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Adrission Date: Discharge Date: Follow-up Chnic: Refesral:
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Principal Diagnosis: (one only} The condltion which after study, was found to bs tha main raason for the patients admission.
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Secondary Conditions:'
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Principal Procedure:

Type of anaasthetic: O Local

O Sedation 3 General O Spinal 0O Epidural

Secondary Procedurels and or Significant Non-Surgical Procedures:

jComplications:
0 Chest infaction

£ Wound infeciion tinctude organism)

a Haemorhagemheematoma
Q Pulmonary emtolism

0 Urinary tract infection {include organism}
J Adverse drug raaction

a DvT

O Others {please specify below)

|External Cause of Injury/Poisoning:

Clinical Course and Significant Resuits:

WA m_m%:n_@{.m_ﬁi_‘l‘
- =\ Enclosed by Mall
Abnormad results
S i 2 G eos |
=’ ¥ ] Radiology reports
o O Haematology
0 4.m| D
DISCHARGE MEDICATION/DOSAGE: JDISCHARGE MEDICATION/DOSAGE:
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212003 {word vouws \
Dear Doctor

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

Past medical history
Prior MI (silent)
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 sestamnibi 8/12/03

2. Started on aspirin and lipid lowering agent.

3. Wil hold off beta blockers until stress ftest performed to allow for an adequate study
&, Started on lasix. Will need to assess lopg term need based on EF and follow up exam.

Thank you
Abid Khan

Med PHO
4152 1222
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Discharge planning should have o multidfsciplinary approach.

P Clinical management pathways improves
' the quality of care provided to patients

Title Surname Giver Names Data of Birth © Age
AR ) o
Address Sex M.S. Country of Birth Religlon.: -,
] . | I
L
Ethnic Origin
| i - DR
Telephone - Home Telephone - Business Occupation (Current or L ast)
First Contact ' Alternative Contact
~  Hdischarged in last 7 days, from which hospital D ite Admitted Tima Admitted - Adh >
[ 01 Dec 200B| 06:0 g
Referring Doctor/Person __ Unit Ward —
DR B HARTLEY MED 10 8
BURRUM STREET Account Class Health Furg —
BUNDABERG 4670 GPE g
Medicare Number
3
Bate Discharged Time Discharged ischarge Status o
2lp Joz || igas Hen o . 5
m
a

Educating patients regarding anticipated Flinical interventions
and expected outcomes and timeframes has been shown to
improve outcomes and enhance patient sdtisfaction.
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SPECIFIC OBSERVATION SHE=T Ph (H)
Ph (®) AR
EXAMPLES: S
-~ FINGERS/TOES - Colour, teinp, movement, swelling, pain. numbness, Remarks
- URINE -~ Vol, colour, reactior. SG. Albumen, Blood, sugar, bile, Remarks
OBSERVATIONS RECORDED: URINE [ FINGERS/TOES {3 OTHER
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P
RADIOMETER .

PRINTOUTS Ph(B)

BEDO2 08:30 OLDEC2003 II MOR HR =138 A-10 »ALARM HI LIMIT=130 ~  ~  H
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I

e L oL O Py P}

\
| SPEED=25 MM/SEC | - | " - -
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!
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BUNDABERG HEALTH-SERVICE DISTRICT - Surname: P % \' 'y 00 7%
First Names:
RADIOMETER URNo: | .
P RINTOUTS Date of Birth: ) )
_ (Please affix Patient ID label here if available}

{ BEDO2 ©3:29 ©2DEC2003 V1 MOR HR =74 A=35

| ENDOFPRD
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BUNDABERG HOSPITAL SEX UR NO

A“__\._ Queensland Government £y \\

Queensland Health

BUNDABERG HEALTH SERVICE DISTRICT
Ph (H)

PATIENT PROFILE Ph(B) 00 78
Date:..[ ey C7% Time Admitted to Ward:fb_.???.hrs ¢
Information given by:  Patient O Rejative O Other:

Presenting Problem/lilness/Reason for Admission: |Preferred name:
Chest pea . Correct name band in place: ~ Yes B No O
Relatives aware of admission: Yes & No O
finclude accidentinjury details

Allergies or Reactions: ¢ { Is patient on any medication:  Yes lz/ Noe O
Medication brought in: Yes =1 Ne O wa 0O
Polypharmacy > 5 drugs: Yes O No O wma 00

Communication:

Coherent: Yes @ No O Impairment:

Incoherent; Yes [0 No O3 Speech: Yes O No ?peech pathology notifiedYes 0 No O

English spoken:  Yes @No O Hearing: Yes O No M Hearing aid Yes O No O

Engilsh understood: Yes Q/NO O Retained by patient Yes O No O

interpreter needed: Yes O No O Sight: Yes O No O Ghass@icontact lenses “Yes O No O

Other language preferred: Retained by patient Yes O No OO

Social History: el

Does patient smoke: Yes O No E/ : Does patient live alone: Yes B No O

Did patient smoke: Yes @ No O : Family support: Yes @ No O

Does patient drink alcohol: Yes 0 No &~ Whom and what support: /flu(ﬁéa*d .

