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Introduction

The following case scenarios, discharge summaries and clinical records have been designed
to provide clinical coders continuing education in ICD-10-AM/ACHI/ACS Seventh Edition. All
clinical records have been amended to remove any identifying information.

Since it is not feasible to test every Seventh Edition change, these exercises test issues that
were considered to be the main Seventh Edition changes. Topics will focus on:

diabetes mellitus

healthcare associated bacteraemia
leukaemia and lymphoma
obstetrics

procedures normally not coded
sepsis

To obtain the best benefit from the ICD-10-AM/ACHI/ACS Seventh Edition coding workshop

attendees must have completed the pre-education material as well as these exercises before
attending.

Participants are to bring with them on the day of the workshop the following:

workbook (completed)
ICD-10-AM/ACHI/ACS Seventh Edition coding books (or eBook on laptop).






CASE SCENARIOS

Case 1

26 year old man was admitted to hospital from home following accidentally cutting his right hand
with a broken glass bottle. Examination showed a sensory deficit of the thumb due to an injury
to the common digital nerve. Broken glass fragments were also present in the wound.

Procedure:

General anaesthetic via laryngeal mask.

A tourniquet was applied and the wound was explored. Excisional debridement of soft tissue
was performed with glass fragments also being removed. The common digital nerve to the
thumb was identified and found to be divided. The nerve was repaired using interrupted 9-0
Nylon. The wound was then thoroughly irrigated with saline solution and the skin was closed. A
dorsal splint was applied to the thumb and remains in IP flexion at about 30 degrees and slight
adduction.

Principal diagnosis:

Additional diagnosis:

Procedures:
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Case 2

75 year old lady presented with a five day history of increasing abdominal distension and pain
especially on deep inspiration. Last opened bowels today. Diagnosed 12 months ago with an
unknown primary cancer with metastases to the peritoneum. Chemotherapy given for 6 months.
On examination BP 151/93, P 119, RR 20 and temp 37.

Investigations:

Abdominal x-ray — there are dilated loops of small bowel with fluid levels with very little gas in
the large bowel. There is also an increased density in the abdomen suggesting widespread
ascites.

FBC and EUC NAD

Under sterile technique, 5ml 1% LA injected and peritoneal tap performed with 14 gauge
cannula. Flowing initially well but then slowed. Leave in peritoneal catheter until no further
drainage, removed. IV chemotherapy (carboplatin and paclitaxel) administered 3 days later
without any problems. At discharge, patient well and mobilising freely.

Final diagnosis: Malignant ascites secondary to metastatic ca. to peritoneum

Principal diagnosis:

Additional diagnosis:

Procedures:
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Case 3

58 year old female presented to the Emergency Department for blood transfusion for anaemia
(Hb 67). Multiple myeloma diagnosed 18 months ago and is currently on velcade,
cyclophosphamide and prednisone. Ex-smoker — stopped twenty years ago. Two units of
packed cells administered without incident.

Developed chest pain with associated SOB during the admission. Normal ECG, CXR and
cardiac enzymes. CTPA scan showed nil PE but bibasal diffuse ground glass appearance.
Patient reviewed by the respiratory physician who recommended a bronchoscopy. Patient
underwent a bronchoscopy with biopsy under sedation. Clinician confirmed a diagnosis of
cyclophosphamide induced fibrosis from the biopsy results and patient reviewed by the
Oncologist regarding her treatment regime. Discharged home on day 5 with a follow-up
appointment in OPD in two days time.

Principal diagnosis:

Additional diagnosis:

Procedures:
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Case 4

This 35 year old gravida 3, para 1 female was admitted to the delivery suite on 3/9/xx at 41
weeks gestation for IOL for post dates. Abdominal palpation — longitudinal lie, cephalic
presentation. ARM and syntocinon induction commenced as per protocol. External CTG
monitoring commenced. Epidural was given for pain relief. After 6 hours a liveborn male baby
was delivered. Manual removal of retained placenta was performed and the episiotomy
repaired. Postpartum course uncomplicated. Patient discharged home with baby on 6/9/xx.

Principal diagnosis:

Additional diagnosis:

Procedures:
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Case 5

61 year old man was admitted for investigation of fevers and abdominal pain. He reported a
two to three day history of nausea, vomiting and poor oral intake. No dysuria, haematuria or
change in urine output. He was found to have a creatinine of ~650 on admission and an E.
coli UTI. PMHx hypertension and IgA nephropathy. eGFR on admission 40. Smokes a
pack/day.

Investigations:

Hb 111, WCC 18.4, PIt 349

urea 43.0, K 5.0, Na 140.

eGFR (on discharge) 45.

MSU E. coli sensitive to ceftriaxone.

A renal ultrasound showed no evidence of obstruction. He improved quickly with antibiotic
therapy and rehydration. During the admission, the patient was seen by the diabetes educator
as he had not been monitoring his blood sugar levels appropriately. Creatinine fell to 530 and
he was discharged home on day 5 on a course of cephalexin.

Final diagnosis Acute on chronic renal failure
Other conditions UTI
DM Type 2, on OHA
Hypertension

Principal diagnosis:

Additional diagnosis:

Procedures:
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Case 6

This 32 year old patient was brought to the Emergency Department after a gas leak caused
an explosion at his home. He was admitted to the Burns Unit with full thickness burns of the
back (20% BSA) and partial thickness burns of both thighs (total of 9%). He was taken to
theatre and under general anaesthesia (ASA 1E) a SSG was performed for the burns of the
back and dressings applied to the thigh burns.

The patient developed systemic inflammatory response syndrome and acute respiratory
failure in the postoperative period. CXR showed consolidation in the right lower lobe and
sputum culture grew streptococcus A. He was intubated, via ETT and started on mechanical
ventilation. He was extubated 36 hours later and was able to breathe on his own. Discharged
home with a followup appointment in the Burns clinic.

Final diagnoses:

Burns

ARF

Pneumonia due to Streptococcus A

Principal diagnosis:

Additional diagnosis:

Procedures:
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Case 7

Premature singleton (34 weeks) with a birth weight of 1890 grams, length of 43 cm and head
circumference of 33 cm was admitted to the NICU from the labour ward with respiratory
distress. Apgars were 9 at 1 minute and 9 at 5 minutes respectively. The arterial cord pH was
7.3 and the base excess -1.

