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. S C A SE HOSPITAL

28 June 1995

O cwo (N
RE: DOB 22.04.34 | gy

I have recently received this lady’s thyroid function test results following her admission to the
M Hospital with an episode of atypical chest pain in mid-June this year. This shows that she is
hypothyroid with Free T4 level of 8pmol/L (9-23) and a TSH of 35mIU/L (0.05-5.0). In addition
her thyroid antibodies show she has an elevated thyroid microsomal level at 4490 and elevated
thyroglobulin at 1733. In addition her speckled nuclear antigens are elevated at Titre 160.

I understand this lady has been previously told she is hypothyroid and commenced on Thyroxine
some time ago however she elected to cease this herself. It would appear from these resulis that
she certainly does need Thyroxine and I would be grateful if you could see her in order to go over
this with her. As she has an outpatient appointment with Dr -for an exercise tolerance test
on 3 July this year I have sent a copy of this letter to him.

Yours sincerely

Copy to Dr (NG
Signed by Dr (NG

0247



gy 5= 1O

GP/1m 10th September 1993

RE:

DOB 22/4/34 ur S

This patient was admitted in my absence on leave in June
having sustained a myocardial infarct.

There were no initial ECG changes and so Streptokinase was not
given, CK subsequently peaked at around 700. She had a
previous history of myocardial infarction in 1988 and had also
been advised to take treatment for hypothyroidism but had
discontinued. Clinically she was apparently not hypothyroid.

She was subseguently discharged on the 28th. June on treatment
with Anginine PRN, Aspirin 150mgs, Atenolol 50mgs, Imdur 60mgs
and Thyroxine 100 micrograms daily. When reviewed today she
seemed still to have 1limited exercise capability and was
having minor pains with exertion although not taking
treatment.

Follow up thyroid function tests taken 2 weeks ago were within
normal range. A fasting cholesterol was a little increased at
6.3 but with a low HDL at 0.99 indicating increased risk.

Today she was also complaining of some discomfort and numbness
in the left thigh area which sounded like nerve compression
symptomatology.

On examination she looked well, still moderately overweight at
75 kilos. Cardiovascular and respiratory examination normal
with blood pressure 130/90,. ECG showed that the prev1ously
;noted changes in the 1nferlor leads had._ recovered.. .. . -

This patient should continue to recover as she loses weight
and her thyr01d recovers, Should she continue to have
niggling pains onward referral to Brisbane for angiography may
be necessary, for the moment as her ECG does seem to have
improved I have not made any specific plans. I have asked her
to come to see you for follow up. :

YourA  sincerely

| 0246
— = VISTITING PHYSICIAN
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Principal Procedure;

Type of anagsthetic: 0 Local [ Sedation a General O Spinal [ Epidurat
Secondary Procedurels and or Sngmﬁcam Non-Surglcal Procedures

Complications: _ O Wound infection (include organism) D Urinary tract infection (include organism)
0 Chestinfection Q Adverse drug reaction
O Haemorrhage/haematoma Q bvT

O Pulmonary embolism Q Others (please specify balow)

External Cause of Injury/Poisoning:

Clinical Course and Significant Results:
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GEEE = SE HOSPITAL

22/4/1934

212003 (i ceins \

Dear Doctor

69 year 0ld lady with prior history of silent MI presented with chest pain relieved by
Nitroglycerin. Her Troponin was 0.6 with a flat CK curve. ECG shows old ML

Past medical history
Prior MI (stlent)
hypothyroidism

Meds

Aspirin 100mg OD
[ Lasix 40mg OD
' Lipitor 20mg OD
Thyroxine 100mcg OD

Assessment
Unstable Angina/ Non ST Elevation M1

Plan

1. Booked for a stress sestamibi 8/12/03

2. Started on aspirin and lipid lowering agent.

3. Will hold off beta blockers until stress test performed to allow for an adequate study
t;. Started on lasix. Will need to assess long term need based on EF and follow up exam.

