ES

i

R S

TREE T

=

3

TTTTE T

TR

=

L

BUNDABERG BASE HOSPITAL’

1
INTERMEDIATE 1'
Title Surname , Given Names Date of Birth Age '
R ~1|‘ v 2l s I
Address Sex MS. Courtrycf Bith . Religion
M M AUSTRALIA Not
I Ennic Ongin .

}

NOT ABORIG. OR | ENGLISH ONLY

Telephone - Home Telephons - Busingss

Occupation (Current or Last) -

IRETTRED

First Confact

Aliernative Contact

AA

‘,'.“d.'schc.'ged B fast%ds‘,é, lrsrmwneh hosgdal Bals Admadlad T.r.:a Acmuted ' Ad.gzjss:\:;n écl'rce :

i FOD rAAD . o 1o £ . R N

i MATER HO3P-BUNDABERG 512 Aug 2003 E (2L:35 | ‘HOSPITAL TRANS

Aefernng Dector/Person Unt Ward Bed. Treating Doctor ™ - i
DR C XRASSER SURG ICU PATEL J
BARGARA CENTRAL FAMILY PRACT e
BAUER/DAVIDSON STS . | Account Class Health Fund Health Scheduls
BARGARA 4670 GSEDVA DVA GOLD
41590011 Medicare Number Pansion Number v *

Data Discharged Time Orscharged

Discharga Status

(S est | 16 e

| STAmopives Wag

» » ‘
General Practitioner informed of admission

Current Medications:

T el — e\

esJ No O

Remember, Discharge Planning begins on Admission.
Good discharge planning impraoves patient and staff
satisfaction, reduces hospital length of stays and

reduces readmission rates.

-

If the patient is no longer acute — an episode of care
change is required. An episode of care change form
must be completed by the consultant treating the patient.
This will correctly help describe workloads and the use

of resources.

Good discharge planning provides better patient care

and better health outcomes.
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QHPEF1 June 2002

BUNDABERG HOSPITAL SEX UR NO
Queensland Government

Queensland Health ’ - P

Patient Election Form

1 Complete Section A and Saction B by ticking
the ralevant boxes

2 Sign the patient declarations in both sections ] RETIRED

Please read the Public or Privata — your cholce information attached to this form before you
complete this sectlon. If you need help, i ask the hospnal s!aff

rw]Yas 7 ] No PUBLIC PATIENT [ choose to be treated as a public patient This means | cannot choose my own doctor
and that the hospital will provida me with a suttable doctor for my care | will not be charged for accommodaton, medical,
diagnostic and atlied health sarvices or surgically implanted prostheses .

[7. Yes D No PRIVATE PATIENT | choose to be treated as a pnvate patient by Dr 3 PA &L I
| undarstand ihat | imay not be fully coverad for my treatmert costs and | may have 10| pay for out-of-pocket evpenses.

L "tYes [_ No i want a private (single) room, if available, and | agree to pay the extra charges that wi I apply

- e - m——— o ey

PRSEEVEDE
1
'

DECLARATION BY PATIENT |, \name) b s o e e e e meme oo ot e e s
= S T C ERE e Y R ZERET fed ,
1

of (address) 1. . - SN
have read tne Pubiic or Privaie — your choice informaven altacned to this torm b understand | have a choice t¢ be a public
or pnvate patient and have been fully informed of the consequences of my choice (alsction) | 816 understand that this
chae can only BT changsd 1 the evant of "urtcreseen cicumsiances” as sat ot in the Pullic or Privata— your cholcs

information A hospnal employee has not directed me towards this decision
Signature (paten) | __ R o I pate L L1 L1 ] 1 I l [ I
‘ \ 1 Relatjonshig to patient L

.Signature (or patient rekfresentahva)
: ]Datei l [Olﬁlﬁ_bpl

of (address) - I R st o] DO L ] -

o MHennNA Sevaete

= [o i e ™ LA i bnieviniuiewy o -,

=
DECLARATION BY HOSPITAL EMPLOYEE ASWITNESS |, —
wilnessed the patient or their representative make the election of therr choice B An interpreter was not required

An interpreter was requcred to ensure the porson receved sufficient information to make an mformed choice

The nterpreter's nama s

Sgnaws )~ hain T Amin” ] oas [1]2] BT |

.