Problems:

Respiratory distress

The chest x-ray and clinical course were consistent with hyaline membrane disease.
Received CPAP for 92 hours. He was weaned to air after 62 hours. The maximum oxygen
given was 24%.

Cleft palate
Diagnosed with a median submucosal cleft of the soft and hard palate. Initially required TPN

for 7 days. At discharge, was being given expressed breast milk through a squeeze bottle and
special soft teat. The baby will require surgery at 6 months of age. An appointment for next
week has been made at the cleft palate clinic.

Jaundice
Jaundice treated with phototherapy for 32 hours. The maximum SBR was 226 micromol/L.
The baby’s blood group is A positive and the Coomb’s test was negative.

Eye discharge
Baby had eye discharge from the right eye and the swab grew gram positive cocci.

Chlormycetin eye drops were commenced to treat the conjunctivitis.

Investigations:

Head ultrasound — showed no evidence of intraventricular haemorrhage.
Haematology — Hb 183; WCC 13.1; platelets 550

Biochemistry — Na 136; K 5.4; Ca 2.74; Creat 67

Discharge SBR — 130 micromol/L

Principal diagnosis:

Additional diagnosis:

Procedures:
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Case 8

Diagnoses:

AML - febrile neutropenia post chemotherapy
pancytopenia

SAB

40 year old woman with AML with multilineage dysplasia was admitted to hospital with febrile
neutropenia due to chemotherapy administered last week. Complains of feeling unwell, with
headaches, rigors and a fever. Diagnosed with AML 2 months ago, underwent induction
chemotherapy with Big ICE and achieved remission. First cycle of consolidation
chemotherapy (cytarabine, idarubicin, etoposide) started last week. Plan — Urine MC+S,
blood cultures, CXR. Hickmans line insitu, 2 lumens accessed for IV antibiotics and TKVO.

On admission Hb 81, wcc 0.2, plt 7

Patient received 3 units of packed cells to treat anaemia and 2 units of platelets to treat
thrombocytopenia

On discharge Hb 90, wcc 0.9, neu 0.1 and plt 20.

Micro findings — Staph aureus in blood culture. Commenced on IV penicillin for hospital
acquired bacteraemia. Repeat blood cultures negative.
CXR and MSU clear.

Patient afebrile and was discharged home on day 7 and is to continue oral antibiotics.

Principal diagnosis:

Additional diagnosis:

Procedures:
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Case 9

59 y.o. male admitted on 5.8.xx for management of right foot diabetic ulcer with bone
exposed, MRSA positive. IDDM with peripheral neuropathy, ESRF on haemodialysis —
previous right leg fistula/graft. Renal consult sought regarding IV vancomycin dosing.
Infectious diseases consult = swab wound, organise blood cultures then commence patient
on IV vancomycin 1g Q2nd daily. Patient also to elevate right lower limb and will require daily
dressings.

Haemodialysis given via AVF: 6.8.xx, 10.8.xx, 13.8.xx, 17.8.xx, 20.8.xx

Doppler ultrasound of right leg artery and AVF reported no stenosis in CFA, SFA and popliteal
artery; patent AVF.

Swab result — MRSA resistant to methicillin, sensitive to vancomycin.

Insertion of PICC, access via left arm basilic vein, performed on the ward on 10.8.xx. IV
antibiotics commenced. PICC removed 22.8.xx.

CT scan (non contrast) of R foot/ankle on 12.8.xx no evidence of osteomyelitis of the
metatarsals.

Operation report 15.8.xx — debridement of right plantar ulcer involving 4" and 5™ metatarsal
bones performed under a GA (ASA 2).

Patient was seen by the dietitian during the admission for increased protein requirements in
view of ulcer. Recommended a high protein, no added salt, low potassium, diabetic full diet.
Diabetes educator provided patient with a new exceed optimal meter with strips on 19.8.xx.

BSLs stable throughout the admission. Seen by physiotherapist on 21.8.xx where a total

contact cast was fitted to the right leg, suture line dressed and comfeel applied to ulcer site.
Patient discharged home on 22.8.xx to be followed up by the community nurses.

Principal diagnosis:

Additional diagnosis:

Procedures:
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Case 10

84 year old female admitted with LLOC and acute respiratory failure secondary to severe
sepsis. Two months ago suffered a left subcapital # treated with arthroplasty and is currently
undergoing rehabilitation. PHx IHD, CABG, MVR — on warfarin, hypertension, CCF. For septic
workup. 1V antibiotics, inotropes and fluids commenced.

Admitted to ICU with the following problems:

1. Septic shock with hypoxic encephalopathy. Intubated via ETT (SIMV on 60% O2; PEEP 10,
PS 15).

2. acute multi-organ failure (liver, respiratory and renal). Continuous veno-venous
haemodiafiltration (CVVHDF) administered.

3. coagulopathy secondary to warfarin (INR 9.6) treated with vitamin K, prothrombin and 2
units of FFP.

Results:

CT brain — NAD

Chest x-ray — cardiomegaly. Support tubes in satisfactory position. There is a right basal
shadowing consistent with pleural effusion and atelectasis and/or consolidation. Lungs are
otherwise clear.

Renal ultrasound — no evidence of hydronephrosis, bilateral simple cortical renal cysts.
Ultrasound hip/groin — NAD

No VRE or MRSA detected by PCR

MSU - clear

Seen by the dietitian re NG feeds and the physiotherapist for suctioning via ETT. Ventilation
weaned and patient extubated on day 7. Sepsis resolved and patient transferred back to the
Rehab Hospital.

