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i
Medication brought in: Yes T No ¥ na O
Polypharmacy > 5 drugs: Yes 1 No [J nm [
Communication:
Coherent: Yes @ No O Impairment: Speech pathology
_{Incoherent: Yes OO0 -No @7 Speech: ves No notified Yes O No [
{lEnglish spoken: Yes & No I Hearing: Yes O No ["Hearing aid ~Yes O No O
English understood: Yes B No O \E/?etar'nedbypaﬁent Yes O No O
Interpreter needed: Yes O No O - Sight: Yes O No Glasses/contact lenses Yes O No 0O
Other language preferred: Retained by patient ~ ¥es 01 No O
Social History:  Notes:
Does patiént smoke:; © Yes O No & Does patient live alone: . Yes 0 No O~ -

Did patient smoke: Yes @-No O _Q:ﬁ;ﬁggé; M;ﬂggg\ ~ Yes gfo O _ '
0 No B Whony and what support, 3 &~ Lefr€ o~

|Does patient drink alcohot:  Yes

Does patient have problems sleeping: Yes ;No g --- Sleep pattern’ N .
Does the patient have any concerns
regarding hospitalization:’

Prior to admission was patient receiving:

Meais on Wheels  Yes O No -t Notified: Yes & No O Spouse Yes T No O
Home Help  Yes O No @ ™™™ ves O No DI Children Yes & No -
Domiciliary Nursing Yes & No O~ " Yes O Ne 0O Transport Yes O No @~
St Vincent Yes [0 No Ej/ Yes 0 No O Accomodation:
- |Blue Care Yes O No L',l/ Yes {J No O Lives in own home Yes D/No [
: Community Health Yes & No g// Yes O No O Lives in nursing home  Yes [3 No O
Oxygen therapy Yes O Ne O Yes O No OO Lives in hostel Yes O No O
Personal care status: Other

Inde%@dent Assist Dependant T
Hygiene/shower/bath Someone to care for them  Yes '\Eﬁ? o

m 3
Mobility/transfer vl w s Special needs:
Meais/feeding ? a o
Dressing ' ) a m;
Toileting & ] m:
Medicai History ‘
Chest infection Yes O No 7 Diabetes Yes O No & Which type (1 or 2)
Asthma Yes O No 7 Epilepsy orfits  Yes @"No O
Prneumonia Yes I No Previous operations/iliness:

Cardiac problems  Yes O No &

General appearance: Gl

Skin: General condition: “

Pressure areas: vYes O No O Sacrum:
Heels: Other:




Wounds .
Site(s): '\de,% . e Ao

Currentdressing. e (Lo -

Frequency:

Slow wound healing Yes O No 7 . Bleeding tendency Yes O No Lu./

Special diet Yes 0 Ne O Details: !

Nutrition m/ .
How does patient describe their appetite: Poar Fair O Good O pistition needed Yes T No [

Diet and food preference: A< ;:De,g e f,

Spiritual needs ,
Religious needs: NGO

Pastoral care required Yes O No {1 Contact:

Cuitural needs:

Emotional state: (AN = s S

Dentition

Full denture Yes E/No w Partial denture  Yes O No O Prosthesis:
Upper denture  Yes §7No D Lower denture  Yes O No O With patient Yes O No O

ili id Wheelchair, walking stick,
MObl-llt‘y aids (Whe f\/_p gj etc)
Specify:

With patient: Yes O No O Allied health notified:  Yes 0 No 00 NA O

[PAC nurse signature Printed name/designation Date

To oe campieted an agmission: ]
Condition of patient on arrival:

With patient Yes 00 No gl/ " Articles kept with patient:

Level of Consciousness: ' Thought Process: _
Fully conscious: Yes IB/N: O Drowsy: Yes &1 No O No problerns noted: Yes O No a/ _
Unresponsive:  Yes [T No O _ Confusedivague:  Yes & No 0~
If unresponsive, response to stimuli:  Verball  Yes [0 No 3 Comments:

Pain:  Yes [I No [J

Have base line observations been done? Yes No [] Is the patient cyanosed: Yes O No O—"]
Emotional state: Q'c,_,gg/u e ol . '
[MRSA - T ,
Transfer from another facility Yes O No O Transfer notes infile Yes 0 No [ N/A
Swabs required Yes [1 No B~ Swabs taken Yes D/ﬁfo‘m Date
Risk Assessment {write score next to assessment)
Pressure areas Waterlow's scale documented ~ Yes T No (O~ Score * Notes: -
Falls Risk Yes O No X~ Score
Heart start risk Yes 0 Ne O~ Score
Diabetes risk Yes & No A< Scorg
Valuables DA

Taken home Yes O Na O X-rays with patient ves 0 No O
Trust facilities offered Yes 0O No 0O NA {J Placed intrust Yes O No 0 NA [J

Unit orientation

Cail bell O Visiting hours [l

Lights O  Menu/meals O  Television O  Family notified (DEM admission)
Bathrocom/toilet O Telephones m| Qld Heailth Public Patient Charter explained/given
Fire axits and evacuation procedures m| '

