . TPR..Q., F I—
F I TPR A2 ... BP...oi l
BP s FBC
FBC . C .
___{. :
“MEDICATIONS 77V Therapy oy ~— Kperients -
i Analgesia '?;F L. 3— wh ;23’5’
I Anticoagufant therapy . T
.- .} -
l : i N rl - N
WOUND CARE %-mm&- Proisin - [CERIA A W YT T .
- l 7 - . "
- | - l
TREATMENTSY ] Pressure area,ca réssure Ared Care [ j‘?ressure area care f7 /&
B RVENTIONS :;xg ”‘3"“’ Taffonj b . :
i - l._.__,.__]
CONTINENCE I [TolET -POSTop Vo o %.&V— —_F |-seu
_ 1 - I -

CH/COUN. mneep breathmg &leg . jDeep breathmg & leg [ Desp b_reathmg &leg™
TEACH SEL/ excercises . excercises excercises
EMOTIONAL SUPP {_———Notify Diabetes Educator if Ensure pt has Diabetes ] .

indicated Educator review if indicated |

——" — [

m— —
ALLIED HEALTH | - - __I

" — —

I LI [
RN (Day) Adrrss, oV %/75 (—9‘9 "P’M
AN Evening 7T Sz a7
RN (igh) e
Allied Heaith 4 {/ -

rm design -~ Copytght & 1993-2007 Trend Care Systems Pty Litd
repath Contents - Copyright @ Bundaberg Dist. Health Service

[Eg: (7-RIDT= Performed

MZF Variance
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& SUNDABERG HOSPITAL SEX TR Ngo
5%  BUNDABERG LESTER PR —
HEALTH SERVICE VICKI E 11-11-1962 _
DISTRICT L A_
Ph (H) GRS
PATIENT DISCHARGE PLAN .Ph(B) . RS
' Anglican v ) HOME DUT
Referred to: Attended service '
YES N/A prior to discharge " Comments
YES: NO )

O I Occupational Therapist O O
0 O  Physiotherapist O O vl
0 O Social Worker I O et
O | Dietitian 0 O e
0 [0 Psychologist L O
B O Speech Pathology 0 O i
O [ Diabetic Educator | I N S SSS
1 | Stomal Therapist L < SRR
o Indigenous Health | I OSSO UR
O O ATOBS B DF e
N 0 1 I USSR
| O D
(N 1 O L
O | 1 0 S PUSRRIR
O | O USRS
0 OO Spegialist Chimie
||| L eoémmumity Heath
O L7 ACATA123 8249
| / ther (please specify)
OTHER DISCHARGE DETAILS
Education provided B Yes [IN/A
Valuables retirned to patient 1 Yes DIN/A
Medications given to patient [Yes IN/A
Relatives or transfer facility notified H'Yes OIN/A
Patient Transfer Summary completed O Yes E'N/A
Own x-rays retumed to patient [0 Yes N/A
Discharge summary given to patient 0 Yes I'N/A
Medical certificate given to patient O Yes EN/A
Hospital x-rays copied [T Yes CTN/A

E'Yes ON/A

Has home support been arranged?
(ie significant other, transport, phone etc)

Transport arranged:

B Prvate » QAS

DATE: 2 93 SIGNATURE/PRINTED NAME: %MQJJ DESIGNA’I'ION:(M
. N "



BUNDABERG HOSPITAL SEX  UR NO
BUNDABERG HEALTH SERVICE DISTRICT 1 ps7an P 034130
VICKI E
11-11-1962
PERIOPERATIVE T ;
Fh{d) '
’ . o . Anglican HOME DUTIES
Pre Operative Nursing Adverse Drug Reactions:
Assessment: Mo Sy pL
: CE e
- _s "‘-:%ignature: Printed name: Designation:
Date Time Temp ‘BP Pulse | Resps Weight BSL ECG | 028ats -
= % —

/903 | 537 | 37 | CA4s| gy | g , /74
Pre Operatrve Check : Post Operative Check
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Date: 20 Sep 2003

Tine: 17:11
Hospital: Bundaberg General Hospital

Department: Intensive Care

OR: Theatre 4
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: e 4 11-11-1962
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BUNDABERG HOSPITAL SEX  UR NO
BUNDABERG HOSPITAL L?igRE F 034130
v
PERI-OPERATIVE = ll—l,’L—lBG;
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Th(B)
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PATIENT RECORD OF STERILE PACKS USED

BUNDABERG HOSPITAL SEX UR NO o
LESTER E;, 034130 SERIAL, N2
VICKI E -
L 11-11,1962 701520
Pz — . A D.o.B. Ward Room
T Ph(R) -
Bh(B) : "
Anglican HOME DUTIES ] l
Op. No Flanned / Executed Surgical Procedure- ] Theatre No Date
1+ 5@@9‘5@%3 4 Qoh)(
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@ BUNDABERG HEALTH SERVICE DIST

BUNDABERG HOSPITATL SBX TR NO

oot CLINICAL SUMMARY R £ 034130

11-11-1%62

Usual GP..... LA 1S AN As N
Address .........%
----- LRGPk -

- HOME DUTIES

lSacondary Condmom;.

z

jPrincipal Procedure: .kc:ap-z(o SSoe ) AR~o OKCJ"\'\C@‘\Y\QT” =
i f ' !

Type of anaesthetic; 0 local {3 Sedation 0 General O Spinal O Epidura
Secondary Procedurefs and or Significant Non-Surgical Procedures:

Complications: O Wound infecion {include organism) 1 Urinary tract infection (include organism)
01 Chest infaction 0 Adverse drug reaction
Q Hasmorhagehaematoma O vt
O Puimonary embolism O Others {please specify beiow)

|External Cause of Injury/Poisoning:

WCImlcal Course and Slgmf‘ cant Resuits:
~FSone J—  Aelyic rleto

_—_@&Sﬂ—@_.@cthm_@m_a_

NG Weed o iz = E

e

e il
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1J {
DISCHARGE MEDICATION/DOSAGE: IDISCHARGE MEDICATION!DOSAGE
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BUNDABERG HOSPITAL  SEX UR NO
Queensland Government LESTER F 034130
Queensiand Health ®¥T E
vic 11-11-1562
Patient Election Form .
. Y . I eh (H) QU
1. - Complete Section A and Section B by ticking Ph(B) "
the relevant boxes. . anglican * gOME DUTIES f
2. Sign the patient declarations in both sections.: 9

A i)

Yes DNO PUBLIC PATIENT | choose to be treated as a public patient. This means | cannot choose my own doctor
and that the hospital wili provide me with a suitable doctor for my care. | will not be charged for accommodation, medical,
diagnostic and gliied heafth services or surgically implanted prostheses.

[ ves o PRIVATE PATIENT | choose 1o be freated as a private patient by Dr | ;
| understand fz8t | may not be fully covered for my treatment costs and [ may have io pay for out-of-pocket expenses.

No | want a private (single) roorm, if available, and | agree to pay the exira ¢harges that will apply.

e M e S et o AT VT L i = P o e e e T e T am—
<

725

L = A T A BN e S e e i

DECLARATION BY HOSPITAL EMPLOYEE ASWITNESS |, | AL 22 Y e

witnessed the patient or their representafive make the election of their choice. inferpn;;er was not required.
S An interpreter was required to ensure the person receivibd sufficient informaton to make an informed chaice.

The inferpreter's name is l

|
Signature [ = ] Pesvon [N ] bae ([ Tg] BIOBE]

IYes | INg- Do you hold a MEDICARE CARD? My card number is

DYes !Z{ Do you hokd a DEPARTMENT OF VETERANS’ AFFAIRS eniitiement cand and choose to have DVA pay your
hospital expenses? [ _] I have a Gold Repatriation Health Card || 1 have a White Repatriation Health Card
My entitiernent numberis{ | I T T T 171711

Np Areyouamember of the AUSTRALIAN DEFENGE FORCES? My service numberis|

DY&S Bﬁp Is this hospital visit in relation to an injury arising out of 2 MOTOR VEHICLE ACCIDENT?
| Ives Q{: Do you have a WORK RELATED INJURY or ILLNESS?
if yes, do you have an existing claim for this? My claim number is IF . i
Have you received or are you entitied to receive COMPENSATION for your injury or iliness from ancther

e
source (e.g. insurance company)? If yes, give details | _ §
i Z ] No Do youhave PRIVATE HEALTH INSURANCE?