Final diagnosis: Severe sepsis

Principal diagnosis:

Additional diagnosis:

Procedures:
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DISCHARGE SUMMARIES
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DISCHARGE SUMMARY 1

Principal diagnosis:

Additional diagnosis:

Procedures:
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HEALTH

Discharge Summary Hospital MRN

Family Name

Given Names

DOB Sex Consultant

Discharged From Ward/Unit;
Female

Consultant at discharge:

Admission date: 25/05/20 Discharge date: 30/05/20
Previous BMT Type:

Haematological diagnosis:

Acute Myeloid Leukaemia
Aml With Myelomonocytic (m4)

Reason For Admission:
40 year old lady with AML admitted for consolidation chemotherapy on Arm 2 of the M12 trial.

BG:
- AML- Dx in April 09. Induction chemotherapy with Big ICE, achieved remission. For first cycle of

consolidation chemotherapy.

Procedures:
Consolidation Chemotherapy

Management Investigations:
Admission Bloods: Hb 84, WCC 9.8, Plt 536, neutrophils 6.4.

Course: uncomplicated.

Discharge bloods: Hb 84 , WCC 5.8 , PIt 210.
Results pending:

Nil

Disease Status:

Complete Remission-First C.R.

Opinions and recommendations:

Medications on Discharge Dose Frequency Duration

Fluconazole 400mg  daily while neutropenic
Somac 40mg daily

Sodium Bicarbonate Mouthwash 1 cup qid while neutropenic
Norethisterone 5 mg bd while neutropenic
Pegfilgrastim émg SC once 24 hrs post last cy
Pathology:

Last Blood Date:
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Other/Specify:

Discharged to Home

F/Up appointment FU AT CANCER CARE TWICE Date: 2/06/20
WEEKLY INCLUDING BLOOD
TESTS.

Name. Signature Designation Zless Date? (1 G
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DISCHARGE SUMMARY 2

Principal diagnosis:

Additional diagnosis:

Procedures:
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Binding Margih — No Writing

FAMILY NAME: GIVEN NAMES: TITLE: AUID:
Mrs
SEX: DATE OF BIRTH: AGE: MARITAL STATUS: OVERSEAS VISITOR:
Female 40 years Married or De facto | No
ADDRESS: POSTCODE: FINANCIAL CLASSIFICATION:
D3P - Same Day Private
TELEPHONE: MEDICARE NUMBER:

Work: :

INTERPRETER REQUIRED ( IF YES PLACE STICKER HERE)

INDIGENOUS STATUS:
Neither Aboriginal/Torres Strait Is

READMISSION WITHIN 28 DAYS:
1 - Not Applicable

LANGUAGE USED AT HOME:

English

Australia

COUNTRY OF BIRTH:

PLANNED LOS:
Same Day

FUNDING AUTHORITY:

PLAM TYPE:
1 - Full Hospital Cover - Private
Patient

LEGAL STATUS ON ADMISSION:

RELIGION: Catholic, nec

ADMISSION DATE:
Monday 25th May 20

ADMISSION TIME:

No Act Applies

NEXTOFKIN: 13:06

RELATIONSHIP: TELEPHONE No:

Husband _ .

ADDRESS: DISCHARGE DATE:

EMERGENCY CONTACT: RELATIONSHIP: TELEPHONE No: - D]scm%?;éﬁ
RAY-12

ADDRESS: AUTOPSY:

GP NAME: TELEPHONE No: GP CONSENT:

ADDRESS: -

AMO 1: ADMISSION SPECIALTY: AMO2: ADMISSION SPECIALTY:

Clinical

Haematology

EMPLOYER’S NAME: TELEPHONE No: SOURCE OF REFERRAL:
7 - Other Medical Practitioner
other than Number 10.

ADDRESS: SERVICE CATEGORY:

1 - Acute Care
PRESENTING PROBLEM: Chemotherapy ;DETSS_ION STATUS:

- Elective

PRINCIPAL DIAGNOSIS: the diagnosis which after study was the principal reason for admission CODE: CODE:
SECONDARY DIAGNOSIS AND CO-MORBIDITIES: Other diagnoses, complications, active and inactive medical
problems encountered during hospital stay.
EXTERNAL CAUSES OF ACCIDENT, POISONING OR INJURY: (if applicable) El E2

PRINCIPAL PROCEDURE: Diagnostic, therapeutic, operative and non-operative.

PERFORMED:

DATE PRINCIPAL PROCEDURE

OTHER PROCEDURES:

MEDICAL OFFICER: (print name) SIGNATURE: DATE:
PATIENT ALERTS:
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Hospital/Healthcare Facility or Death

INTENTION TO RE-ADMIT WITHIN 28 DAYS (Fiease tick appropriate box)

El 9 = No intenticn to readmit to any 1 =Re-admission to this Hospital E 3 =Re-admission to other Hospital/Healthcare Facility
Hospital/Healthcare Facility planned and booked planned and baoked X
EI 0 = Direct transler to another 2 = Re-admission 1o this Hospital 4 =Re-admission to other HospitalHealthcare Facility

planned but NOT booked planned but NOT booked

NOMINATED GENERAL PRACTITIONER DETAILS
Name
Address

Telephone Number
Facsimile Number

NOMINATED SPECIALIST DETAILS
MName
Address

Telephone Number

Facsimile Number

Date and Time of Facsimile Transmission 7 =%
Recipient Notified (Please ickky [ IN=No  [JY=Yes

)acsim.‘!e transmission is not possible, please complele the foflowing:

FACSIMILE TRANSMISSION RECORD (cesk clerk 1o compiete)

By Whom (Please print name)
Copy of Prescription Included(Please ticky [ JN=No  [Jv=vYes

Date and TIME Of POSIAG0 ..o mmrarrrammermresseesssspss sseissstos sosiossiss sssssasess essuapsssss oo 5

PRINCIPAL DIAGNOSIS (after study, the condftion chiefly responsible for this admission). Record an uncertain diagnosis as “probable” if was initiated.

Mediastinal Large B-cell lymphoma Stage IV

OTHER DIAGNOSES

(a) list all other conditions (pre-existing or current) either

investigated or treated during this admission or which affected
y

COMPLICATIONS (arising during this admission)

length of sta
Large B-cell Lympho
Dx March20

Stage IV

P ORIBIE T2/ T3 VB AT Egaaga e

CD20+ve g

(b) list other significant conditions (pre-existing or current) not
included above

Place of occurrence of any injury or poisoning

Activity at the time of injury or poisoning eg working, playing sport etc

3 =

NEW ADVERSE DRUG REACTIONS
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|
GIVEN NAME DOB SEX
ADDRESS
SUBURB POSTCODE TELEPHONE .