Thank you

Med PHO

0244
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Queensland Government

Queensland Health

HEALTH SERVICE DISTRICT

PATIENT PROFILE

Date:..[.../.(%/..q’g. Time Admitted to Ward: &7 hre Catholic, nec

22-04-1934
M

Ph (H)
Ph(B)
HOME DUTIES

Information given by: Patient o Relative O Other:
Presenting Problem/lliness/Reason for Admission: |Preferred name: _g
Chest L& Correct name band in place:  Yes B No 01
Relatives aware of admission; Yes o No 1
finchrde accident/infury details ;
Allergies or Reactions: /{jc { Is patient on any madication:  Yes E/No 0
Medication brought in: Yes @ No O wa O
Polypharmacy > 5 drugs: Yes O No [0 na O
Communication: '
Coherent: Yes B No [ Impairment:
incoherent: Yes 01 No O Speech: Yes O No Eﬁ/Speech pathology notified Yes £1 No O
English spoken: Yes @ No [ Hearing: Yes I No Hearing aid Yes O No @I
English understood. Yes & No D Retained by patient Yes 3 No [
Interpreter needed: Yes O No O Sight; Yes O No D@%/wntam lenses ‘Yes O No [J
Cther language preferred: Retained by patient Yes O No O
Social History: Notes: : -
Does patient smoke: Yes O No rz/ Does patient live alone: Yes BNo 0
Did patient smoke: Yes [¥No 0 Family support: ves & No O
Does patient drink alcohol: Yes O No o Whom and what support: }w{;s{g,@,,_d_
Does patient have problems sleeping: Yes O No = Sleep pattemn
. s . - " |Does the pati
Prior to admission was patient receiving: ) P tlen't hfwe.any concerns
| regarding hospitalization:
Meals on Wheels  Yes O No [ Nofified: Yes O No O Spouse Yes O No [3
Home Help Yes O No 87 ¥ vyes 10 No O Children Yes O No O
Domiciliary Nursing Yes O No I:‘.I/ Yes 0 No O Transport Yes O No O
St Vincent Yes O No &~ Yes O No OO Accomodation:
Blue Care Yes @ No & Yes O No O Lives in own home  Yes O No O
Community Health  Yes O Mo = Yes 0 No O Lives innursinghome Yes O No O
Oxygen therapy ves O No & Yes 03 No [ Lives in hostel Yes O No O
Personal care status: . Other:
: Independent  Assist Dependant
Hygiene/shower/bath & D o Someone to care forthem Yes O No O
Mobiiity/transfer = 0O | Special needs:
Meals/feeding = o a
Dressing o 0 O
Toileting o’ =} O
Medical History ,
Chest infection - Yes 0O No s Diabetes Yes O No E@hich type (10r2)
Nasthma i Yes T Ne B wEpllensvorfite.  Mee. 00 Mo I i
Pneumonia Yes [J No B Previous operationsfiliness:
Cardiac problems  Yes N O o )(%
General appearance:
Skin: General condition:
Pressure areas: Yes B2 No 03 Sacrum;
Heels: Other;
MRE9

N9 I7A




MR6S

Wounds
Site(s):
Current dressing:
Frequency:
Slow wound healing Yes O No O Bleeding tendency Yes 11 No O
Nutrition
How does patient describe their appetite: Poor 0O Fair OO Good D-Dietition needed Yes O No [J
Specialdiet Yes [ No O Details:
Diet and food preference:
Spiritual needs
Religious needs:
Pastoral care required Yes O Nao [J Contact:
Cultural needs:
Emotional state:
Dentition _
Full denture Yes @ No O Partial denture  Yes O No O Prosthesis;
Upper denture  Yes &'No O Lowerdenture  Yesu= No O With patient Yes O No LI
Mobility aids {Wheeichair, walking stick, etc)
Specify:
With patient: yes O No 0O Allied health notified: Yes [ No O NA O
j;' ++ PAC nurse signature Printed name/designation Date
““"}o be completad on admission: B
Condition of patient on arrival: _
Level of Consciousness: : Thought Process:
Fully conscious: Yes TN O Drowsy: Yes 01 No &~ No problems noted: Yes O No B
Unresponsive!™ Yes O No @3 , Confusedivague:  Yes 00 No &~
If unresponsive, response to stimuli: ~ Verbal:  Yes O No [J Comments: '
Pain, Yes O Ne O
Have base line observations been done'? Yes & No O Is the patient cyanosed: Yes [0 No O
Emotional state: ' : :
MRSA o
Transfér from another facility Yes O No O Transfer notes in file Yes O No O N/A O
Swabs required Yes 0 No 0  Swabstaken Yes 0 No O Date
RlSk Assessment (wiite score nexf fo assessment) -
" |Pressure areas Waterlow's scale documented  Yes O No O Score Notes:
Falls Risk Yes [1.No O - Score
Hearti start risk  Yes OO0 No O Score
DNiabetes risk : ' Yes O Na [T Score
«ialuables
With patient  Yes O No - e Articles kept with patlent
Taken home Yes 00 No O X-rays with patient Yes O No O
Trust facilities offered  Yes O No O NA [ Placed intrust Yes O No & NA O
Unit orientation '
calthel .. B Visiting hours. B Smokina riss. . B MOKinnntact detzils chetkadm By -
Lights [53/ Menu/meals 0  Television E]/ Family noiified (DEM admission) gl
Bathroomytoilet E/ Telephones B Qld Health Public Patient Charter expiained/given i
Fire exits and evacuation procedures O Specific instructions:
Notes:
__— N C )%
Admitting nurse sig e - Printed name/designation { Déte
235
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Care Path: MED-MI
Myocardial Infarction