My health insurance fund is | ) | My membership nurmber] |

[ives [7 ] Are you an OVERSEAS VISITOR? | normally five in (Courttry) . ]
I Ies Are you an INTERSTATE VISITOR? | normally live in (State) 1
| lves {~INo Is there anyone else who will fund your hospital care? e.g. travel insurance

s, =

My hospital care will be funded by | Pledical < ' i
. s oo con g prmris ‘"r‘ T L : e YEv——— 5
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@Qneensl:md Government
Queensland Health

LAPAROSCOPY -
GYNAECOLOGICAL

A. INTERPRETER/ CULTURAL NEEDS

An Interpreter Service is required
liyes, is a qualified Interpreter present  yesd nod
A Cultural Support Person Is required  yes[ noll
ltyes, s a Cultural Support Person present

yesi noll

B. CONDITION AND PROCEDURE

The doctor has explained that | have the followirié
condition: {Doctor to document in patient’'s own
words)

The following procedure will be performed:

Atube is put into the abdomen and instruments
passed down the tube to examine the inside of the
abdomen and pelvis using a camera and video
maonitor,

Someiimes, bands of fibrous tissue grow around the
bowel or other organs. If so, the doctor may need to
cut these. The doctor may also need o operate on
the pelvic organs.

C. ANAESTHETIC

See "About your anaesthetic” inforration sheet for
information about the anaesthetic and the risks
involved. ¥ you have any concerns, talk these over
with your anaesthetist,

¥ you have not been given an information sheet,
please ask for one.

D. GENERAL RISKS OF A PROCEDURE
They include:

{a) Small areas of the lungs may collapse,
increasing the risk of chest infection. This may
need antibjotics and physiotherapy.

{b} Clots in the legs with pain and swelling. Raraly
part of this clot may break off and go {o the
lungs which can be fatal.

(c) A heart attack because of sfrain on the heart or
a stroke.

{d} Death is possible due to the procedure.

©Queensland Health: laparoscopy_gynaecological.doc  Version 2: 10/2002

yes[d nold -

BUNDABERG HOSPTITAL SEX UR NO
LESTER F 034130
VICKI E .

. 4 11-11-1962

\ A
Ph{H)

Ph(B) °
Anglican HOME DUTIES

JE. RISKS OF THIS PROCEDURE
** There are some risks/ cnmplicaﬁons which include:

(a) Deep bleeding inside the abdomen. His may
need fiuid replacement, blood transfusion or
further surgery. This may mean a longer than
expected siay in hospxta] and longer recovery
fime..

(b} Damage to oﬁ)er’ organs, such as biadder or
bowel, which may need further surgery. This
may mean a longer thdn expected stay in
hospital and longer recovery time.

{c) Rarely the gas, which is passed inic the

abdomen, can cause heart apnd chest
cornplications.

(d) Infecions such as pus collections in the

- abdominal cavity. This may need surgical

drainage and antibiofics.

(e) Adhesions (bands of scar fissue) may form and
cause bowel obsiruclion. This can be a short
term or a long term complication and may need
further surgery.

{f) In some people, healing of the wound may be
abriormal and the wound can be thickened and
red and the scar may be painful.

{0} A weakness in the wound with the development
of a hemia (rupture). This may need further
. surgery.

{h) Increased risk in ochese peopie of wound
infection, chest infection, heart and lung
complications and thrombosis.

4
(i} increased risk in smokers of wound and chest
infections, heart and lung complications and
thrombosis.

F. SIGNIFICANT RISKS AND RELEVANT,|
TREATMENT OPTIONS

The doctor has explained any significant risks
and problems specific fo me, and the likely
outcomes if complications ocour.

The doctor has also explained relevant
freatment options as well as the risks of pot
having the procedure.

{Doctor to document in Medical Record if rnecessary.
Cross out if not applicable. )

Page 1of 2
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BUNDABERG HOSPITAL  SEX UR NO
LESTER F 634130
VICKI R
LAPAROSCOPY - S 11-11-1962
GYNAECOLOQ!CAL F A
L (H) G
Ph(B) ¢
Anglican ‘,“qu DUTIES

G. PATIENT CONSENT)

I acknowledge that:

The doctor has explained my medical condition and
the proposed procedure. | understand the risks of
the procedure, including the risks that are speciiic
to me, and the likely outcomes.

The doctor has explained other relevant treatment
options and their associated risks. The doctor has
explained my prognosis and the risks of net having
the procedure.

I have been given a Patient Information Sheet on
Anaesthesia. The doctor has explained the risks of
anaesthesia and the factors that increase the risks
of anaesthesia,

| have been given a Patient Information Sheet .
{(Version 2: 09/02) about the procedure and its risks.

I was able to ask questions and raise concems with
the doctor about my condition, the procedure and
its risks, and my freatment options. My questions
and concemns have been discussed and answered
to my satisfaction.

lunderstand that the procedure may include a
blood transfusion.

understand that a doctor other than the Consultant
Surgeon may conduct the procedure. | understand
this could be a doctor undergoing further training.

[ undersiand that if organs or tissues are removed
during the surgery, that these may be retained for
fests for a period of time and then disposed of
sensifively by the hospital,

The doctor has explained to me that if immediate
lfe-threatening events happen during the
procedure, they will be treated accordingly.

| understand that no guarantee has been made that
the procedure will improve the condition, and that
the procedure may make my condition worse.

On the basis of the above statements, | REQUEST
10 HAVE THE PROGCEDURE.

MName of Patient/ Substitue

decision maker and

relationship &/ .. _W i} fi i
Signature \/ . }'\_QA m"

Date e MR B 2003,

Substitute Docision Maker Under the Powers ¢f Atin ey Act
1998 and/ or the Guardianship and Administration Act 2000, F
the patient is an adult 2nd unable to give consent, an authorised
decision- maker must give consent on the patient's behalf,

©Queensland Health: taparoscopy_gynaecological.doc  Version 2: 10/2002

&

“  doctor with a copy on admission

H. INTERPRETER'S STATEMENT,

I have given a fransiation in ..o

(state the patient's language here) of the consent form
and any verbal and written information given to the
patient! parent or guardian/ substitute decision
maker by the docior.

Name of Interprater .

Signature
Date

The patient has an Advance Health Directive/
Enduring Power of Atforney and will provide the

yes [J no ]

J. DOCTOR'S STATEMENT,

| have explained

- the patienf's condition

- need for treatment

- the procedure and the risks

- relevant treatment options and their risks
likely consequences if those risks occur

- the significant risks and problems specific fo
this patient.

| have given the patient/ substifute decision-maker
an opportunity to

- ask questions about any of the above matters
- raise any other concemns

which | have answered as fully as possible.

| am of the opinion that the patient/ substitute
decision-maker understood the above information.

Name of Docior

Signature

Date

Page 2 of 2
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CARE PATH ACTIONS (Formatted)

BUNDABERG HOSPT TAL
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SEX i
LESTER F UR NO ;
Care Path: DSU-L o VICKT E . 034130
Laparoscopy/Lap Sterilisation § [ TS f
Page: 1 . ———— 11-11-1962 |
Ph(H) A
Ph (B) _
1 G
ADMISSION '
CONSULTS 7 —Gynae medical oficer i——lii‘-UHm to ot patient of results
assessment post op
jAnassthetic assessment i Discharge summary
Consent i Discharge script as required
. |Pre-medicafion i Medical cerfificate as required
HCE - Ensure t8st résulis i ghart
TESTS e ] ﬂg@ . |
MOBILITY {~RIH Tollowing pre-med i JAGIE To mobiise mdepends
Mobilise on recovery
HYGIENE Ensure pre—op showers i} jADlE 15 shower mdependentt
aftended
= . [ Preopclip .
"No I RITION INBNM Ghrs pre-op T |Able {o tolerale a nohmal giel
! Fluids & diet when able {o

S ' 3
OS2 VATIONS

Z
7 ~Baseline observatons

Weight
T Nursing history & assessment

[:muzmy 555 X 3T condition
stable-

f TPR & BP on discharge
Observe wound dressings

f jObsexvabons within nofmal

=nge

Pain 15 anle fo be coatrolled

MEDICATIONS Pre medicaiion
% Usual meds as ordered oral analgesia .
IM/PQ analgesia post op
TREATMENTS gown & pan [ jwounds clean and diy oA
—) Theatre checklist discharge
02 via mask if shoulder fip pain
post op
[7&1?—@!\! unhl tolerafing fiuids post op
© TREACH/COUNSELS Educate pafent whern {o Tast _|nelniorce pre /post op Understands wound care pos
o Educate patient on pre op “; excercises dischame
EMOTIONAL SUPP showers{X2)
mpm\ade pt with Day Surgery &
Laparoscopy hardouts
Educate pt on post op
excercises .
DISCHARGE ,/J Uhscuss expecied length of stay Remforce discharge plan All discharge requirernents ar
P NNING ldentify needs ie Child care, = 10PD foliow up appt mat
S : heme help Educate pt on wound care
Discuss follow up care & Educate pt follow up care for
_ ROS(Day 5) : ROS
N T Jieiter freferrsl fo GP for ROS
e "?
RN Bay) AT R TN
RN (Evening) o ﬂ W\_g_,f,q(
RM (hight) : /‘} N
Allied Health {
T -~

orm design - Copytight @ 1995-1997 Trend Cate. Systems Pty Lid
arepath Contents - Copyright © Bundaberg Dist. Health Service