Smoking rues O NOK/contact details checked

Specific instructions:

|
O
O

Notes:




BUNDABERG DISTRICT HEALTH SERVICE BUNDABERG HOSPITAL  SEX UR NO .
SURGICAL DISCHARGE SUMMARY : plab 0_(

Local Doctor 27 __f5. /dc*(;;e/ :
Address Eevrots Famfe Fee’ FrochHie

. e -
bER  Facpteiw ST Fmatyboerg Lanyen .
Py, = Ph(B) .
othc ‘
Adrission Date: 5.2 125763 Discharge Date: .. 4./ 6.6,/ ©32. |
Consultant: 2, PP/ Follow-up Clinic: ™
PRINCIPAL DIAGNOSIS* b i
Aow o e s /o.ff' ,f}-':?fhof‘a/ (o /&57(04"'7 ) ﬁ,. Oﬁti’ff;ﬁi"’?/
SECONDARY DIAGNOSES O HD £} PepticUicer {J Anaemia O Asthma [ Obesity
0] Chronic Renai Failure 01 CCF [ Dementia  [J Hypertension ] COAD {J Diabetes

] Other {(Specily)

SYMPTOMS/SIGNS ON PRESENTATION
$EroIFA g anog ¢ Gad bubblis Avrs toocwns

é_kéf-e/éé‘f”‘*-ﬁ’ éj ™ N gbelo oI e

PRINCIPAL PROCEDURE
Wowrne! Opered Guotl allcbmeys’ Ho A ope o

SECONDARY PROCEDURE/S

Upper Endoscopy 1 Rigid Sigmoidoscopy (1 Colonoscopy

INVESTIGATIONS: ' -‘WRITE ABNORMAL RESULTS WRITE ABNORMAL RESULTS
| ¥ N NAD : Y N NAD
FB.C. o g g Utasound OO O 0O
Biochem o 0 o CiScan O [ 0O
LETs . DO -0 0O ECG g o Q
Microbiology E/ a o Angiogram 1 O O
Histoogy O O [ Other [ R |
Xray o a o :
COMPLICATIONS IV Site Phiebitis

_ il Atelectasis o v |

‘[] Haematoma [ Haemorrhage @’ﬁc?:nd Infection/Breakdown [} Prolonged ileus

[d Pneumonia O CCF/LVF Myocardial Infarction - [ Urinary Retention

[} Pulmonary Embofism 1 CVA uTi (1 Adverse Drug Reaction
L] Acute Renal Failure ) Decubitus Ulcer Unpianned Return to Theatre -
(i Other (Specify)

Doo

CLINICAL COURSE
Aound ,:4’/2__ slecreagge o — PRV Iy, Wﬂahfg N OPD

U GP Wound Follow-up [} Remove Sutures Date........ YRR

Cause of injury/poisoning {if applicable) Place of occurrence

DISCHARGE MEDICATIONS

Hs Ler g ofmaltsion

it ires ﬁwﬁ“&i P fuagll [~ 2 o S "



106934-5

Ethnic Origin*

NOT ABORIG.

Occupation:{Curre

UNEMPLOYED

.. Alternative Contact

DR G PAGEL

BAROLIN FAMILY MED PRACTICE
66A BAROLIN STREET
BUNDARBERG

41531155
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M A Hose BUNDABERG HOSPITAL  SEX  UR NO
plab M
GENERAL OBSERVATION SHEET eh (K
Ph(B)
othC
DATE 1 . - < . . :
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BUNDABERG DISTRICT HEALTH SERVICE ]

XCQ Lép NO
rMABERG HOSPITAL  SE -

P12b "
WOUND CARE CHART
Ph{H)

Ph(B)
othC

INITIAL ASSESSMENT DATE /. ! 6 / 03 ILLUSTRATION

1

waRo_ SUrg (ol

s Suftyicnl reatdow -

WOUND SITE ﬁ’bdo

SZE  [Oamn

DEPTH 3-—ng1 i o

[ )

prans IND .
PAIN \// s -
l.
7 i
CONDITION OF WOUND EDGES OR SURROUNDING TISSUE M \51 (MMZ }

o

no[ ] YESIE/' COMMENT anﬁ[/b DL()@@( :

EXUDATE

SWAB TAKEN

No[zr YES':] DATE

REACTION TO LOCALIZED TREATMENT ,
<
SIGNATURE ‘ﬁdm (ﬂfﬁ)

DRESSINGS
TIME & FREQUENCY SECURING
DATE OF CLEANING PRIMARY OF SIGNATURE
COMMENCED DRESSING |\ AGENT DRESSING DRESSING -
N | o, s
203 TUSC%'MMH | horeer] SOChasam OpCITe. . 3
] L N U. V | X ! - 4 :
z/e/z ONCE dadty | NiSsbors | Corbagom opsie %
y: L4