OPERATIONS AND PROCEDURES

Insertion OfRCVC._ s .

(include SIGNIFICANT details of the history, examination, investigations, opinions, procedures and treatments during this admission)

was-admitted-electively for salvage chemotherapy-for residual- lymphoma-on PET:A-right CVC-was-inserted-

and R-ICE chemotherapy was.commenced. His.admission was.uneventful and his chemotherapy. was.tolerated well...............|

PLEASE NOTE: Medications on discharge are detailed on a separate prescription sheet
KEY ISSUES FOR FUTURE MANAGEMENT

aramcant anargions 10 ManaUefierns il

Qe duce Clexane dose when Platelets <50

(b) Future Management Plan (include outstanding issues to be addressed by General Practitioner or in Oulpatisnts, and advice given to patient)

For.review.in.day.centre. next-week ... .
Insertion of Hickman line

ADDITIONAL COPIES OF DISCHARGE SUMMARY TQ (eg rehabilitation/palliative care centres, nursing homes, other carers)
Name .. . . Name
Address ... . ... Address
COPY OF PRESCRIPTION ATTACHED?:  [IN=No [ Jy=Yes X
pate /8.
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DISCHARGE SUMMARY 3

Principal diagnosis:

Additional diagnosis:

Procedures:
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Haematology Discharge Summary
1/3
Re:
DOB:
MRN:

Telephone:
Admitted: 05/01/
Discharged: 07/01/

Specialist:
Registrar:
Resident:

DIAGNOSIS:
1. Autoimmune haemolytic anaemia ?cold agglutinin disease related to NHL

2. UTl-E. coli

PAST MEDICAL HISTORY
1. NHL (Marginal zone)
2. Autoimmune haemolytic anaemia

- Feb 2008
- likely cold agglutinin disease associated with NHL

3. Steroid induced diabetes

PROGRESS:

Haematological issues
Mrs was admitted for chemotherapy and further investigation of haemolytic anaemia.

Repeat cold agglutinin studies were performed due to inconsistencies in previous studies to
detect cold autoantibodies. Cold auto-Ab not detected on G+H, awaiting formal cold

autoantibody screen
Repeat urinalysis for quantitative IEPG/EPG + creatinine clearance was also performed.

Mrs underwent chemotherapy with Rituximab 375mg/m2 (600)g on 6/1/ IV
without complication.

For further weekly courses of rituximab — next course as inpatient, then to decide if further
courses suitable as outpatient.

uTl
Incidentally, Mrs was also found to have a UTI with E. Coli grown in MSU, thus
commenced 5/7 course of trimethoprim on 6/1. Mrs was asymptomatic although had

recently been treated as an outpatient (Dec ) with a UTI.

For repeat MSU on readmission
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Haematology Discharge Summary
2/3
BLOODS ON DISCHARGE:

ELECTROPHORESIS Cum EPG Immunclogy No :
EPG: :

Total Protein 59 g/l {59 - 78)

Albumin 35.3: 1. g/l i(35.7:-53.4)

Alpha-1 globulins 2.8 g/l =132

Alpha-2 globulins 7.1 gfls (823 -11.2)

Beta globulins 7.4 g/l (5.0 - 10.0)

Gamma globulins bk g/l i3 =13 7))

EPG comment: Refer to IFE.

EFE(IEPG) Trace IgM Kappa monoclonal protein dvtcLlod in the gamma region.
The band is too fainL Lo be seen on the EPG

FREE LIGHT CHAINS Immunology N

Troe Kappa 17 .4 mg/L. (3.3 - 19.4)
r'_r (_:‘T i_ aﬂ’ibd {Ii e - SR . .]I :J 7 T —— e e Tﬂy_/il: po— (.‘ii : '7 — .:._ 26 ‘.3 ) —
Kappa/l.ambda Ratio .94 (0.26 - 1.65)

Iron
TIRC
Ferritin

aturation

General Biochemistry Fasting: no f
| 147 H mmol/L PROT b3 L g/l CF i
5.1H k 3 530 Log/L
110 H L P 84 U/L
30 L/l 21 il
12 /L b e/
i/ ; 2 [ {7
80 umol/L BIL 25 H umol/L
b9 W/
0.31
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Haematology Discharge Summary
3/3

Full Blood Count Report Status Specimen Received Time - 07:3¢

0.20 L
116 H
38 H

r 330
RDW  18.0 H
PLT 479 H

MPY 6.5 L BLA

MEDICATIONS ON DISCHARGE:

Pariet 20mg daily

Ferrograd C 1tab BD

Cholecalciferol 1000units daily

Caltrate 600mg BD

Folic acid 5mg mane

Xalatan eye drops 1drop BE nocte
Trimethoprim 300mg daily for 7days from 6/1/10

SEEE Ot 00 Rai=

FoLLow-UP:

1. Readmit 13/01/ ' for next course Rituximab
- if nil problems, then to decide if can continue weekly courses in 12A as OP
- repeat urine MC+S on readmission

2. Investigations still pending
- cold antibody screen 6/1
- 24hr urinary electrophoresis 5/1

3. Return with problems

Haematology RMO

cc. Clinical Haematologist
Medical Records
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CLINICAL RECORD 1
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Principal diagnosis:

Additional diagnosis:

Procedures:
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INTENTION TO RE-ADMIT WITHIN 28 DAYS (Flease tick appropriate box)

] 9 =Nointention ta readmitfo any [T 1 =Re-admission to this Hospital [ 3.Re-admission to other HaspitalHealthcare Facility
: HospilalfHealthcare Facility planned and booked planned and boaked

[ o= Direct wanster to another ] 2 = Re-admission 1o this Hospital [ 4 =Re-admissicn ta other HospitalHealtcara Facilty

Facsimile Number .