!Eg: [v_EJD }= Performed

fXRID"= Variance




Y

BUNDABERG HEALTH SERVICE DISTRIC1 EEUIFZT?QEERG HOSPITAY, six rom No e
VICKI E 34130

PERIOPERATIVE S— o, ©
RECORD on o) W— ' e

Angllcan )
Pre Operative Nursing | Adverse Drug Reacuons. wor ovrrns @
Assessment: - WBW ®
P b\czmu/% ®
Al g-0n (G mw\ m e borSe goooidaing g
wh_,wQ\’\ Vasdand I A7 /57 E. |

QN\‘\AO\‘JU% OT@ ke \!\N%’ ]\J\S\V\MBP\»\ g
®
w... | Signature: : Primted name: Designation:

Date Time Temp | BP Pulse Resps Waight g‘_-as:gjj ECG | oz2sats | .
W38, Tl gol " sl ®
e IS 20* 127 [ 9 186 U39 %1 | @
o Pre Qperative Chéck L Post Operéﬁve Check -~ ®
"""""""""""""""""""""""""" Yesmama T T T T oA

wad  OT ot
Patient states procedure and , e 1.D. Band r_|
site of same ...... Rightor Left - "/ €3l Patient Charts ]___I
L.D. Band L ‘#05 X-Rays L
Consent | v Ues] Medication Sheet {:}
Charts with patient - | . 1Y¢¥ v Fluid Sheet ]
| X-Rays ny . OP Notes T

‘ 'E - X-match/Path (Current ‘ NQ('H, 3 Anaesthetic Notes [ ]
Remove Make—up/‘?‘ax w I i\‘# -Check Drains —
Remove Cortact Lenses WAINA | check Dressings [ ]
Hearing Aid NN Hearing Aid [
Prosthesis/Implants NN NGB Prosthesis/Implants T
Loose Teeth IMDINR | | oose Teeth - ]
Dentures - Removed/L eft in sity l NA| \ I Dentures - Removed/Left in situ D
Full upper/lower mﬂ_ﬁ Full upper/lower I:]
Partial upper/iower NB‘ ” \ | Partial - upper/lower [j
Toy/Dummy % Toy/Dummy l:
PreOp Wash : - -
Premed Given ‘ ' _ '
Any alerts to OT Staff or Anaesthetfst - W\J\AN\JLQ_,
Lastﬁde M 20 Q’ SUAN | QJHN RD e LastVoaded 1 ( B2 VAR Sk
AN Si s/ptinted name/des:gnatron ﬁnj‘w GLOUWS -

\/f@g@_)‘w v& LAN),
ward \/\E;M theatre theatre




BUNDABERG HEALTH SERVICE DISTRICT BUNDABERG HOSPITAL  SEX UR NO

B

ANAESTHETIC vicxs = v atases —
RECORD ='M ——
' ph(B) ™

2

: 1 HOME IJUTIES
o Anglican
Planned Opemﬁon:‘@,&s@%m@%iﬁ A ‘ A~ = hfn L,I\LAOQ\ M - .

Age %\ L s wéigfrt':. ‘I%Date Q\%D’b

Provious Anesthefics: g;gi s 223/
VA | +
OV -
significant History: U eodlod dlas & coe '
L
N M‘fg,n@ - \ '

Medications: oo NBM:

- Neck Mobiiity

: Jaw Mohility:
cvs: 1S — sALeD Mallampati score: }
_ S Teeth Dentures: N/
ECG: Loose:
RSP: K. Lw
CXR/Pulm. Func: B.F:
OTHER: M - Pulse:
. )
o ol e
Any Allergies: n Aoelrva ASA: [ }
g |
Samor
Prodedure explained: .
Special Investigations: Pr‘o Wf\s‘lza e&b ;—\ M\.
Hb Platelets | WBC INR "
Na K CL Urea Creat

Giucose Protein Bifirubin | GAMM GT CA.

X-Match: no. of units: Girp and hold:

oncamestenee VRS

Date: (v / 7N

Premedication: : ,
Date Time Drug & Dose Route Doctor Nurse |Time Given
22y VonsBuy S | vty | M ROS | ﬂ%ﬂé}, 320 Ly




Record of Recovery - Bundaberg Health Service District

B

Anassthetist

S On anaesthetists instruciun

Bc_am >aaa<mm UEm Route w_msm::m
M€ PO FAAYD o VI VAN N
. N
s : : - . . G.?_:U_ Se LYYy h:Jmi iV \N\.\" (.,
e e e e
Timg BF | Pulse | Resp | Temp | VAS | O: Sat |02 L/m| Power LOC Tolal Wound , Drug Dose Route | Given @.E
[S05 ™Rz AT TH > T YL 15 1% [ ety d -
1510 - s | a47 G 1&g TS A Dlorphime. Zvva A
(SIS /e Uy G a9 e 15 |8 €. MorgIing R
IGT0 [I51/eq] o' "7y S dgoy. [t ¢ T (S . Ma¥ prag B
Ly |Afdal 169 7 < o (| KH__| € [ 1< sy Phae | 2.k [
1915 . m:ﬁ. o7 1 24 NRETYRAN Y NI IS Aoy e M@; IV .
53g m o9 |70 Co | b e & 1< [ . LY seE 2 W
5% § 3] Tob | 77 S [t Jdn |8 ) i eyl | duwe/ | [V,
(% lpal8b T b | 7o 5 loo'r. {R0 | & |8 (S nvat 0. | 1) el NV AR e
[£.o1 W31 4L % T R TN I K (5 PO | Tym (N LT
1IS47. 152951 1ol 5 oot [ | & [ ¥ T Marpling | Dnd (/.
U TanRl [ 108 |70 N YA T R T m
Y 483 | 9 ] g ot 1 A | E § 5 e |
$od e [ Wl 11k C [l WA« T i€ e {fled o
- - il RSP [THTRL .
A R oy
Score | colour or saturation | (%) Power LOG; Verbal response or Motar response H_Mwwmwmmm HOSPITAL SEx UR .
1 ceniral cyanasls <87 | 'NiI nona none VICKT g, \ F o ouquo
2 coid, cyanosed 87-80 | head lit & Incemprehensible sound | to pain ’ 3 30
3 cyanosed periphary 81-94 | Hand grlp <6 sec { Inappropriate words Bpont but purpossiass . . 11-11-1 962
4 pale, flushed 05-87 | Head lift & confusad mavas 1o command slugglshly Ph(g) I
5 plnk . sm:a orlp>888c | oantated maves to command fraaly Ph(R) A
T TR Anglican
ﬁ% : R i s HOMR DUTTRS

W

Fsca <mQ Sistar




BUNDABERG HOSPITAL

PERI-OPERATIVE
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m BUNDABERG HEALTH SERVICE DISTRI( ~ BUNDABERG HOSPITAL
L

SEX UR NO
VICKI E
11-131-1962
— :
Ph(H) QU
_Ph(B)
*anglican , ~ HOME DUTIES

e ey e e e A, "VM.-’-:':'"M'_;:‘“ e e

'“"‘"“'“W@\a ~

Follow-up Clinic:

Secandary Conditions:

Principal Procedure:

- O A

Type of anaesthetic:

‘ O local . O Sedation
Secondary Procedurefs and or Significant Non-Surgical Procedures:

0O Generl Q Spinal 1 Epidural

Campilications:
0 Chest infection

0 Wound infection (include organism)

1 Hoemorhagemaematoma
0 Pulmonary embolism

O Unnary tract infection (include organism)
O Adverse drug reaction
Q ovr

U Others (please specify below)

External Cause of injury/Poisoning:

Ciinical Coursa and Significant Results:
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E} Yes ,___{ No | want a private (single) room, if available, and | agree to pay the extra ¢harges that wilt apply.

A
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i

T IDm e SEX~-~UR NO--
Queensland Government LESTER
Queenstand Heaith F 034130
- - . 11-11-1962
Patient Election Form :
1. Complete Section A and Section B by ticking "
the refevant boxes. ‘-
£ Sign the patient deciarations in both sections. ) ANGLICAN HOME DUTIES

T e Sl > i o 5 . ‘
% Yes D No | FATIENT [ choose to be treated as a public patient. This means | cannct choose my own doctor
and that the hospital will provide me with a suitable doctor for my care. | will not be charged for accornmodation, medical,
diagnostic and aliied health services or surgically implanted prosiheses.

[ Ives [“INo PRIVATE PATIENT Ichoose to be treated as a private patient by Dr | g
| understand thét | may not be fully covered for my treatment costs and ) may have to pay for out-of-pocket expenses.