.l e fuananw




BUNDABERG DISTRICT HEALTH SERvVIrE |

BUNDABERG HOSPITAL,  gpy

E9~[‘ | LL:I O3 | Duy “aling

! \

UR NO
| e |
WOUND CARE CHART
0 (H)
Ph(B)
Othe
INITIAL ASSESSMENT DATE £~ / é) / 0S ILLUSTRATION
WARD D Q,S
cast Po st of Wound, T ndeckion
w05 (11 olodoman - ,
sizE \O X T e~ .
DEPTH ke o iy~ . kg
ODOUR ~ Ny @
{orains N —
PAIN )
COND:ﬁON OF WOUND EDGES OR SURROUNDING ﬂsSL_JE
EXUDATE - No[ ] ves[ ] COMMENT
|swaBTaken  no[ ] ves| | opamE
REACTION TO LOCALIZED TREATMENT |
SIGNATURE |
DRESSINGS
TIME & FREQUENCY SECURING
DATE OF CLEANING PRIMARY - OF SIGNATURE
COMMENCED | - DRESSING AGENT . | . DRESSING DRESSING , .
% ~ : &\L-Q.Uﬁt\(\ g v %L
slefoz [Dodu | Nisdu [ogue ™ [omw L
: ‘ ¢
wfblo3 ,Qau?; peen

) Y ¥a).S)

"4




CODE: Y = Yes _ ;b
N = No . 4 -
NA =  Not Applicable

DATE DRESSING TAKEN DOWN: % 7/% , V% J q/%f%g %)0/31 ;/5/5 ’%;/5 %3 ';%/%
HEALING WITHOUT INFECTION: ‘\/ ‘ VAR KN \ ,
v1719 A I A N
SEROUS Y it Yl v v 1y T4 N 7
Vo T
BLOOD N ‘ _ : .
DISCHARGING | STAINED | y v v; y v oY ‘f I Y
PURULENT Vi vl ~[~ I I T [V N v
CLEAN ~/ N v Y |y y yoly N v
wone | AR RNV ' P A A T
APPEARANCE | SWOLLEN Nl o] ~v N v v NN N
| HAEMATOMA M Al ~IV TV v [0 [~ NN,
'SLOUGH Y W RV PV IV VAR IV Nl [
RED YUYy N IV Iy Ty Y
| STAGE OF 1 - - v,
HEALING YELLOW i/ n A~V I IV e [N N .
| BLACK Vol ] A T TV NN [y [~
CLEAN ( ,I / i i‘i j
DRAINSITE | RED ’ t ‘ l
SLOUGH ’ ; |
DRAIN OUT (DATE) I \
DISCHARGE FROM DRAIN/SITE | | N
SEROUS I L 5
IF SO BLOOD ii' ;
STAINED ; i i > :
PURULENT : |
COMMENTS -
. N 7
Ut “v " n g b F r
[(?’lEGFggNT:JJETETTENDlNG DRESSING) [\}}O\ Lg}‘\‘ | 9\[\} | ?\K« | 5‘;‘4’ [ | Y. A% | ‘IJ: o & |




JF

BUNDABERG HOSPITAL SEX UR NO

.................................................... Hospital pilag -
Ph (H)
Ph(B)
CONTINUATION SHEET othe .
; 1A Cateni UEITTICATON L.goelHere) S
DATE AND TIME HISTORY, EXAMINATION AND \TREATMENT |

= & JUN7gp3 DRESSING REVIEW
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DATE AND TIME

HISTORY, EXAMINATION AND TREATMENT

2 0 JUN 2003 |

17 JUN 2003 ORESSING REVIEW
19 JUN 3903 DRESSING Revitw :
Kedlrcaud oo . (MK Ql = o #erolplf E X Kerhmd
W od/ oot /7K §) ——

O asﬂu\o(,(afl R neﬁ%gz X

5 @3 Jun 2003
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BUNDABERG HEALTH SERVICE VIZC‘?
BUNDABERG HOSPITAT, SEX UR NO
WOUND CARE CHART 8124 M
(Continuation) -
CODE: Y = VYes P}Zrll ((H)
N = No P B}
NA = Not Applicable Othc
QL B B 12
DATE DRESSING TAKEN DOWN: { % }/ f ,
| 73| /48
HEALING WITHOUT INFECTION: \, y ¥ Y 7/
SEROUS Y IN N ¥ | N
IS WOUND BLOOD ,J :
DISCHARGING | STAINED BV N N -
PURULENT ~ Ty |~ YN
CLEAN Iy Yy Y Y
Y N Y W
WOUND
APPEARANCE | SWOLLEN ~N o ARV,
HAEMATOMA ~ ~ [N Mo
SLOUGH ~ T N[V
STAGE OF = 3+ N Y Y 7 |
HEALING YELLOW N v v TN N
BLACK ~ (Y v N
CLEAN /| \ | ,
'DRAIN SITE RED \ \ |
SLOUGH l‘l !;
DRAIN OUT (DATE) ‘% {'
DISCHARGE FROM DRAIN/SITE Hl
| sErOUS [‘ . :
IF SO BLOOD ’ / !
STAINED 7 f
PURULENT | ! i'
]
COMMENTS ’ l
— 192
SIGNATIIRE I\ok-.1 . T 1T 77

i & Tezaan

1Y N