Does patient have problems sleeping: Yes O Nq w’.. S Sleep pattern

. . . - Does the patient have any concerns

Prior to admission was patient receiving: . o M 3
regarding hospitalization:
Meals on Wheels  Yes O No [ Notified: Yef O No O Spouse Yes OO0 No [
Home Help Yes O No B "™ vyei 0 No O Children Yes O No 0O
Domiciliary Nursing Yes O No & Yet$ O No O Transport Yes O No
St Vincent Yes OO0 No @ Yes O No O Accomodation:
Blue Care Yes O No 0~ Yed O No O Lives in own home Yes O No O
Community Health Yes O No &~ Yeg O No [ Lives in nursinghome Yes O No O
Oxygen therapy Yes 11 No & Yed O No IO Lives in hostel Yes O No [
Personal care status: Other:
: Independent  Assist Dependant
Hygiene/shower/bath = o o Someone tocare forthem Yes O No O
Mobility/transfer I:I/’ o n Special needs:
Meals/feeding o O O
Dressing o a o
o’ o o

Toiletin
Medicai H|’story
Chest infection Yes O No &  Diabefes Yes O No B Which type (1 or2)
Asthma Yes 00 No Epileppy orfits  ves O .No 2

&
Pneumonia Yes O No & Previops operations/iliness:
o

M1 x5,

Cardiac problems  Yes E/No

General appearance:

Skin: General condition:
Pressure areas; Yes 00 No [ Sacrum:
Heels: Other:

MRES




Wounds
Site(s): 00 79

Current dressing:

Frequency:

Slow wound healing Yes 0 No O Bleeding tendency Yes 00 No O

Nutrition

How does patient describe their appetite: Poo- 0O Fair 0O Good  [Dietition needed Yes O No O

Specialdiet Yes 0O No O Details:
Diet and food preference:
Spiritual needs
Religious needs:
Pastoral care required Yes O No O Contact
Cultural needs:

Emotional state:

Dentition
Full denture Yes @No O Partial denture  Yes O No O Prosthesis:

Upper denture  Yes 2" No [l Lower denture Yes & No O With patient Yes [1 No O
Mobility aids {(Wheelchair, walking stick, etc)

Specify:
With patient: Yes [0 No I Allied health notified:  Yes O No 0 NiA O

PAC nurse signature Printed name/designation Date
To be campleted on admission: ’ }
Condition of patient on arrival:

Level of Consciousness: Thought Process:
Fully conscious: Yes B No O Drowsy: Yes 0 Np B No problems noted: Yes 0 No B
Unresponsive:  Yes £1 No O Confused/ivague:  Yes O No B~
If unresponsive, response fo stimuli:  Verbal,  Yds 00 No O Comments:

Pain: Yds O No OJ

Have base fine observations been done? Yels B"No [1 is the patient cyanosed: Yes O No El
Emctional state: _
MRSA
Transfer from another facility Yes O No O Tyfnsfer notesin file Yes 0 No OO0 N/A OO
Swabs required Yes [0 No H Swabs taken Yes O Ne 0 Date

Risk Assessment {write score next to assessment)

Pressure areas Waterlow's scale documented Yep O No O Score Notes:
Falls Rigk YeE 0O No 01 Score

Heart start risk Yep O No O Score

Diabetes risk Yep O No O Score

Valuables

With patient Yes O No & Articies kept with paient:
Taken home Yes 03 No E X-rays with patient | Yes 0 No 10
Trust facilities offered  Yes O No O NA L Plpced in trust Yes 00 Ne 00 Na [J

Unit orientation

Call bell L’ Visiting hours il Srhoking rules B NOK/contact details checked -l
Lights Menumeals B~ Tdevision B Family notified (OEM admission) &
Bathroomftoitet IE/ Telephones = QI Health Public Patient Charter explained/given O
Fire exits and evacuation procedures m) Specific instructions:
Notes:

o S M tupplts KA/
Admitting nurse signature Printed namefdesignation te

MRE9
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Bundaberg Dist. Health Service