L e e o e L T e G BT o i it 7 o Mt Y1 oo S 2 e D a1 V4 SR B e e

e

BYEPATIENT 21

DECLARATION BY HOSPITAL EMPLOYEE AS WITNESS |, [
wilnessed the patient or their representative make the election of their choice. An interpreter was not required.
An interpreter was required to ensure the person received sufficiert irforgnation to make ap informed choice.
The interpreter’s name is L ’
. 3 3 ) - i I H
Signature | B> | Posiion [ pog. | bae [\ [ [T [Noke[3]

SECTIONB

65 2 by o T 2 . A TR BT
[“Yes | INo Do you hold a MEDICARE CARD? My card number is _ )] o\Joes)

E Yes g:._;ufo/ Do you hold a DEPARTMENT OF VETERANS’ AFFAIRS entitlement card and choose 1o have DVA pay your
hospital expenses? D | have a Gold Repairiation Health Card D I have a White Repatriation Heailth Card
My enfilement card numberis | | | | T [ ] ]

[ ves No Areyouamember of the AUSTRALIAN DEFENCE FORCES? My service number s|
[ iYes [“INo Isthis hospital visitin relation to an injury arising out of a MOTOR VEHICLE ACCIDENT?
I E l No

Do you have a WORK RELATED INJURY or 1L NESS?
If yes, do you have an existing clairn for this? My claim numberis | . {

Have you received or are you enfitled 1o receive COMPENSATION for your injury or filness from ancther

source (e.g. insurance company)? If yes, give details [
[ Ies [ NG Doyouhave PRIVATE HEALTHINSURANCE?
' My health insurance fund is | B | My membership number!
| IYes [_AWo Areyouan OVERSEAS VISITOR? | normally five in {Country)
Are you an INTERSTATE VISITOR? | normally five in (State)
;__tes ____‘ No Is there anyone else who will fund your hospital care? e.q. fravel insurance
My hospital care will be funded by | [Mledleote
' 8,

L\{\\

S
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QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES

Tel(D7)4520 7301

printed betore  17-07 12 Feb 2005

- Patient Location Emergency Department (BNH) UR No BN0O34130 IS 4
2 % | consumtamt Keil, Naido E (BNH) Name LESTER
£ 588 [ReqeOfficer  Dr Christina:Pillich ‘Given'Name  Vicki E Sex F
3 33¢ Bundaberg Hospitai DOB * 11-Nov-1962 Age 42 years
aiges Bourbong Street ‘Patient Address (NG_:GG
3%, , Bundaberg Qld 4670 A A
Oanas
‘Ame Cotlected T 1500 -
Date Coliected 08 Fab 12 Feb
Tirne Registered 15:28 1507 - -
— Date:Registered OBFoh- " 1ZFeh
Year ' 2005 2005
Lab No 207374760 207348204 Units Ref Range
Specimen Type Hivod Blood .
Haemoglobin 150 . 152 s g/t (115-160)
White Cell Count 143  18.1 x 10 (4.0-11.0)
Platelets 316 360 x 109 (140 - 400)
Haematocrit 0.44 0.45 (0.33-0.47)
Red Cell Count 481 AT3 x 103 (3.80-5.20)
o MCV 95 95 it (80 - 100)
s Nettrophils 891 1291 x10%.  (2.00-8.00)
Lymphocytes 383 329 x16%.  (1.00 - 4.00)
Monocytes 126 098 x10°%L  (0.10-1.00Y
Eosinophils 11 078 x10%L (< 080)
Basophils 0.09 0.16 x10%L (< 0.20)
'l ﬂﬂﬂﬂﬂ
Please discard any pravious
DrH Krause HAEMATOLDGY ROUTINE
Dirsctor of Fathology report ol the same page number

MZ-~—-cCcCx
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" QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES

o | patientLocation Emergency Depariment (BNH) UR No BN034130 IS 4 R
3 ¥ | consultant Keil, Naldo E (BNH) Name _LESTER »
zfz; ) %53 Req. Officer Dr Claire Cresswell Given Name Vicki E Sex F U
3 3z Bundaberg Hospital DOB 11-Nov-1962 Age 42vyears | T
55¢S8 Bourbong St Patient Address‘ |
€58 Bundaberg Qld 4670 L mny N
Coagdhs : E
Time Collected C o T _tee 13w 7 s 7
Date Collected 26ul 2844 1ubx  Dse ol 05 Feb
Time Registered 16:45 1220- - 1628 W21 2125 13:47
Date Registered 264l 28 14 14 Mar 20 Sep 1o 06 Feb
Year 1999 1999 2002 T 2003 2004 2008
LabNo 18132303 18126187 79678528 143170826 152068206 zo73ezze7 Units Ref Range
Specimen Type- Blood Blood Blond Bilood Blood Bicod
-Haemoglobin : 161 143 148 123 139 163 ¢ gl (115 - 1860)
WBC 13.0 111 ' x10°L  (4.0-11.0)
White Cell Count 113 248 13.0 13.9 x 109 (4.0-11.0)
Platelets 348 325 466 623 379 388 x 10 {140 - 400}
Haematocrit 048 043 045 037 042 048 (0.33 - 0.47)
RedCell Count 470 415 458 413 474 507 x10°L (3.80-5.20)
MCV 103 103 98 a0 g8 g5 fl {80 - 100)
Neutrophils 875 888 523 1915 1121 1072 x107L  (2.00-8.00)
Lymphocytes 260 174 425 350 144 247  x10°L  (1.00-4.00)
Monocytes 051 047 099 131 027 ° 047  x10%L  (0.10-1.00)
Eosinophils 012 00t ©71 062 001 015  x10% (<080
Basophils 013 000 011 022 006 008 x10°L (<0.20)
ESR 8 13 &5 mm/Hr (<12}
L. y
Piease discard any previous
Dr H Krause HAEMATOLOGY ROUTINE
Director af Pathology report of the same page rumber
Tel.{B7)4520 7301 arinted betore ; 14:42 06 Feb 2005
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QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES

Tel.(07)4920 7301

Patient Location Emergency Department (BNH) UR No BN034130 IS 4 G
- Consultant Keil, Naldo E {BNH) Name LESTER E
:Req. Dfficer Dr Christina ;Piilich Given Name Vicki E Sex F N
Bundaberg Hospital -poB 11-Nov-1962 Age 42years | E
Bourbong Street Patient Address (il t_ R
Bundaberg Qid 4670 S L A
: L
Time Caollected 1335 13 1m0 -
Date-Collected 06 Feb 08 Feb 1ZFen # -
Time Registered 13:47 1528 6o "
Date Registered 06 Feh- 08 Feb 12 Feh
Year 2005 2005 2005
‘Lab No SO7IEZG7 207374760 207348304 Units Aef Range
Specimen Type Blood Bicod Bilzod
Sodium 143. 142 137 mmol/L. {135 - 145}
Potassium 3.6 37 4.2 mimol/L (3.2 - 4.3
Chiloride 108 106 101 rmol/. {100 - 110}
~ Bicarbonate 19 24 22 mmol/l. (22 - 33}
~Anion Gap 16 - 12 -14 mmolll.  {4-13)
Osmolality (Calculated) 293 289 275 mmol’kg (275 - 295)
Glucosse 5.8 45 6.2 mmol/L.  {3.0-7.8)
{Fasting 3.0-6.0)
Urea 4.9 3.2 49 - mmoll.  {3.0-8.0)
Creatinine 0.074 0.070 0079 mmol/l.  {0.050 - 6.100)
Urea/Creat 66 46 62 {40 - 100)
Urate 0.21 0.16  0.15 by, - mmolfL  {0.15 - 0.45)
Protein (Total) 81 69 78 g/l (62-83)
Albumin 456 44 43 g/l {33 - 47)
Globudin 36 25 35 g/l (25 - 45) C
Bilirubin (Total) 9 11 6 umol/L (< 20) H
Alkaline Phosphatiase 108 B4 92 U/L (30 - 100}
Gamma-GT 35 26 27 Ui (< 50) E
Alanine Transaminase 126 81 54 uiL {< 40}
Aspartate Transaminase 63 86 48 UL (< 35) M
Lactate Dehydrogenase 237 39 411 UL (110 - 250; I
Calcium 246 223 247 mmoWl.  (2.15-2600 (G
Calcium (Alb, Corr.) 2.35 216 2.41 mmolllL  {2.15 - 2.60)
Phosphate 1.10 0.79 1.08 mmol/l,  {(0.70- 1.40) A
Lipase 20 78 U {<70) L
Comments
{.ab No207348204 _ P
15:00 12-Feb-D5 Potassium result is unavailable due to specimen haemolysis, but it is likely lo be
niormal. LD could not be determined due fo specimen haemolysis. Recoliection is necessary A
ta obtain results.
Please discard any previous : |
Dr H Krause CHEMICAL PATHOLOGY GENERAL Pa ge
Director of Pathology reper of the same page number
printed before  18:29 12 Feb 2005 2




QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES

o Patient Location Emergency Department (BNH) UR No BN034130 s 4 | 1
2% Consuttant Keil, Naldo E (BNH}) Name LESTER O
% 988 [ Req.officer  Dr Christina;Piliich Given Name  Vicki E Sex F R
5 EEL Bundaberg Hospital DOB 11-Nov-1962 Age 42 years | M
a3§68 Bourbong Street Patient Address 0
g‘é’ g P Bundaberg Gid 4670 - nr :
Time Coilected - i 14:42 _ 15:00 !
Date Collected 170 12ren - B I
Time Registered s - e 0
— Date:Registered ©o 17k 12Feb N
Year 2003 2005 \
Lab No 137862732 207348204 : ; Units Ref Range E
Specimen Type Biood Blood S
' T
B-hCG {Quant) - <2 < 2 ! UL I
' G
g A
) T
Bhf:ﬁ Test interpredation |
L Non Pregnant; <5UL O
i Pragnant »>25UL N
Post Menopausa: <20 S

rd

The assay used to guaniitaie hCG in the specimen is only approvéd for use in pregnancy.

if hCG quantitation is required to moniter malignancy, gestational trophoblastic disease {eg
hydatiform moleg) or other pathological processes, it MUST be performed by a different assay
(sampte referred to Ceniral Laboratory). . )

Please inform the laboratory AND include appropriate clinical notes on the regquest lorm If hCG
is requested for ANY purpose other than pregnancy.

~<QOFOI-PT IPO=-=2MIO

Please discard any previous e
D {"H Krause CHENICAL PATHOLOGY oMo svesTioanans | P& ge
Diractor of Pathology report of the same page number ;

Tel (07)4920 7301 printed belore : 17:08 i2Feb 2005




rg Hosplig!

QHPS- Bundabsl
P.0.Box 34

Sundeberg, GLD, QLD 4470

QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES

Patient Location Emergency Department (BNH) UR No BN034130 IS 4
Consultant Keil, Naldo £ {BNH) Name LESTER
22| Req. officer  Dr Claire Cresswell Given Name  Vicki E Sex F
§~§ Bundaberg Hospital DOB 11-Nov-1962 Age 42 years
58 Bourbong St Patient Address
o Bundaberg Qld 4670 = |
Time Coliected . 120 13 1e0o 1200 72 1338
Date Collecied 27-du 8k 1w * 2050 11 Jud 06 Feh
Time Registered 1132 --1220 s T T z125 1347
Date Regisiered. 27 dul 28 Jul 14 Mar 20 Sep 11 58 9 Fen -
Year 1999 1589 2002 2003 2004 2005
LabNo 18126486 18126187 79878528 143170826 162088006 207362257  LUnils Ref Range
Specimen Type Blood lood Biood Biood Hiood Blood
C-Reactive Protein. <5 <5 <50 55 <50 <50 mg/ll {<5.0)
IgA 0.8 a/l. (1.0 -4.0%
i
. B
Piease discard any previous
DrH Krause CHEMICAL PATHOLOGY PROTEINS
-Director of Pathotogy repart of the same page number
-Tal(07)4820 7301 printed before : 14:42 08 Feb 2005
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QUEENSLAND HEALTH PATHOLOGY AND SCIENTIFIC SERVICES

o Patient Locatien Emergency Department (BNH) UR No BN034130 IS 4 R
g ¥ | Consultant Keil, Naldo E (BNH) Name LESTER 0
£ 3% (Reg.oficer  Dr Ben Howes Given Name . Vicki E " Sex F U
RS Bundaberg Hospital DOB 11-Nov-1962  Age 42years | T
53 85° Bourbong Street Patient Address § I
g2s | _ Bundaberg Qlid 4670 L n N
Buaadl : : _ & E
Lab No : 14317-0826 Micro No ;: BNO3M7020 Collected :, 13:00 20-Sep-03
Blood Culture Microbiociogy : e %Bglcf?eff;’-"d=l 14:21 5 é&'5§££3
'COLLECTION DETAILS : .. oo ard of Isolation : DEM-
Bottles :  Anaerobic / Aerobic / /
CHLTURE: No growih after 5 days incubation
Final Report: D824 26-Sep-03.
Labh No : 20737-3808 Micro No : BNOSM1127  Collected ?7:77 06-Feb-05
Urine Microbiology Registered: _1(3{:14 07-Feb-05
SPECIMEN - Urine Mid stream ) Ward of Collection : DEM-BNH
MICROSCOPY -
i eucocytes <10 x10%L RR{<10}
Enthrocytes <10 x10%L RR (<10}
Epithelials 10 x10%1
-
CULTURE Culture not indicated by microscopy rasutt.
) Final Report: 11:04 08-Feb-05.

Dr MK Please discard any previous
r i Krause

MICROBIOLOGY RQUTINE
Director of Pathology repori of the sarie page number. PAGE 002
Report prinled: 12:00 08 Feb 2005

Tel.{G7}4920 7301

Capy sent o
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BUNDABERG BASE HOSPITAL
Department of Medical Imaging - Patient Report

Patient Name: LESTER VICKI E
UR Numbexr: 034130 DOR: 11 NOV 1962

Series Number: 8 Sex: F
Attend.Date: 12 FEB 05 Attend Number: 151948

Current. Date: 15 FEE 05

’1'-

Examinations: Abdomen - Plain, Chegst -
Referred: DR N KEIL,RBUNDARBERG BASE- HOSPITAL, PO BOX 34, BUNDABERG, 46

Liocation: ED
Reported By: 5G:4024 DR JOCK ANDERSON

CLINICAL HISTORY;

ABDO PATN.

e

CHEST;

The lungfields, heart and mediastinum appear normal.

ARDOMEN :

NO abnormality can be seen in the abdominal gas pattern. The
right lobe of the liver is prominent.

DICTATED { BUT NOT READ



BUNDABERG BASE HOSPITAL
Department of Medical Imaging - Patient Report

Patient Name: LESTER VICKI E

UR Number: 034130 ' DOB: 11 NOV 1962

Series Number: 7 Sex: F

Attend.Date: 08 FEB 05 Attend Numbei: 151728 -

Current Date: 10 FEB 05 : )

Examinations: Chest,Abdomen - Ergct & Supine |~

Referred: DR N KEIL, BUNDABERG BASE: HOSPITAL, PO BOX 34, BUNDABERG, 46

Location: ED . .
Reported By: 5G:4015 DR JOCK ANDERSON

CLINICAL HISTORY;
RECURRENT ABDO PAIN.

ABDOMEN :

There is a moderate amount of faeces in the colon. The abdominal
gas pattern appears normal. The right lobe of the liver ig

prominent. NO calculi can be seen.
. -

CHEST:

There is an opacity projected over the anterior end of right rib
5. It is possible that this is a composite shadow and a progress
examination may be advisable to further assess this change. NO
other abnormality can be seen in either lung field. The heart and
mediastinum appear normal. '

DICTATED @ BUT NOT READ

Wz~
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BUNDABERG BASE HOSPITAL
Department of Medical Imaging - Patient Report

Patient Name: LESTER VICKI E
UR Number: 034130 ' DOB: 11 NOV 1962

Series Number: & Sex: ¥
Attend.Date: 08 FEB 05 Attend Numbetr: 151727

Current Date: 10 FEB 05

(s

Examinations: Urinary Tract,Pelvis, Female nonfpfégnant
Referred: DR N KEIL,BUNDABERG BASE: HOSPITAIL, PO BOX 34,BUNDABERG, 46

Liocation: ED . -
Reported By: SG:4014 DR BENEDICT EMECHETE

CLINICAL HISTORY;

RECURRENT ABDO PATN.

RENAT, ULTRASOUND;

Transabdominal and transvaginal scans were obtained.

Neither uterus nor ovaries were identified. NO residual mass in
the pelvic cavity. NO localised cellection.

Both kidneys display normal sonographic appearances and size.

(Film report only, patient not available for direct examination)

R0 T TR,

DICTATED 4 BUT NOT READ

o



BUNDABERG BASE HOSPITAL O Sk/3o PR
DEPT OF MEDICAL IMAGING - SONOGRAPHERS OBSERVATIONS

Female Pelvic Ultrasound

Clinical Notes:

s e t

Organ - Naormal Abnomta{ " Size Comment
J- :3 ' </WW5C\_?, .
T{,i‘“; Uterus ' ' cm
Endometrium ' cmf _ )
Rt Ovary A 4 om %’M Bso .
Lt Ovary : em|  , -
- ] S -+ JH: %i NYey 34 7 c75 9‘4‘—}?
Pelvis / cm‘
. v a2 ,
Rt Kidney cm
l/ Ve
Lt Kidney W . ) oml
Other : Gmt

| . |
Additional Comments - %F{ S [ﬂﬁ*ﬂehwﬂ—/(

S ) Lo e Zolf son,
Sonographer: “TTO ’ -

Date: < —(z/ oS .