Page:

Ph (H) -

Ph (B}
Catholic, nec

22“04‘*1934:

M

SRR |

HOME DUTIES'

Medicat assessment

- Medicai review
.

Medicai review

DOCTORS ~—|Physician notified Heartstart referral
TESTS [l FBC, Urea & Electrolytes, LFT's, CK post presentatjon | ECG
Creafinine, Glucose, ESR 2AlEhrs @......4 LE%..... hrs {Rpt | APPT BD if heparin infusion
CRP, Troponin, Coagulation Troponin if - ve) ey given
. profile <O panin No 2 @{7(::]: —
Cknoi@.. 0 5 hrs {if -ve) | .
Troponin No 1 @010, 1218 @evvrerereierene hrs
hrs T8 hrs@..veeeeeennnnns.hirs (if
12 lead ECG indicated)
CXR 324 b5 @.ooveveeeeeeenenne hrs (if
BSL (if appncab!e) indicated)
Fasting Lipids & Glucose
ECG on admission to CCU
ECG pre Thrombolytic therapy
ECG 1/2 hr post Thrombolytic
therapy
[ JCXR (if not attended in DEM)
| APPT 4 hrs post thrombolytic
therapy
[ JAPPT 8 hrs post Thrombolytic
therapy
[ 1APPT 4 hryif Heparm infusion
i given
v TPR, BP & Sa02 Norton Scale........... [ Norton scale.........,
OBSERVATIONS o7 Cardiac monitoring TPR, BP 3202.......... TPR, BP, Sa02.......
Urinalysis (if pt voids) Cardiac Monitoring Cardiac monitoring
Fluid Balance Chart Fluid balance chart
! Urinalysis {if not attended in Observe IV cannula site Day.|..
DEM) Eve........ND.......
(____jObservelV cannula site Day....... We|ght
Eve.......... ND....... .
(I
f I{Commence Thrombolysis agent Medications as indicated:- Medications as indicated:-

MEDICATIONS

if ICt) bed unavailable within

[_"i":j 15 - 20 minutes

Thrombolytic agent

IGTN if indicated

[ JAnticoagulant - Cease Heparin
infusion at 48 hrs

[ Tridal Infusion if mducated Anticoagulant [ 1Asprin
|Medications as indicated:- Morphine Morphine
~Heparin / Anticoagulant Atenolo] Atenolol
N Asprin I |Nitrates ~_|Nitrates if mdu:aled
Pain reltef I |Sedation Sedation
~ 1Antiemetic . JAntiemetic “JAperient
_ 102 4limis. kL #rA AGHEZ I pis megs .
v~ ]IV access X § cannulas Active Itrnb exercises hily Active [imby & breathing
TREATMENTS . Deep breathing exercises hrly - exercises hriy
[ Rest in bed |Sit out of bed 15 - 30 minuteg
MOBILITY [ Mandatory rest periads for 30, AM........... PM....eoeee.
minutes post meals & [ IMandatory rest periods
Jafternoon rest period .
3N {Day}
N (Evening)
\lfed Health )
rm design - Copyright @ 1993-2001 Trend Care Systems Pty Lid ’ Eg [V EID J= Performed [XREID ]= Variance ' J