'CARE PATH

Care Path: MED-MI

Myocardial Infarction

Page: 1

ACTIONS (Formatted)

00 84

Bundaberg Hospital

PO

SEX URNO

T —

[V Medical assessment Medical review
[ Physician notified Heartstart refemral
1 .
-~
TESTS v~ ___|FBC, Urea & Electrolytes, LFT's, CK post pnise ta,;[on ECG
((::F;%aan-.ine. Gluccc:)ge, ESR ﬁahrs @. ?P Lhrs(Rpt | JAPPT BD if heparin infusion
, Tropenin, Coagulation Troponin if - ve) given
. profile SO0 {E:@Impomn No 2 @.. l?ﬁ& 1
%Ck no.1 @....0=9% h hrs (f-ve) —.
Troponin No 1 @.0. [ 1208 @ececeecrerrcrnenens hrs
_~hrs 1 18 hrs@..... hrs (if
vV 112 lead ECG indicated)
v _JCXR [ 24 M8 @.eevieeernnirneens hrs (if
v~ BSL (if applicable}) indicated}
. Fasfing Lipids & Glucose
ECG on admission to CCU
ECG pre Thrombolytic therapy
ECG 1/2 hr post Thromboiytic
therapy
T TICKR (if not attended in DEM)
i APPT 4 hrs post thrombolytic
therapy
APPT 8 hrs post Thrombolytic
therapy
i JAPPT 4 hrly if Heparin infusion
given
OBSERVATIONS v ~1TPR, BP & 5a02 ! Noiton Scale........... Norton scale..........
=l Cardiac monitoring TPR, BP Sa02 TPR, BP, Sa02..........
Urinalysis (if pt voids) Cardiac Monitoring Cardiac monitoring
Fluid Balance Chart Fluid balance chart
I {Urinalysis (if not attended in Observe |V cannula site Day.l..
DEM) Eve.......... ND.......
|Observe IV cannula site Day....... Weight
Eve.......... ND....... .
.
].
MEDICATIONS i [Commence Thrombolysis agent |l Medications as indicated:- Medications as Indicated:-
] if ICU bed unavailable within Thrombolytic agent [ ]Anticoagulant - Cease Heparin
15 - 20 minutes GTN if indicated infusion at 48 hrs
Tridal Infusion if indicated Anticoagulant Asprin
Medications as Indicated:- ] |Morphine Morphine
Heparin / Anticoagutant Atenolol Atenciol
U "|Asprin Nitrates Nitrates if indicated
Pain relief i Sedation Sedation
_~_jAntiemetic Antiermnetic Aperient
02 4Limin. bLIrA y ad ped VRES .
[REATMENTS v~ IV access X i cannuias | Active limb exercises hrly Active iimb & breathing
1 Deep breathing exercises hrly exercises hriy
! . [
L1
LITY “JRestin bed Sit out of bed 15 - 30 minuted
voBI 1 ]Mandatory rest periods for 30 AM.......... PM............
minutes post meals & [ Mandatory rest periods
afternoon rest period &
3N (Day) Lk oo~ .
N (Evening) P e e -
N gy Lhian, L
\llied Health I -
rm design - Copyright © 1993-2001 Trend Care Systems Pty Ltd ] Eg: [¥]RID )= Performed [XRID )= Variance —,

repath Contents - Copyright © Bundaberg Dist. Health Service
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Bundaberg Health Service District

REGULAR MEDICATION CHART BUNDABERG HogpyTap, . SEX UR NoO
Py
00 87 )
Ph(H)
Ph(B)

Record of Administration Date» I/ {2 i6 (¥ | .
Discha
7 ool ¥ Time /U" l Sup;?;

Drug | D
vusemt Le / Ol 10!6 days

Route | Dose | Freg cs{art ‘\ Signature
6 R | |
Doctor Tim \ , Pharmacist

S 45lely th

Drug ™y \r\.\,( VO ¥ e ) ’ Oegrae
k= 74 <

N
X

Route | Dose Freq Start = days
™ 4 . br's
(ﬂ O |loc ‘ "j‘ t{i 2 Signature

’
—

~ B :
b Route | Dose Freq Start g-:gs
5

Doctor, ¢ fid Pharmacist
L v e
- Discharge
Dmg N . . Supply
SRirin i E
Route | Dose Freq Start ‘E?,’"
s
T \0deny | 7)Y "/. 2 Signatura
Doctar A Time check Pharmacist
Discharge
Drug Supply
\ ASix,
Route { Dose Freq Start ri:)arys
11
To | o | oD "/.L Signature
Tima check -
Doctor ima i Pharmacisi
Discharge
Drug o Supply
\l? 1 LW