Summary: !

NBE THE SONOGRAPHER'S OBSERVATIONS SHOULD NOT SUBSTITUTE FOR A RADIOLOGIST REPORT.

RADIOLOGIST REPORT PENDING

Date:15/07/2003 Page 1 of 1
R US Female Pelvis

b .9
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BUNDABERG HEALTH SERVICE DIST RICT En;lui;:‘es to: Elr Duagzeiioi(eaﬁng
EXECUTIVE SERVICES F:;?mggf’- . 1;_50 029
. Our Ref: DK:sh

4 March 2005

\3 Ms V Lester

S —

Dear Ms Lester

‘Thank you
Yours sincerely

Dr Darren Keatinb
Director of Medical Services

Office Postal Phone }
Bundaberg Heglth Service District PO Box 34 4150 2210 41
Bourbong Street BUNDABERG 46570

IR AT ™~ 2 wvme



: | B [ﬂm@mﬁvmﬁ

- 2 MAR 2005
Ta The Director of Medical Seprces; BY: o
Re: Darren Keating; . _
Bundaberg Base Hospitgk }\3

I 'am writing this letter of concem, to you, in disiress that | have had to come to the stage of
writing this, )

while feefing so generally unwell at the present time. : :

Feeling this so necessary o receive Any Level of Medical Care from your Hospital.
{Bundaberg Base Hospital]. _

Complaining also about this level of Medical Care that | have been receiving from this
hospita! at this present time, 25th February, 2005. prior to this also,consultation with

Dr Witieranje(Gynocologist) in the women's unit (mid 2003) expiaining to him then

I thought it was'nt the endometreosis causing my problems experiencing the bowel
problems, storach contracting, vomiting, dehydration and pain as | had been doing,

and having had prior to this years befare surgery to dissect the adhessions from the bowe!
and pelvic region with & Gynocologist in N.S.W. and finding some relief with the

problem then, | thought this may have been the problem again; When he was wriiing the
the forms to perform the operation (Laparoscopy),Because on atleast one occasion prior to

‘this date |

(4989}, being admitted to Bundaberg Base Hospital with these same termible sympions, for 5
days . :

while being treated with Drip, stervids, pain releif and general medical care being scheduled
for

{Gastroscope) procedure in this period of time, and after forcing the preperation liquid down,
in preperation for this procedure, tha doctor calied the ward from the theatre, said he was
cancelling the operation that was planned because | had asked for a shower and the Nurse
assisted me in the shower as we ware on our way o the theatre and | needed help with this.
and was concemed about general hygiene and the chance of germs in theatre. Doctor fhen
left

the hospital without performing tis procedure. | was later discharged from the nospital

still very sick, weighing 35 kilo's in body weight and with no diagnosis. Frorﬁl?)%mg admitted
for Day Surgery after this firne;.

Re: Laparoscopy Aug/September 2003. Gynocologist {Dr Wiierane) went in looking for
endometrecsis and adhessions to be dissected. No Endometreosis noted (previous
Hyserectomy)

But Adhessions were dissected in the pelvic region, Doctor said he had dissected all the
ones that he could, but | would need further surgery to dissact the ones that were tangied
around the Duodenum and Bowel, but | would have fo see the Bowel Specialist/Surgeon to
do '

these ones. | was kept in the Women's Unit overnight for Drainage bag, drip, pain refief,
observation and discharged the Toliowing day, but asked could | remain in the Bundaberg
Area instead of retuming home, incase | may need to return to the hospital. My Parents
and chitdren picked me up from the hospital and at our own cost payed for motel
accomodation ?

near to the hospital, till | was well enough and able, to fravel home fo Agnes Water.

Before | had even retumned home the drainage site had already become Red, inflamed and
very .

sore. On my return home feeling so ill, visited Agnes Water Medical Centre; seeing Dr Ken
Corbett, the drainage site had worsened, even more inflamed, so sore and oozing 'pus’, and
continuing to get worse all the time. Dr Corbatt swabbed area and had ageneral iook at the
site and me, diagnosed a Staph infection, ] was given antibiotics and even another course
of antibictics on a second vsit to the Surgery. M.R.A'S. was diagnosed from swab later and
I continued to worsen all round and get sicker by the day. On one occasion having to go to
Bundaberg for business with my husband, had to pay for more accommodation yef-again as |
was just so sick, the lady at the mote! could even tell you just how sick | was and have been
on many occasions she has seen, she has even helped me get into the hot shower which
seems to -

bring some relief when I'm in agony, when | could gather enough strength to get up, | went
next door to the motel to Sugariand Medical Practice, saw Dr Senanayake, who swabbed
area '



had a general look at my condition by this time abssess had formed directly below the
drainage site, high in the groin area. MRA.S. was diagnosed again from swab, | was given
antibictics again and a cream, but continued to worsen by the minute, vomiting and in agony
with more abssess's forming every day. Spreading from the first abssess under the site then
continuing down the left Labia till they got to around the end of the anal passage then
started spreading back up the right Labia to the top of the vagina. By this stage | was
crawling around on my hands and knees, vomitting and in so much Pain___ Visited Agnes
Water

Medical Centre yet again, saw Dr Corbett, he diagnosed Cellutitus and told me he would ring
the Ambulance and that | needed io go to the hospital immediately. My husband told him he
wouid drive me straight in, which he then did. Arriving in the Casualty Department on
Saturday 2 00%

September 18th, Dr Paiel was called info the hospital o operate on me immediately,
operated

later that day, [ was told | would have to have a Spinal Block Anaesthetic as the Anaesthesist
was worried about my chest, after enduring this painful procedure, already in SO much pain
with my groin area, | had an allergic reaction 1o the anaesthetic and started shiaking
uncontroliably ali over through my entire body, so the anaesthesist said he would have fo
put mme under anyway, | awoke later in my bed in the Surgical Ward C. Stiliin a iot of pain
and with three packings inserted into the holes they had made during theatre. On the one
visit _

to my bedside Dr Pate! toid me they (surgeons) had got a fot of 'pus’ out of the abssess's
and hiad now inserted ‘packings’ into the thres sites and that these ‘packings” would have to
be removed before | left the hospital. During the time | was in the hospital | removed two

of the 'packings’ myself, as this seemed o relieve some pressure and pain. But ! could only
do this as they appeared out of the sites enough for me to probe them out siowly. The third
‘packing’ was too far back in the anal area where | could'nt see it at all, let alone getio

it fo remove it myself. So when my family arrived to pick me-up, when | was being
discharged

from the hospital, | went in search of Nurse Andrew who had been looking after me that
morning

and found him on a coffee-break and when 1 asked him could he take the ‘packing’ that
remained

out for me, his reply was "You can take the ‘packing’ out yourself at home over the next
couple

of days, whilst having salt-baths". When | replied "Are you sure Andrew? As it's still so very
sore and right back in the anal area, where | can't even see it let alone be able to probe

it out myseff”. He then said with my family present, "Yes, Just take a hand-mirror into the
bath with you so you can see it, to probe it out.” And proceeded o walk off with his coffee

in hand, leaving my family and | dumb founded, and with no atternative but to jeave the
hospital with the remaining ‘packing’ still in my body and still so very.sore.

Over the next day or so, | had numerous salt-baths trying to reirieve the remaining 'packing'
myself but just could'nt get to it to probe it out, even, gefting my husband to try retrieving it
for me but neither of us could get to it and it just seemed fo be closing up being so clean
from the salt-baths and the 'packing' was still inside my body and stilf continuing fo get sorer

Made another appoirtment at Agnes Water Medical to ask the Doctor i he couid retrieve it
for me, but the Doctor said he couldnt get to it either after a few attempts with the surgical
tweezers, he said the site looked clean but stifl inflamed and was too closed up for him to
retrieve it now. 1 was then sent for Ultra-sounds to look at it Two tunnels were present
in the Ultra-sound (fistula'sy, one showing the foreign body lying in it, being the 'packing’
that remained ofcourse as it still had not been removed and | continued o get sicker and
more abssess's were appearing all the time along the Labia and anal area where the
‘packing’ . .
and (fistula's) appeared onrthe scans. ) -

On a forced family visit to the Gold Coast even seeing a doctor down there who sent me for

-Ray's to look for any metaf strips that might have been-used during theatre, not being able
te find any strips he then.diagnosed Staph Infection with abssess's present and put me on
more antibiotics and pain relief to temporarily treat me till | got home to see Dr Patel,

Referred back to Dr Pate! from my iocal Doctor in December 2003, saw him in his rooms at
the hospital where he proceeded to tell me it was just my negative atfitude, | was'nt sick