HospitaliHealthcars Facllity or Deaih ) planned bul NOT boaked planned but NOT booked
NOMINATED GENERAI PRACTITIONER DETAILS NOMINATED SPECIALIST DETAILS
Name Name
Address Address
Telephone Number Telephone Number

Facsimile Number

FACSIMILE TRANSMISSION RECORD (desk clerk to complete)
1 and Time of Facsimile Transmission 2= 1 (S [......... 9.z0.

H

pient Notified (Please tick) CIN=No v =ves

if facsimile transmission is not possible, please complete the foliowing:

By Whom (Please print name)

Copy of Prescription Included(Piease tick)y [ JN=No [ ¥ =Yes

Datg and Time of POSIAGE. . ... ..o e oo

Left MCA subcortical infarct

PRINCIPAL DIAGNOSIS (afrer study, the condition chiefly responsible for this admission). Record an uncertain tiagnosis as “probabile” if treatment was iniiated.

OTHER DIAGNOSES
(a} list ail ather conditions (pre-existing or current) gither
investigated or treated during this admission or which affected

length of stay
1. Left MCA infarct 04/2009: Multiple IC stenoses,

__vertebral artery stenosis, basilar angioplasty

NSTEMI 08/2009 . . i
_____________ T2DM - OHG
_4. Dyslipidaemia —
JHIN .
4/‘)_._ .

(b) list other significant conditions (pre-existing or current) not
included above o

ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop

COMPLICATIONS (arising during this admission)

INJURY OR POISONING
Place of occurrence of any injury or poisoning

Activity at the time of injury or poisoning eg working, playing sport etc

KNOWN ADVERSE DRUG REACTIONS

' NEW ADVERSE DRUG REACTIONS
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OPERATIONS AND PROCEDURES

| CLINICAL SUMMARY / LETTER TO GENERAL PRACTITIONER AND / OR QTHER HEALTH CARE PROVIDER.
{include SIGNIFICANT details of the hfs!ory axamr‘nation :mesfigaﬁons opinions, procedures and ireatmenis during this admission)

InveStlgatlonS
CT-B: No evidence of acute lschaenua chere ohmmc small vassel 1schacm1a
MRI: New focal infarcts in the left corona radiata / cen _..smmf.ale..gn._tha,,._.,.,\._

background of multiple PrEVIOUS AIMEAICS, | .. . e

Lipids: Chol 4.4, LDL.2.6, Tri. 1.5, oo s

Progress: Ongoing symptoms. (particularly left upper limb weakness). Experienced ongoing dizziness, likely.secondary............
‘hypotension. Cardiothoracics team informed of current admission (planned for outpatient CTS. clinic.in 4/52). Transferred to..
e O QMO IEIAR, oot e e R

PLEASE NOTE: Medications on discharge are detailed on a separate prescription sheet

:;Y ISSUES FOR FUTURE MANAGEMENT
Significant alterations to management and / or medication during this admission

_Commence aspirin and clopidogrel . . e e et et R T R v

‘Decrease irbesartan to 150mg, cease frusemndc (rmld hypotensmn)

(b) Future Management Plan (include outstanding issues to'bé addressed by General Practitioner or in Outpatients, and advice given to patient)

T/ T ONGOINE TORAD
1 Cerebrovascular CHIIC N 3 MONIRS . L oo sse s A 4

BT, FBE DOTIIAl o Lt e £ e

AHVAINNS IOHVHOSIA

ADDITIONAL COPIES OF DISCHARGE SUMMARY TO (eg rehabilitation/paliiative tare centres, nurs!ng homes, other carers)

Address . et e —— U PNY . 1 .« | : - SO
COPY OF PRESCRIPTION ATTACHED?: EZ] N=No [ J¥svYes

 Date 27/08/
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Pharmaceutical benefits entittiement or DVA number

HEEEEEEE

Concessional or dependant, RPBS beneficiary

Print patient’s name

Tick appropriate box (one scheme only per form )

Ch
mo'ffﬂf"”"eme"‘ ‘:I or Safety Net concession card holder EI PBS D RPBS Aoc?:;g
Dose, route and . Supply| @ Approval
Drug name and form Strength frequency Quantity Rpts YIN | number i required
NESOMEPRANZoLE 1Oy o wizve PN
v WETED v 1 D 7/ _’Lc{ po 2D
- CL.OP{‘DOGP\EL, /_?'CS e po VAT |
~ [
e 0BINAEwE 7 250y pe wmene 5
— " / 4 i X
AATORLTA ST L~ (10 S—:omq. o MO |
Y i
4 AP I Lino J/ \QOwlg pe  vmdwe
AL 1 P ZIDE /) ROmp pe e
wmeToflo ol 7 /N2 S4e P BD
/ = 7
~ - . i
1 -_*f
Drug hypersensitivities Prescriber’s name: Prescriber number:
DO NOT LEAVE BOX BLANK
If patient has no allergies enter N/A in box. Signature: Date: :)_‘ 6 /J/ 9/,/'
; .
oy
W f*\ Pager number: Clinical unit: __ S+ T OK-@

| certify that | have received this medication and the information relating to any entitlement to free or concessional pharmaceutical benefits is not false or misleading.

[/

Date of supply

Patient or agent's signature

Agent's address

Authority required items ONLY (refer to approved authority indications in Schedule of Pharmaceutical Benefits)
(Authority prescription applications 24 hour service PBS 1800 888 333 RPBS 1800 552 580)

Disease or purpose(s) for which benefit required or clin_ical-]ustiﬁcation for use of item

Next visit: GP/outpatients in

days/weeks/months

Patient’s weight (paediatric):

Patient's age if child

Did an ADR occur during hospitalisation?

If YES, drug

kg

Pharmacy recommendation:

JRNSS

(rw

Folrad~

Details

Medication chart done: ¥ / N

Medication counselling by:

Profile checked by:

Dispensed by: 1.