repath Contents - Copyright © Bundaberg Dist. Health Service
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Health Service District ospital SEa
PRN MEDICATION CHART F
M
Pu ) S I
i (p) ATy
Catholic, nec HOME DUTIES
i !
FRN ADMINISTRATION Date | Tme | Dose | Sig J Date | Time | Dose | Sig | Date | Time | Dose | sig Digchalrge
upply
DRUG CL““\ f 0
days
ROUTE DOSE | FREQ. | START Ors
:;:J-U‘Witﬁ?u EEE) o TrZo 1’1’2; Signature
)
pocToR 2o { Time check S
PRN ADMINISTRATION Date | Time | Dose | Sig | Date | Time | Dose | Sig foate | Time | Dose Sig DiSSC“aif e
upply
DRUG : D
: days
ROUTE DOSE | #REQ. | START Drs
- Signature
Time check ?ha"—n'naat
PRN ADMINISTRATION Date | Time | Dose | Sig | Date | Yime | Dose ; Sig | Date | Time | Dese | Sig Dissczalr ge
upply
DRUG D
days
ROUTE DOSE | FREQ. | START Dr's
Signaturs
DOCTOR Time check Wt
PRN ADMINISTRATION Date | Time | Dose | Sig f Date | Time | Dose | Sig | Date | Time | Dose | Sig D‘;C“a'?e
upp
DRUG . . D
- : days
ROUTE | DOSE | FReq. | sTArT _ De's
Signature
DOCTOR Time check m—i;
2R2UGS WITH VARIABLE DOSE
SRUG ) ROUTE | Discharge supply ....... DRUG ROUTE | Discharge supply .......
days.  Dr's signature: days. Dr's signature:

DATE = | TIME | DOSE DOCTOR | NURSE DATE TIME DOSE DOCTOR | NURSE

0228



mealth Service District
RE EDICATION CHART |

catholici nec
' HOME DuTrgg
Record of Administration | Date & 7 AL iy | Discharge
ZQO - @ Time !'L’ Supply

Drug . : D
Frusesi e /loge L | N] =

<~ .
Route | Dose tart Signature

v é%,(;,

Nl

1 Phamacist
DDC?O%
= PR 4 Discharge
Drug i\—’“\—"v{' VO ¥ lvee | P P . Supply
5 . e"‘ 7&‘) ,%‘ /&- E
l~
: F Start 2 days
9] /7 Route ] Dose, req i _ e
/v {fO IL‘“* %;: d\.{aﬁ_’q ‘i_’_ﬁ = Signature
qjow % Phamacist
ug - . Discharge

Supply

Byseirin . - ' E
2 Route | Dose Freg Start ' gays
g ) Dr's
PO [0ty | 6D +/ 2 Signature

Ti heck ’
Elocm— ime che . =
Discharge
Drug \ ) : Supply
&S0 x . ) ‘ ’ E

T Route | Dose | Freq Start days
Dr's

7
O To Horng &) 1'/,.\_ _ - Signaturg
Time check : L
f' Boctor I Pharmacist

. Discharge
Drug ) _ Supply

/g. : Start - >J

u Route | Dose Freq ) dDag':

Pa e nn_v) G‘\D 1'/‘1 _ Signature
/‘ Doctor Time check | ‘_—__!2

Pharmacist

Discharge
Drug - . : . Susply

B

Route | Dose Freq Start days
. Dr's
Signature

Time check -
Doctor . ! Pharmacist

BASE Hbsp:?,';L ' : 0 2 0 7

Lilgefyy [ Noo ooy




PRINCIPLE PROCEDURE

Secondary Proceduress ...t e bbb e bbb aer a8 en e et eer e e ene e

INVESTIGATIONS WRITE ABNORMAL RESULTS

FB.C. N Né,D (gij)a] CES @

BIOCHEM
& o MA@
Awartin g TFF /prfds — gy ffo 1149,

-

MICRO
HISTOLOGY
X-RAY

CT SCAN
E.C.G.
OTHER

0000000
CoO00000
LooOo00

Clinical Course/Complications

Cause of injury/poiSOning (if APPLE.): wvveiocrrrreeeceeeresemsesseesresss e ts s e evmemseses s seeeneeseeetene

Place of Occurance:

Medication on Discharge ...ocovvveevciivrennnn

i

0226

* Definition : The cond}ti{n which after study, was found to be chiefly rcsponsﬂ)te for oecasioning the patient’ s admission to hosplta[.‘
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Ph(H)

GENERAL OBSERVATION SHEET Dh(B)
CATHOLIC

B AR R T vy

12 -3 Yl g T
AM PM AM PM

.| TIME QD {134 7

TEMPERATURE ° C

5

V
A

PULSE
BLOOD PRESSURE
g

7
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ol

TINE: 2
22-04-1934

WARD ¢ - i} M

. Ph (H)
RNOWN ALLERGIES rovt Koveuo D Ph (B)
(Record in red) CATHOLIC
PATIENT MEDICATIONS: 253/@
NURSING OBSERVATIONS -

. . e
Colour O~ Skin State Lo .
piscomfort/Pain (hest pocoe  pou, rESOLo <’
Duration of piscomfort/Pain Y2 /froue
Communication Problems Al
Visual Prohlems %d’ﬂ{}f-{“—-’_\gj Q/CBSS'C 5
w7

Oother Problems —
QRIENTATION
Hospital and Ward routine explained v
:‘?n‘o:r:_'v"r::v Dar=Aan-al : 'u'/ Drctarg vigsis ./ t’ee of Buzzer (’/V
VALUABLES
In Trust — To relatives — Retained by patient -

Articles entered into ‘Clothes Hook’  Yes/fo)

Do you have glasses? 'esnyo Retained by patient Yes/No [Jev 707
Entered into ‘Clothes Book’  Yes/ Ng)

What do you understand is the reason for your admission to Hospital?

//‘)/’)f’ﬁ’f [PCE

Is your family aware of your admission? \/-&5

Are you concerned akout fulfillment of usual résponsibilites?
(Family, anjimals, work, etc.) .
D _/.’?/Of..hffmf'.

Sleep and Rest habits. (Sedation, bed type, etc.} /NO iroble »75.
. : ’ ’
Special Diet Mo £it s O
/ P
Bowel and Bladder Habits (Laxitives, bran, etc. } A/O /’fo/)/_'_d’ﬂq«;

Do you have a responsible person at home to assaist you following your
hosp;tal;sat;on? Frosi e ,

Do you receive any community service? res/¥5)
If yes, state which service/s.

Ambulance Subscriber Yes
Ay -

NURSES SIGNATURE & DESIGNATION

To be used for patients in hospital > 48 hours.

Revised October, 1993. MR 694
STK NO./ 7799069
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INPATIENT PROGRESS NOTES
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PROGRESS NOTES
ALL NOTES MUST BE CONCISE AND RELEVANT
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CONTACT -PHONE R AGE Sci | poB. |2, 2 & 4 e 13 2
RELATIONSHIP ... Voot revigion ¢ \ (.
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HOSPITAL PATIENT PROFILE

(Nursing History and Assessment Sheet)

KNOWN ALLERGIES (record in red ink).... 0 MedOeded
'S PATIENT ON MEDICATIONS?  YeS/NO oo
T, P R BIP Weight ...

VITAL SIGNS:

Colour- ? [ Skin State: V\-\’ﬁ%’z’m!bm ----------------------------------------------------------------------

Discomfort | Pain: ....... - 75'3' ...... CQW&QJ‘C/L%**PQ’Nﬁ'

Compniunication Problems: ... il .................................................................................................................................................

Visual Problems: oo e, e ' e
LN .

T e e

ORIENTATION

Hospital and Ward Routine exp!ainéd: \\/

Nursing Personnel: ..ol Doctor's Visit: . ‘1/ YsegfCall - Buggers
VALUABLES
I Trust: oo To Relatives: oo Retained by Patient: ... .. ..
Articles entered into 'Clothes Book': Yes/No
STUDENT OR ENROLLED NURSE'S REGISTERED NURSE'S SIGNATURE:
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INPATIENT PROGRESS NOTES
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HOSPITAL

o

INPATIENT PROGRESS NOTES

(Affix Patient Identification Label Here)