+

and it did'nt matter that the packing had been left in, as it was only sorbisol and it would
break down itself eventually.” When 1 asked him how long this would take, as | was still
so sick and developing abssess's all the time, he did'nt have any idea. Sent me overio
the X-Ray Department for another Ulira-sound, and he appeared over therein the room with
the . . :
Technician, Dr Patel then asked me if | would let him operate on me under a local
anaesthetic
to retreive the packing, | asked him If he was sure he could do this procedure without a
General anaesthetic, he said yes and asked me if I could return later that day when the
Day Surgery theatre was finished so he couid do it there, so 1 then had io pay for more
motel accommodation myself so could retum for the operation and recovery overmight in
Bundaberg.

on my retum to the hospital just praying Dr Patel would be able to retreive the 'packing’
and stop me from being so sick, he proceeded to put my legs in stirrups on the operating
table with one Nurse present, and started inserting the iocal anaesthetic needles into this
already inflamed and so sore area, then afler a short period of time, which he thought long
enough to have deadened the area started proceeding with the operation, when 1 screarmed
that
it still was'ri deadened at all, he inserted even more local anaesthetic which still did

‘-énoﬂ'xing io deaden the area due to all the scar tissue, he then proceeded with the operation
_Fand while he was cutiing into me | was screaming in agony telling him exactly what [ could

\.w_/' ::

feel and had pulied my body down the table away from him as much as the stirrups would
allow.
Dr Patel just said "if you don't keep still Ifend up slipping with the knife", and proceeded
{o operate onme. The Nurse toid me to Just squeeze her arm as hard as [ could and scream
as joud as | wanted with the pain. | begged her sobbing in pain to “Please check the dish
the doctor was holding to see if he had refrieved the packing yet so this horrifying situation
could be over with”, she looked around to the doctor's tray and said "Yes Vicki don't worry
he has got a few things in the tray". It was something | will never forget in my lifetime.
After feeling he had probed enough and oniy pushing what remained of the ‘packing’ further
into the track (fistula), he then apoiogised for putting me through the operation under a
local anaesthetic and commented that it did'nt deaden due to the scar fissue everywhere.
Discharged from the hospital | then went back to my motel accommodation as | was asked
again
to stay near to the hospital again and not return home, but | was haemmoragging heavily
from : .
the operation site, the lady from the motel having to help me from the taxi and put me into
bed. Till my family retumed to the room. Bleeding heavily well into the next day or so.
Arrived back home in Agnes Water and continued to7get sicker and more abssess's all the
time, so referred to Dr MacGregor at Rockhampton Base Hospital {General Surgeon) from
Agnes _ ,
Medical Centre after my experience with Dr Patel. After a consultation with Dr Mac Gregor
he then did his own Ulira-sounds within the hospital, noted the fistula’s and foreign body,
then decided io operate. Which he then did, and | was kept in the ward in Rockhampian
Base 1 '
for a couple of days while the ‘packings' were pulied out of the fistula and repacked daily,
by the nursing staff. Had to pay all the cost involved again for all the transport and A
accommodation for Rockhampton frips as when | approached Bundaberg Base with my travel
forms ' . Fla~re o
was fold they would'nt pay for any of this as the operation could be performed their. Even
after Dr Mac Gregor had booked the operanon as a necessity and signed all fravel forms for
me io be reimbursed. Being so sick | had no choice again bui to go ahead with the already
planned operation. (on refum visit to Dr Patel for stitches to be removed he informed
me he had sent nothing from the dish away o be te,’s‘fe@d, fooking for *packing remains,
said it had been thrown intg.the bin.) Then went ahead with planned operation in
Rockhampton Base Hospital,

After returning home from, hospital | had to attend the Agnes Water Medical Centre daily
1o have the 'packing' pulled out of the fisiula and repacked daily for two weeks, by the
nursing staff.

Since this aperation the condition has improved to the extent the abssess's have appeared
less frequent, and my general heaith with the fistula’s and staph infection has improved,

(1AST DIAGNOSED WITR M.R.AD. fRRom SWAB oM ABSSESS AUL, 2p04 Y
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but | am still having frequent probiems with my duodenum and bowel with regular bouts of
vomitting, diarrheua when the bowel is working at all, going two weeks at a time without a
movemnent, intense pain and usually so sick an ambulance has to be called and I'm taken o
hospital for assessment. Which has happened on atleast three occasions lately in one week.

Agnes Medical doctor referred me on February 8th in an ambulance from his surgery to
Bundaberg Base Hospital in intense pain and down to 35 kilo's in weight with the vomitting,
dehydration, etc,; | was {aken {0 the Casualty department fram their taken over to the Ultra-
sound technician for an intemal probe scan, as he could'nt see through all the gasetcon a
normal Uttra-sound. After performing this Trevor then said he wanted o accompany back to
Casualty, as their was a few things he had fo discuss with the surgeons from the scan, which
he did. The Surgeons then came {o my bedside siill in their theatre garb, and said | would
have to have an operation but they would'nt be performing it tonight then ran off back to
theafre, the sister at my bedside said o me, "1 don't know what to do, as the doctors did'nt
write anything on the chart and gave her no direcfions, and she could'nt ring them in theatre™

She then called another G.P. in to see me from the Casualty Department, who askad if they
were going to operate tonight and when told they were not, said | could go home and
discharged
me. My Parents picking me up from ihe hospital and paying again for accommodation as |
was :
too sick to travel home to Agnes Water, under the shower and vomitting continually so
coutd'nt
get out of bed in motet for two days, when [ was welf enough travelled home to Agnes.

Visiied the hospiial Casualty Dept before leaving Bundaberg and saw yet another
Doctar their, as | was still so #ll, and womried about refuming home so far from the
hospital. She then checked with the surgeons for me, and returned amazed and said
1 couid return home and they would send me the date of operation in the mail. So
once again had no choice but to return home sick still.

My daughier's Birthday on the Satuday, 12ih February | made a trip to Bundaberg to buy
a birthday present with my Parents and family s#ill feeling terrible, seeing Dr Vueti, Agnes
Medical before making the frip as | was fesling so bad. In Bundaberg getfing so sick an
ambulance had to be called while | was shopping, ! was taken to Bundaberg Base again in
intense pain, before being given any pain releif or even being aliowed a hot shower to help
with the pain, | was questioned intensely by a Casuaity G.P. Christina about "killing my baby
by swallowing keys or something”, she obviously had me mixed up with ancther patient, but
this
did'nt help me at all in the intense pain iwas in, and did'nt help my confidence after | had
just explained to her about my previous visit on February 8th, and | was still no betier from
then still vomitting, dehydrated and in pain; siill had'nt used my bowel! at all and dropping
weight by the day. Doctor Habib from Doctor Patel's Surgical team was bought into Casualty
and told me the Ultra-sound was normal from intemal probe and the bowel was'nt biocked,
and there were nothing noted on my file from the technician Trevor, then told Christina
{doctor) . ,
to discharge me still sobbing in pain and dehydrated. Dragging myself io the taxi rank to
catch a taxi back to the motel, Nurse Richard from the Casually Depariment, who had been
looking after me followed me outside to see if [ was alright, and said he siill didntwant me
leaving the hospital so sick and would | just let him keep me in Casualty overnight so he
could watch me and continue some pain releif and vomitting drugs (omnidanzitron) as I'm
allergic to both stemetil and maxolon {suffering severe dystonia). But | asked him if the
doctor's would be doing anything and he said No they had discharged me but he was worried
abaut my condition.

So feeling there was no point, | refurned to the mote! to my family, still in so much pain
and so unweli, paying again for more accommodation. Returning home as soan as | was
able. -

So once again being discharged from your hospital very sick and still in desperate need
of Medical care. {f not been admitted only for invetigation, fiuid drip, and much needed

patn relief. Which seeffied to be obvious to everybody around me (except your sugical
teamj, '
my Parents and Husband even begging for this in Casualty with me.

Making it very hard for me to have any confidence at all in the level of medical care
that ) have received o this date, and wili have to endure in the future (with impending
operation on my bowel araa inevitable). | am genuinely worried and gravely concemed

(F58.:205)
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about
any terrifying situation | may find myseff in with Dr Patel and his surgical team. | have
two children and a family to think aboui, so it's on their pehalf 'm writing this to you
as | am so concerned for my jife. ‘
Summarising my medical situation in short for you. fam stilt in the same situation
with my medical condition and bowel problems now io this date 25th February, 2005. that
[ originally saw Dr \Mtjeranje(Gynomlogist), in August 2003. Only s0 much sicker with
periods of the bowe] spasming, vomitiing and severe {labour) like pain, sick enough for
ambulance to take me to hospital on countless occasions; being more and more frequent,
with tess time between these periods all the time. As well as having to deal with the
continuous sicknessfPain associated with the Staph imfections Re; packing, from the first
operation date September 2003 and stitt having to endure Now with this situation.
My Bowel has still not been attended 1o, to this date 25th February 2005. 1o dissect
the adhessions that are strangling it and my condition continues to worsen all the ime.
Losing five kilo's in weight just recently in five days, bringing my body weight o
just 35 kilo's and Sfilt left in a lot of pain all the time. {which my family were sO
concemned about in Casualty with Dr Habib, on Saturday 12th February, 2005}).