_Slgnature (o7 patent repieseniatve) \ O-M,;\ /\\“\&/\, e~

[UNDUIESER | W - U - —
f; ECTION B: This section tells us who you  think will be paying for.your hospltal expenses and gives us permission
: to contact them. Please read the Public or Prlvate — your cholce lnformaﬂon attached to this form
pefore you complete this section. if you need hetp, ask the hospital staff,”
Jves '] No Do you hold a MEDICARE CARD? My card numberis || | [ ] 1 | ] ] l [ ]

E,/Yas | _(No Doyoyhold a DEPARTMENT OF VETERANS' AFFAIRS entitiement card and choose to have DVA pay your
hospital expenses? L.] ! have a Gold Repatnation Health Card D | have a White Repatriation Health Card

My enutlement card numper is

L.J iYes !No Areyoua member of tho AUSTRALIAN DEFENCE FORCES? My service numberss . .

' mYes :\j/No Is this hosprtal visit in relation to an injury ansing out of a MOTOR VERICLE ACCIDENT?

':j Yes }z\!o Doyoutz2 a WORK RELATED INJURY or ILLNESS?
If yes, do you nave an existing claim tor thus® My clam numberis { |

DYes EﬁNo Have you received or are you entitled (o receive COMPENSATION for your m;ury or illness from another

e ot s

i - ey

source (e g insurance company)? If yes, gve datails |
[]Yes mNO DoyouhavePR!VATEHEALTH’NSUR.ANCE')_ S A

— - N
i

My health insurance fund is ' o o 1 My membership number )
DYes C/_(/No Are you an OVERSEAS VISITOR?(normally I:ve in (Counlry) ) l"mm“m““ m ", - |
[ J¥es [ ¥[No AreyouanINTERSTATE VISITOR? Inommally lve in (State) ' Q&B 0004.0125.002 P
DYes [:Z No s thare anyone else who will fund yow_hospu_t_z_zlcare" 8.g. t_ga‘vgl lr:_s_u.lrancp____ L : ) _:—‘
My hospital care will be funded by | __ e o ~

E{Yes I:j No CONSENT TORELEASE OF INFORMATION. | agree that Queensfand Health can gve my name, address
date of binh, admission and discharge detalls and treatment codes to the funding agency | have chosen
above so that Oueens!and Health can be re!undcd !or my hosprtal care

Signature (patient) @ — e e m e ... Date
oate V121 ORI R P 0TS

-
Cow

07:D16:

SAdC

pri

o

5 5
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Queensland Government
IS Queensland Health

LAPAROTOMY

A, INTERPRETER/ CULTURAL NEEDS

An Interpreter Service 1s required yes no]
If yes, 1s a qualified Interpreter present yestd noCl
A Cultural Support Person 1s required  yes[d noO
If yes, 1s a Cultural Support Person present

yes[ nod

B. CONDITION AND.PROCEDURE

The doctor has explained that | have the following
condition, (Doctor to document in patient's own

The following procedure will be performed:;

Exploration of the abdomen through a cut and
possible repair or removal of injured organs or
lissues.

C. ANAESTHETIC

Sea "About your anaesthetic" information sheet for
information about the anaasthetic and the risks
nvolved If you have any concemns, {atk 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 nsk of chest infection. This may
need antibiotics and physiotherapy.

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

fatal,

{¢) A heart attack because of strain on the heart or
a stroke.

(d) Deathis possible due 1o the procedure.

Y smmmedmnd daalilh lhmmea B

SUNDABERG HOSPITAL

Nvmn ne A AN IAAAN

SEX UR NO

s

]

E. RISKS OF THIS PROCEDURE

There are some risks/ complications, which include

(a) Damage of the bowel may occur which may
cause leakage of bowel fluid. This may need

further surgery,

(b) Deep bleeding In the abdonnal cavily could
occur and this may need fluid replacement or
further surgery.

(¢) Infections such as pus collections can occur in
the abdommnal cavity. This may need surgical
drainage.

(d} The bowel movement may be paralysed or
blocked after surgery and this may cause
building up of flud 1n the bowel with bloating of
the abdomen and vomiting Further treatment
may be necessary for this.

(e) After severe trauma with blood loss, multi-organ
fallure can occur This may need further
intensive treatment

A weakness can occur in the wound with complete

nr incomolete, bursting of the wound in the short

term, or a hermia in the long term. This may need

further treatment ‘

In some people healing of the wound may be

abnormal and the wound can be thickened and red

and may be painful

(f) Adbesions (bands of scar tissue) may form and
cause bowe! obstruction. This can be a short
term or a fong term complication and may need
further surgery.

(g) Increased risk in obese people of wound
infection, chest infection, heart and lung
complications and thrombosis.

(h) Increased nisk in smokers of wound and chest
infeclions, heart and lung complications and
thrombosis

F. SIGNIFICANT RISKS AND RELEVAN
TREATMENT OPTIONS!

The doctor has explained any significant risks
and problems specific to me, and the likely
outcomes if complications occur,

The doctor has also explained relevant
treatment options as well as the risks of not
having the procedure.