Handed out by:
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Triabe Classification: 3

Pregenting Problem:

Interpreter Requided:

17 AUG 20 17:28 Accompanying Person:

e
o

FULL SENTENCES P 60 REG RR 16

PAIN - HEADACHE FOR PAST 3/7 NOW NOT ABLE TO STAND AND NUMBNESS TO R
HAND HX DIABETIES CVA ANGINA PEARL 3+ R SIDE DEFICIT GCS 14/15 SPEAKING IN

Triage Nurse:

Treajing Doctor:

Time Triaged: 17:28
Time Seen: ~ 23:02

au0o3y Aonzouana [N

[ iv infusion [ ] suture >7cm [] 4h observation & treatment
[ ] ivanaesthesia [] debride deep wound E O 1/2hrly obs on chart / cardiac monitor
: Qe [ ] R/O subcut FB [ mental health management (req. ECATT)
B L] laryngoscopy [] 1&D abscess / h’toma N . .
] ] ‘ O critically ill pt prior to transfer to other hosp
PEG tendon repair [ 1P admits that are cancelled / absconded
[] defibrillation [] repair nail bed (] intent to keep overnight with 1/2 hrly obs x4h
[] blood transfusion [] pack epistaxis, obs >4h [] died in ED after resuscitation
For General Clinic use only.
Time Ordered Drug / Procedure Yn?% o| Route | Time Dr. Signature Time Given |Nurse Signature

This information must be completed prior to discharge of patient
PRINCIPAL DIAGNOSIS:

SECONDARY DIAGNOSES:

PROCEDURES:

EMERGENCY DEPARTMENT ADMISSION TYPE (Dr. PLEASE v)
Type O Planned overnight admission
Type B Banded procedure or intervention (see guidelines)

Type E Extended ED care >4 hours observation or intervention

[ MRy Wy

Type C General Care, unable to discharge due to general or care
coordination requirements :

This patient meets the general criteria for an emergency department
admission of the type specified above.

Signed.....ocinen,

Is there an intention to re-admit the patient within 28 days? YES 0 nod g
ry

MEDICAL CERTIFICATE (Circle) TAC wicC ORDINARY DEPARTURE DETAILS DOCTOR CODE

DURATION _

CODE
DEPARTURE
TIME OP GLINIC / UNIT WARD
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DATE & TIME

PRINT NAME AND DESIGNATION, SIGN & DATE ALL ENTRIES
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Concession number: exp:
Local Doctor Ph/Fax: . Safety Net number: . issue:

Drug allergies and sensitivities: include reaction description & data source »

N lewocon  Marg=g

Medications taken prior to presentation to hospital (prescribed medicine incl. g }((pa)pﬂ’ es top%];gﬁ Oﬂmplg}@w)

Medication (including brand, strength and dose) Comments - indication, isSues, pioblems 3:%32!'
[ %ﬂ-&f’w .{Qt—-—d}_ f/;o“ LD utoleso
p < (plegorton iz N P Pmprs |
4 K@ﬂ;ﬂgﬂ-ﬁf ?3‘-\.. J 7- P = (‘ a.-:/a ;( ~
’ /4‘5;% /‘;4-(\) (e Y | Ak ?,g L -
b varle otz £ an [ ko N

ltfi \\

Medlcations on agmission considerations: (eg. monitoring, interactions, recommendatlons

/ﬂ

w JN cerd L Laen (&
ﬁfﬁ%%%‘“ﬁf"?’fm’/ 67” YA

oy e at?)

Other admission medication information: ) Date admitted: Unit:
- o 3
Social history pstel / nursing home / rehab / other hosp Medications usually administered by: M -
Uses medication Tist: Yes No . Nebuliser Yes No Spacer Yes No
Dosett® / Webster® / Other Filled by: Patientis own meds - at home !r / DA safe / ward fridge
Discharge destination: Phone: ax;
Source of information@arer; GP/ history / care facilty / hosp / local pharmacy( other __)
Medication history by: pharmacist) Print name:
RISK ASSESSMENT ..............................................
_Lives alone Y /N | History of non-compliance
Cognitive Impairment Y/N Medication /dose change
> 4 regular medications on PRESENTATION (Y¥N | Cannot read
Taking cardiovascular or diabetic drugs (YJN | Renal or hepatic impairment o
Taking a drug requiring dosage adjustment Y/N Preferred language: . Interpret

Other : (Any other reason you feel patient may be at risk) Details: é Wd R ‘/{/ ‘p

piglebr ploass o dbseh Loy 1be il

Referred to HARP by: Pager: Date:” Expected date of d/c:
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'i‘,,esenting complaint: 6 /' -;Q Z?' ) M . . - (/?‘

NSTEMT {

Past medical history (as documented by medical officer): BM (__) U eA &M ) (7[ /@@ ,
. S — #- /. =t /

7200 -0, pltel, HIN

Comments (medication management plan, changes to medication regimen, etc)

Date Notes
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o e :A/Cva"'- LFT\

%H J)-LET {/fﬁf {n‘- cbedid

Faa

Laboratory data + Drug levels #/4/¢ 7 4. .é/( We{ght: Weight: BSA:

Test/ Date { ?/gr 19/ / 77%’

wie |CEE| (13 Ay 057

or 53 M| G-§

P o Lo 12

e Y |23 7o |/I-5

Discharge data:

Medication counselling to: patient / carer / not applicable (eg. Nursing home pt) / other (specify) date: by:
Medication list provided: Yes No date: by:
Consumer Medicine Information provided: (specify drugs) date: by:
Faxed: GP /pharmacy / aged care facility / hospital / other (specify) date: by:
Liaised: (specify) date: by:
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Female
Authorised
09/R/0092867 General Radiology Service Provided 17/08/20 11:52:00 PM
Primary Provider Report Authorised 18/08/20 12:37:33 AM

CT Brain (Non contrast)
No evidence of acute ischaemia or haemorrhage.

When directly comFared to the previous examination from 27/04/20 , overall findings are similar, bar
a well-established left centrum lacune.

The remainder of findings, with small lacunes in the lenticulostriate territories bilaterally, small bilateral
thalamic lacunes, and mu[tipie small cerebellar hemispheric infarcts are again noted.

In addition, there is extensive subcortical, periventricular and deep white matter low attenuation,
compatible with severe chronic small vessel ischaemia.

Ventricular and sulcal size is age-appropriate.