So F'm hoping by writing this to you Mr Keating, you may understand the position I'm in

and my family are also in with my said Medical care and possibly do sornething on our behalf
to help improve our situation. So maybe the next time | have to be taken to your hospiial

the leve! of medical care | receive will improve and { won't be sent home again in need of
attention, and left {o wither away at home il | die.

When | was told Bundaberg Hospital would not affer the travel subsidy for my operation
on the phone, to Rockhampton. The lady said | would not have to have Dr Patel operate,
she
could arrange for the ofher surgical team headed by another surgeon to do the operafion,
but the operation was already booked for the foliowing week in Rockhampton and | was fust
too sick to put it off and wait any longer. | would be willing now to have these said
SUrgeons, assess my case now and further treatment with them, as 1 have no other
altemative.
and no confidence at all in Or Patel and his surgical team.  (Dr Chan headed the
surgical team that was bought down from theatre {0 see me in the Casually Department fo
discuss impending operation on February 8th.). My only concem would be the chance of
infection (M.R.A_S} infecting the operation site once again while in theatre, at
Bundaberg Base Hospital. ’

Hoping to receive & reply 10 this lefter A.S.AP., with great hope, that my level of medical
care with your hospital has improved enough tersave my life, when needed.

Yours sincerely, oo

V. healr .

Vicki Lester.

Address;

birthdate: 11/11/1962.
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i Enquiries  Health Information Services

Our Reference: UR 034130 T Bundaberg Base Hospital
: PO Box 34

_ BUNDABERG QLD 4670
th . Telephone  {07) 4150 2151
197 April 2005 Facsimile (07) 4150 2159

1

Ms Vicki Léster

Dear Ms Lesfer
REQUEST FOR INFORMATION -

| refer to your iefter of application for access o your health records held by the
Bundabegg Health Service District. Your application was received in this office
on the 14™ April 2005 and the details of your request is as follows:

“medical records and uffra-sound reports, dated from
July/August 2003, to this date 12 April 2005. Conceming my
appointments with Dr Patef and Dr Witieranje”

RELEASE OF INFORMATION PROCESS

As an authorised officer in the Bundaberg Health Service District, | will be
pleased to process your request, however before documents can be released, |
require you to supply some proof of your identity. You may produce documents in
person to this department or altematively supply by mail, proof of identity certified
to be a true copy of the original by a Justice of the Peace or Commissioner of
Declarations. Suitable documents for proof of identity includé:

. Current Queensland or interstate driver's licence
Birth certificate _ '
" Current Pension or Health Benefits Card

Car registration

Current Australian passport

Naturalisation or citizenship certificate

Immigration spapers or other- documents “issued by the Commonwealth

Department of Immigration

I note that you have mentioned Dr Patel in your request. If you are experiencing
‘any problems, please note that a review of health services at the Bundaberg
Hospital is currently underway and you can contact them as per the attached.

Mm /Ua/l_vcfl“)n@@d@&




PO Box 90% BUNDABERG QLD 4870

‘l.|l|ll]|]II!!I“pl|l.l..!|.l|"l|l. _
viCKI E LESTER

What concessions can | get with my card?

Commonealth Cnnnessmns

Al Heplth Corg Caer roc hgidinan
meaicmas an the Pﬁannaceuizcai Benefits Schieme { {PBS) at a
¥ concessional rate, and free for the rest of the year after spending
up to the PBS Safety Net threshold. Premiums charged by )
manufacturers may apply fo some alternative brands/medicines.
To-access concessional PBS medicines, Health Care Card
holders must show their concession card AND therr Medicare
card. You should also note that from 1 July 2004, pharmacists
will be able to confirm your concessional ertifement
electronically. Ask your pharmacist io il in a Prescription Record
Form for each prescription to show when you have reached the
Satety Net threshold for your entitiement fo free PBS medicines.
For more information on the PBS call 1800 020 613 { or
email pbs eng@hic.gov.au
icknass Ailcwees {those people wrth ihe paymem
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2 Centrelink

told

- HEALTH CARE CARD .
! VICKI E LESTER DATE OF GRANT
: o - 4 DEC 2002
L com ot e
20 MAY 2005
E Signature of cardholder Paymg%n type
V. hea ir PP

. . S
i Issued by Centrelink on behalf of the Commoravealth

CRHN
Dependanls

() Centrelink

giving you aptions

“This is yuur Health Care Card (HCC

Please remove The card from the battom of
this letter by carefully tearing aroand the
perfarations.

- _.The card can then be foided in haif sa it can
he carried with you more easily.

»e

-Gther Goncessions

C-Th VY abao

concesgonsyuu maybeab!e fo getmm yourHCC ShawyeurHCC
and ask what concessions are available when you get services —
_govermment and-non-govemment.

How to use this card

This card enfitles you and your dependants shown on the card 1o
pharmaceutical benefits. A wide range of medicines is available at a
concessional rate. :

You do not need private health insurance o get pharmaceutical
henefits.

The Customer Reference Numnber {CEN) of the pafient and a cross in
the concession box must be shown on prescription forms. Anyone can
enter this information on prescriptions.

Use this card AND your Medicare card for:

Free medical reatment from dociors who butk bill Medicare.

{f your doctor does not bulk bill, you may be charged a fee. You can
then claim a benefit from Medicare, although you may have to pay the
difference between the benefit and the fee charged.

Use your Medicare card far:
Free accommodation and teannent provided by hospitai doctors in

- publichospitals.

You will fiave i pay accommadation fees if you are a private patient
in a pubfic hospital or if you ge to a private hespital.

"2 %
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07 49749302

" 4gnes| poast dical pentre.
AT M

| PO Box 151
Agnes Water, QLD, 4677

~ Ph: (07) 4974 9988

" 2 Rafiing Ghound Rd_Agnes Water, QLD, 4677 " T (07) 4974 9302
‘- i
. Dear Dof:tor, :
RE: Vit Lesrat
DOB by L2
I would pe grateful if you could kmdiy forward.copies of complete no?es

/copies pf relevant details relating to | ?

e S €pa RS

-

This woy

Id be invalugble in assisting in the continuing care of the above

patient who has indicated they wish to attend this practice. The pm‘lhn'r is

aware

at any charges for fransfer of records will be borne by the pa‘henf.

Yours Slnczreiy,

2

I, \/ : give consent to have my records
fcr'war'dhd to Dr ) ar Agnes Coast Medical Cerrrr'e, 2
Rafting pround Rd, Agnes Water, 4677 QLD. '
Signed Q\ / DR SAILASA VUET]
gr GT V"= ZRAFTHNG s SROLRD AR
Prov No 252Z301X
Pres Mo 2220005
3iet”

Vi U - £




07 49749302

RUTOMATIC COYER SHEET

DATE  : 15-FEE-20@5 1{1:1%

H

TO
FAaX MO.: B415825%29
FROM : AGHES COAST MEDICAL
CEN

. FAs MO, 47 43749382

2 PRAGES WERE SEHT

C(IMCLUDING THIS COVER SHEET
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ACUTE CARE REFERRAL
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MG2.3136 EMERGENCY DEPARTMENT ATTENDANCE 633 LOGON-BEBH

ATERT
1 Emergency No. [050034509] 02 Patient No. 034130 ]
Name LESTER, VICEKI & DOB 11 NOV 1562 Sex F
Complaint ABDO PAIN
Arrived 12 FEB 05 14:40 Vigit Type 1 CONDITION REQUIRES ACUTE CARE
Triage 12 FEB 05 14:40 Category 3  URGENT
Commernt '
3 Referring Doctor [2 ] of [2 ] AGNES COAST MEDICAL Ge
REATMENT COMMENCED DEPARTURE
4 Date [12 FEB 05] 05 Time [15:00] 09 Dep. Date [12 FER 05] 10 Time [19:50]
5 Doctor [DRS ] DR DRSB 131 Disposal [HCM] HOME
7 Furse | 1 12 Dep. Status[2 ] EMERGENCY DEPT SERVIC
8 Area [A3] ACUTE 0BS. THREE 13 Destinatiomn[ ]

14 Pay. Class [MC ] MEDICARE

TAGNQOSIS ?;&ND TREATMENT

5 Diagnosis [1 ] of [1 ] 16 [R10.0 ] ACUTE BBDOMEN
7 Procedure [ 1 of [ 1 18 [ J

9 Nurse Initiated {1

nter Fiel# Number or Code Filed I¥ArR [12 FERBR Q5 20:05}
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