£

o [20my| O i Sigrrature
Doctor Tima check Framaciot
Drug . Dischafgsu wi:
Route | Dose Freq Start %3;5

-3
Signatyre
Doctor Tima check g —
EUP:IDAB ARG BASE HOSFITAL
H LY No.
21067 ™ 2 %008




Bundaberg Health Service District Bundaberg Hospital SEX t‘~ M
PRN MEDICATION CHART '
Pt
0 0 8 8 Ph (M)
Ph (B)
i
PRN ADMINISTRATION Date | Tima | Dose { Sk} | Date | Time | Dose | Sigp | Date | Time | Dose | Sig Di;'ﬁg:;ge
DRUG C\‘r A ' ]
days
ROUTE | DOSE | FREQ. | START Si;:lsum
W\l Fordy 270 [\[122
DOCTOF‘ S US‘ @2‘0 Time check Pharmaciet
PRN ADMINISTRATION Date | Tume | Dose | Sk} J Date | Time | Dose | Sig [Datw | Time | Dose | Sig D‘Sﬁﬁge
| brRuG D
days
'"ROUTE DOSE | FREQ. | START ors
Signature
DOGTOR Time check “Pharmacist
PRN ADMINISTRATION Bate [ Time | Dose | Sig §Date | Time | Dose | Sig | pate | Time | Dose | Sig Dmﬁe
DRUG D
days
ROUTE | DOSE | FREQ. | START Drs
Signatura
DOCTOR Time check Phammaost
PRN ADMINISTRATION Date | Time | Dose | Sig [ Dote | Tima | Dote | Sip | Date | Time | Dose | Sig m;ﬁ';{ge
DRUG [:]
days
D¢’
ROUTE | DOSE [ FREQ. | START S'gm; "
DOCTOR Time chack Prammacict
| -
DRUGS WITH VARIABLE DOSE
DRUG 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
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Local Doctor DR H‘ARTLE)‘
Address ¥ LA A LW N S
................ MARYB@RQL;@& e

-BUNDARERS..

- Cllmc

< AY ION - _gER-
JUXEEMOE/D). . osprTAL N A S
DISCHARGESUMMARY __1D-"
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© CONSULTANT:

Ping N
O

7 Y ,
DIAGNOS!S AT DISCHARGE @ , VP&P" or

M

) %Dcfﬂ%w@td

(2) KRaiced Chaoly te>dd

’

PRESENTING COMPLAINTS/CLINICAL FEATURES__( a0 A Detd /Q.&éixf ke

Wk?[\’) é\Q/I/ éﬂl ugﬁ i SoE, © f\_a,u/'l—f’.ﬁ(

RELEVANT INVESTIGATIGaREsULTS,. E CC) — Tl M’\\Jf! (gaAq

s fer s T W 73 .
LDH 0% _ R33 269 Wb (2:& g
£K 635 182 689 . Pl Ss$3 . |3
Me 26 h

TREATMENT/OPERATION Dﬁff&i‘ Chrmnog cod — Aol S

duw. dvo  hgpotmddon ®/as  Contfinee “fﬁu;/oxrg%@

comPLICATIONS/GLINICAL Sourse_A D &T‘F~r\5 WUM Wm 04,6{{/! S

St  Ktevatof .4 W Q z

TETC PRI / <o

Status \[H-O

Signatur R ; C—Cb-/

MEDICATION ON DISCHARGE | in A 5_/ L Brin
Rfengiad ., © S mare
[ ol (@) oo rva.D o g

Thonoxineg © |lcofs dace,

WMM +®F [ s*fquis/‘f b_’g( ' ’/5’1,
DISCHARGE/FOLLOW-UP [] Other Hospit;l GLINIC [ finng  oPD 6 fi & .
[ Care of referring doctor [ Nursing Home APPT. DATE i TIME am
] o.P.D. Clinic O other

o /
118928—H BBO—GOPRINT /[}:1&1 LO K



PATIENT DETAILS

1 print firmly with ball pcint pen

2 for supplied answers, place tode in appropriate hox
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4 for a chargeable patient complete ACCOUNT DETAILS p3

HOSPITAL anm O! Cl«bu':}
00104

H 702—Gowt. Printer, Qla.

U.R. No.
YL\
SLUIRNAME
FIRST SECOMD
NAME INITIAL
USUAL No. & Street . ) ASG.C.
ADDRE ) i T
53 Suburb/Town POSTCODE
~ J——
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- PRINCIPAL CONDITION TREATED (PLEASE PRINT)

MEDICARE | 1 aligibie 3 not identifiable ‘ .
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