Neuroradiology Fellow
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Female

Amended

General Radiology Service Provided 19/08/20 02:10:00 PM

Report Amended 19/08/20 05:10:04 PM

Amendment made at 19-Aug 20 17:10
Addendum

No acute/diffusion restricting ischemic lesion in the posterior circulation territory, but old/subacute
infarcts and small vessel ischaemic change in the brainstem and cerebellum are present.

Radiologist

Original Authorised Report at 19-Aug 2009 17:03
MRI BRAIN

Technique:

Multiplanar, multisequence images were acquired including DWI / ADC images and MRA images.
and. m- gsl

A focus of diffusion restriction is noted in the left anterior corona radiata. A further focus is noted in the
corona radiata and centrum semiovale more posteriorly. These are in keepim{; with foci of recent
infarction. This is on a background of extensive periventricular high T2 signal in keeping with extensive
chronic small vessel ischaemia and multiple focal infarcts in the cerebellar hemispheres.

Marked vertebrobasilar atherosclerotic disease is noted - with irregular luminal contour. The right
vertebral artery is dominant but even so both it and the basilar artery are of small calibre. The left
vertebral artery not seen just before it merges with the ri%ht vertebral artery, suggestive of a flow gap.
The PCAs are predominantly supplied by the PCOMs and there is narrowing of both P1s. Irregular
narrowing is noted in the cavernous carotid arteries. Minor stenosis also noted at the right M1.

Low T1 signal focus is noted in the body of the corpus callosum and in the genu, in a patient with such
extensive vascular disease these are likely old infarcts.

Impression:

New focal infarcts in the left corona radiata / centrum semiovale on the background of multiple
previous infarcts.

MRI Fellow
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Past History: (O MCA I'r\fﬂ/ﬂi' 04}0% NSTEM | 09/06!; T20™M HT N E/K:"‘dkvll

ASSESSMENT
OF PREVIOUS
HEALTH -
STATUS Pain Management:
Hearing: NAD O
Vision: NAD O
Swallowing: NAD O
Skin Integrity: NAD O
Dietary Issues: Nil O Dentures: Yes O No O
Recent Weight loss: YesO No O Kgin days / months Current Weight: Kg
Bowels: Normal O Bladder: Normal O
*#*f patient has DRA - write “refer to DRA” & no need to complete this section
SOCIAL Lives: Alone/PartneffFamilySRS/Hostel/NH/ Other:___ Seo~
HISTORY Informal | Family Supports Available: __Sov s ﬂ ?‘&Admw
Support Person Name: Relationship;__Son Tel No:
Existing Community Supports: MOWO HH LQ/ RDNS O  Care Package O PACFU O
Other services / frequency: __3huwey” 2 Zﬂfﬂdﬂ! maal t/wu,ic} elopun  wee ik
Personal Alarm YesO NoO Company:
(?S;ﬁ’n%ger Yes MIQ O  Name:
Enduring Power of Attorney / Administrator / Guardianship:
Caring Responsibilities for others: YesO NoO
fnri = o §
PREVIOUS | Personal ADL’s: Independent M3 ’1 PCA s\owes U/\S\ (R) Okrf-ﬁw C’ﬂ"‘-’dfws
ACTIVITIES OF
DAILY LIVING Home Care: Independent O
Meal Preparation: Independent D_@mm’ mts 'H/\D“*‘Okf lV\.[(S / SO”‘@
Shopping: Independent O ___sev™
Community A¢cess: 50 _
Employment: Not working O Retired B/ Currently Employed O
Driving: YesO No @4:,';:& of Vehicle:
PREVIOUS | Transfers: () & 4WF
PHYSICAL _
runcerion Mobility: @ ¢ ANE N WMLLUJ/\@UL}' TAY C?WVIWHV‘LV?
Aids Used previously: SPS PUF Wh.Frame  Wheelchair/scooter None
Indoors: 0 o 0 o
Community: o 0 O IZ( O
Distance Walked:
Limiting Factor(s):
Recent Falls:
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PREVIOUS

Cognitive Function: NAD O  Impaired O

COGNITIVE QT
FUNCTION J/ A7A
PREVIOUS i icati . i
COMMUNICATION Issues with communication NAD: O Impaired O
Expression:
Comprehension:
HOME Accommodation Type: Flat O  House W/Unil O SRS O Hostel O N/Hone O
ENVIRONMENT

Ownership: Owner Occupier O Renting O Ministry of Housing OOther

oo

Stairs:  Front: Rails: O Yes
Back: Rails: O Yes ONo
Internal: Rails: O Yes ONo
Side: Rails: OYes ONo

Usual Entrance: _ \0/ (2 i ¢ steps

Bathroom: Shower over bath O Shower Recess E/
Rails / Equipment insitu:
Toilet:  Inside O Outside O

Rails / Equipment

Telephone: YesO NoO Locations:

Seating:
Bed:
Other issues:
For Residents of hostel / SRS:
Distance Required to ambulate:

Other issues affecting return to facility:

CONCERNS of
PATIENT /
FAMILY PRIOR
TO ADMISSION
TO HOSPITAL

?5:71’1 ha mm% yolcon 2 peateloo - pn U I pnod{e +o

c’M\fV{LH rashe) “ne mses £0. P ol NM&j recplves Mwhﬂ.{n -

People
Contributing to
Assessment

Patient @ Family / Carer O Residential Care Staff O Community Services O Other: O

Assessors:

Dietitian

Occ. Therapist
Physio

Social Worker
Speech Path

Name: Signature: PagerNo | Pate"
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RECOMMENDED INTAKE |HEIGHT (cm)

DIET CURRENT INTAKE
ENERGY (Kilojoules) | WEIGHT (kg)
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nK 10°3
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DIET CURRENT INTAKE RECOMMENUEL iiv i AR Lo R )
ENERGY (Kilojoules) WEIGHT (kg)
CHO (gm; %E) IDEAL WEIGHT (kg)
' URINE
DATE | TIME TREATMENT BLOOD GLUCOSE mmol/l
- ~ N o % |Gluc | Alb | Ket
w o (4] o w [44]
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il Known

E'£I.‘LI:H(:'II:!S & ADVERSE REACIIUNS (AUH)
i

[J Unknown (tick appropriate box or complete details below]