DATE AND

PROGRESS NOTES
STAFF CATEGORY

ALL NOTES MUST BE CONCISE AND RELEVANT
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HOSPITAL

INPATIENT PROGRESS NOTES

PROGRESS NOTES

DATE AND
STAFF CATEGORY ALL NOTES MUST BE CONCISE AND RELEVANT
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DATE AND PROGRESS NOTES

STAFF CATEGORY - ALL NOTES MUST BE CONCISE AND RELEVANT
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........ HOSPITAL

INPATIENT PROGRESS NOTES
|

{Affix Patient Identification [ abel! Here)

DATE AND
STAFF CATEGORY

PROGRESS NOTES
ALL NOTES MUST BE CONCISE AND RELEVANT
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HOSPITAL

INPATIEN DICATION CHART
Admission
From.../.../.... To..../....7....
Admission Weight. ... ... ... Kg

AVOID ERRORS: Drugs will not be administered without a written,

legible, complete prescription.

DRUG MONTH/YEAR NATURE OF REACTION
ADVERSE .
DRUG "
REACTIONS AJ{ ~
ONCE ONLY (AND PREMEDICATION) DRUGS
DATE | TIME DRUG DOSE | ROUTE DOCTOR GIV Ry
) - - R egr— —p—— y |
&6 |15 o Apein 0oyl & S
- —
T4 eens TH VAL 1 VE 5 owdy 7 1510
: NS
DRUGS WITH VARIABLE DOSE
DRUG ROUTE DRUG ROUTE
DATE | TIME DOSE DOCTOR | NURSE DATE | TIME DOSE DOCTOR | NURSE
f‘t Iy 1-
Ui1g4d
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GIVEN NAMES

SURNAME
PRN ADMINISTRATION Date | Time Sig. Date | Time Sig. Date Time Sig. Date Time Sig.
DRUG ]
bt Y 4
e
ROUTE DOSE FREQ. START
= g S | € (€
DOCTB Pharmacist]
DRUG _,4 ]
1 \"%"L e,
ROUTE DOSE FREQ. START
- L
s1A-T7] pew | 136D
DRUG
l[\r\%’\-/lp G,
ROUTE DOSE FREQ. START
Z  COR L/ . Pharmacist
DRUG
Ve
ROUTE DOSE FREQ START
} C 4
v | oo | gl | S
DOCTOR i il Pharmacist
INPATIENT DISCHARGE PRESCRIPTION
D.OB. Doctor’'s Name: (Please Print)
U.R. No.: Wt.-
Patient's Name; Date
Address: Cas.:
Ward/Clinic:
Davs e
Heqd "r'l\di'i'l!af_y )

M.O. SIGNATURE:
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NURSING CARE
RECORD

—
MEDICAL DIAGNOSIs__ M1

F'
S/ 041954

(, HUSBEAND

DATE SURGICAL/MEDICAL PROCEDURES | DATE SPECIAL INSTRUCTIONS
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27l Listerns 4o Cardice “Ta pes
DATE SPECIAL NEEDS
PHYSIO
SOCIAL WORKER
DATE PATHOLOGY/X-RAY REQUESTS
l&/é/‘?s s OCCUP. THERAPY
T CERLoT v
FoL  OYEe  cEeExX3
Zé/é Feo OTHERS
DATE DIET
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OSPTIAL NURSING TRANSFER / DISCHARGE SUMMARY

AGATESS o rr s ottt e ettt s R £ A b0 1R et et et en e st eee oo osoeee oo
RGO e e et e st e A et e et en 22t et 1o oo eee e
Relatives contacted re Transfar: YES / NO cooormrerrevrereeceeecisccceneneeenes NG oo

WLt T (o= TS et 40 YOO TRV VRS Phone NO. ... es e eeen.

Transport: Private Ambulance Ambulance Subscriber: YES 7 NO

ALLERGIES

DIET (HELP/FEED)

MOBILITY WALKING AIDS

PERSONAL HYGIENE DENTURES: UPPER LOWER

PRESSURE AREA CARE

ELIMINATION

DRESSINGS

VISION : GLASSES _ C/LENS - PROSTHESIS _
HEARING | HEARING AID

COMMUNICATION

- HOME ENVIRONMENT HOUSE HIGH LOW No. OF STAIRS
FLAT/VAN HIGH Low! | No. OF STAIRS
CARAVAN
MEDICATIONS
APPOINTMENTS
LETTER/REFERRAL
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