(Doctor to document in Medical Record if necessary.

Cross out if not epphcable )
NI
QHB.0004.0125.00220
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UR No (Please place palient label here) N
LAPAROTOMY Surname
Given Names
DOB [sex M F
GP
G. PATIENT CONSENT H. INTERPRETER'S STATEMENT|

I acknowledge that:

The doclor has explained my medical condition and
the proposed procedure | understand the nisks of
the procedure, including the nisks that are specific

to me, and the hikely outcomes

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

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 10/02) about the procedure and ifs risks

| was able lo ask queslions and raise concerns with
the doctor about my condition, the procedure and
its nsks, and my treatment options My questions
and concerns have been digscussed and answered

fo my satisfaction.

{ understand that the procedure may include a

blood transfusion

tunderstand that a docter other than the Consuitant
Surgeon may conduct the procedure, | understand

this could be a doctor undergoing further training

I understand that iIf organs or issues are removed
during the surgery, that these may be retained for
tests for a period of tme and then disposed of

sensitively by the hospital

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

Pl

| 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

TO HAVE THE PROCEDURE.

Name of Patiant/ Substitue
decision maker and
relationship -

Signatura

e NS_g DR ol
Substitute Deciston Maker U erthoPowarsolAltorncyAcl

1998 and/ or the Guardianship and Admimistration Act 2000 1f
the patient 1s an adult and unable to give consent, an authornised
decision- maker must give consent on the patient’s behall

17N VRPN JRROV S I NPT T | S Py SN

Vimvagne

i have given a translation in

{state the palient's language here) of 1he cansent
form and any verbal and written information given
to the patient/ parent or guardian/ substitute
decision maker by the doctor.

Nameof Interpreter . ... e ecees

Signature

Date

I. ADVANCE HEALTH DIRECTIVE

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

doctor with a copy on admission yes [0 no O

. DOCTOR'S STATEMEN

| have explained
the patient's condition
need for treatment
- the procedure and the nsks
relevant treatment options and their risks

likely consequences if those risks occur

- the significant risks and problems specific to
this patient

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

- ask questions 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/ substitute
decision-maker understood the above information

D ANININAND
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Queensland Government
¥\ Queenstand Health -

CONSENT INFORMATION - PATIENT COPY

LAPAROTOMY

PROCEDURE

Exploration of the abdomen through a cut and
possible reparr or removal of injured organs or
tissues,

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 nol been given an information sheet,
please ask for one

GENERAL RISKS OF A PROCEDURE

They include.

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

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

{c) A hearl attack because of strain on the heart or
a stroke

(d) Death is possible aue to ine proceuure

RISKS OF THIS PROCEDURE

There are some risks/ complications, which include’

(a) Damage of the bowel may occur which may
cause leakage of bowel fluid This may need
further surgery

(b) Deep bleeding in the abdominal cavity could
occur and this may need fluid replacement or
further surgery.

(c) Infections such as pus collections can oceur in
the abdominal cavity. This may need surgical
dratnage.

(d) The bowel movement may be paralysed or
blocked after surgery and this may cause
building up of Nuid in the bowet with bloating of
the abdoman and vomiting Further treatment
may ba necessary for this

(e) After severe trauma with blood loss, muiti-organ
fallure can occur This may need further
intensive treatment

(f) A weakness can occur in the wound with

complete or incomplete, bursting of the wound
in the short term, or a hernia in the long term

This may need further treatment.

(@) In some people healing of the wound may be
abnormal and the wound can be thickened and

red and may be painful

©Queensland Health laparotomy

Version 2 10/2002

(h) Adhesions (bands of scar tissue) may form and
cause bowel obstruction. This ¢an be a short
term or a long term complication and may need

further surgery.

(iy Increased nsk in obese people of wound
infection, chest infection, heart and lung
complications and thrombosis

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

| ACKNOWLEDGE THAT:

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

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

| have been given a Patient Information Sheet on
Anaasthesla The doctor has explamned the risks of
anaesthesta and the factors that Increase the nsks

of anaecthesie

| have received a Patient Information Sheet
Version 2. 10/02) about the procedure and-ts risks

| was able to ask questions and raise concerns with
the doctor about my condition, the procedure and its
risks, and my treatment cptions

My questions and concerns have been discussed
and answered to my satisfaction

| understand 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 traiming.

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

The doctor has explained to me that \f immediate
Iife-threatening events happen during the
procedure, they will be lreated as appropriate

! 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 TO HAVE THE PRQCEDURE.

g,
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BUNDABERG HOSPITAL SEX UR NO
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