Drug (or other)

Reaction/Date

‘Initials

Sign

Print

Date

WARD

UNIT

REGULAR MEDICATIONS

RECOMMENDED
ADMINISTRATION TIM

MNurse

YEAR20___ DATE & MONTH > GUIDELINES ONLY
VARIABLE POSE MEPICATION | orug levet Morning | Mane | 0800
Date Medication (Print Generic Name) 5 Night Nocte 1800
= Time
level taken ;“;‘:; BD |0800 200
f Theee times| 1ps | 0g0o | 1400 | 200
gem hgy | 0600 [ 1200 | 180
Hegular, r-!:y 0600 | 1400 | 220
icati Pha y
Indication rmacy —— Fourtimes | qip | oggo | 1200 | 180
Prescriber Signature Print Your Name Contact

Date | WARFARIN (Marevan/Coumadin)
. select brand

INR Result

Rout Prescriber to enter | Target INR
® | individual doses 9
Indication Pharmacy
HPrescriber Signature Print Your Name Contact

Dose

DOCTORS MUST ENTER administration times

WARFARIN EDUCATION RE
Patient Educated by:

Sign:
Date:
Given Warfarin Leaflet:

Sign:
Date:

Medication (Print Generic Name)
ok METDPROLOL

0

ndn::ahnn\/

F‘harmacy

A

SR=Sustained orm
siew | release formulation.
release | |f scored tablet, the
can be given.

Dose must be swall
without crushing.

JFrescriberSichature

Pript :’mm;m

Date

/€]

Medication (Print Generic Name)

METIPROLO L

Indication

NUA G

F @

REASON FOR NURSE NOT ADMINIE
Codes MUST be circled

Absent

PrescriberBifnature - |PrintMobr Nama s’ tact - |

G

Fasting

=

Medication (Print Generic Name]

o

Refused - notity Dr

el

MR

Vomiting

t M N b On leave
ST = - — — Not available - obtai
7 Likdicdtion | Pharmacy o:e::adl; obtain supply
& ‘Withheld - Enter reason in
T - — Clinical Record
Prescrib®sSianatuse” | Print Your Name Contact =
Self Administering
Medication (Pnnt@nerln Name)

@Al ralrm

2l

P

GLIPZITE,

{!ndication

[Prescriber.Smnature Print YousMName

Pharmaceutical Review:
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MEDICATION Chart No. of
Campus: ADDITIONAL CHARTS
[J WV Fluid [J BGL/Insulin [J Acute Pain (] Other
[ Palliative Care [ Chemotherapy [ IV Heparin -
ONCE ONLY, PRE-MEDICATION & NURSE INITIATED MEDICINES
Date Medication " Route Dose Date/Time Prescriber/Nurse Initiator (NI) Given Time Pharmacy
rescribed (Print Generic Name) dgie Signature Print Your Name | ©Y Given

205 SLoLo K |7 |t

- TELEPHONE ORDERS (To be signed within 24 hours of order)

Medication Dose Nurse Initials
(Print Generic Name) Nri/Nr2

Route Dr Name Dr Sign RECO ADMINISTRATION]

Date
Time

Frequency

edicines taken prior t;:; Presentation to Hospital

rescribed, over the counter, complementary) Own Medicines broughtin? [] Y [ ] N Administration Aid (specify)

Medication Dose & frequency Duration Medication Dose & frequency Duration
.~ 3 D) \\—\u ___\ku U
— AT T Tt
— e TNDINOD

ot e (SO 4

NSRS

L__'l, e
: Community Pharmacy:
umented by: (Sign) (Date) Medicines usually administered by:

ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop
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g/ﬁlil Known - [J Unknown gick appropriate box or complets details below)
i Drug (or other) Reaction/Date Initials
Sign Date

waRD_ & AN

b
REGULAR MEDICATIONS RECOMMENDED
YEAR 20 DATE & MONTH ~ gLl Ly

VARIABLE POSE MEPICATION

Moming  |Mane | 0800

Date Medication (Print Generic Name) Night MNocte 1800 or 2000
- Twice
aday BD |0800 2000
Three times
e aday TDS | 0800 | 1400 | 2000
Routs Regular ]
Ghoudy | hrly | 0699 | 1200 1800 | 2400
y o Regular 8
. 0600 | 1400 | 2200
|indication Pharmacy ?hw'lﬂr: hely
our times
2 day Qb | 0800 | 1200 | 1800 | 2200
Prescriber Signature Print Your Name Contact

Date | WARFARIN (Marevan!Coumadm] WARFARIN EDUCATION RECORD
e Select brand Patient Educated by:
Routi Cl r enter Taraet INR )
¢ individual doses g Sign:

Date:

Indication Pharmacy ) -
Given Warfarin Leaflet:

Prescriber Signature Print Your Name Contact Sign:

Date:

DOCTORS MUST ENTER administration times

Medication {Pl‘in‘W)

Date

] SR=Sustained or modified
|- siow | release formulation.
release | |f scored tablet, then half

can be given.
/\Dose must be swallowed

without crushing.

REASON FOR NURSE NOT ADMINISTERING
Codes MUST be circled

Print Your Name | Absent
Fasting
Medication (Print Generic Name)
Refused - notity Dr

Vomiting

On leave

- - - Mot available - obtain supply
t ,.3 Pharm 'or contact Dr
SUUR’ Ded GJAO[‘(_/ ( Withheld - Enter reason in
E Clinical Record

Print Your Name Contact

eleleeele|e|®

Self Administering

Medication (Print Generic Name)

Print Your Name

Pharmaceutical Review:

Pag'e 66 ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop



REGULAR MEDICATIONS

YEAR 20 DATE & MONTH
DOCTORS MUST ENTER administration times

Y

Date

133

Medication (Print Generic Name)

Route

Print Your Name

Da§e 8 Medication (Print Generic Name)
189] Clopaoqne
Route uiency % NOW ent
(o]
JIndication U Pharmacy @
VAE
Print Your Name Contact i
Date Medication (Print Generic Name)
188 Turb o
T
) ;
Indication
Print Your Name Contact
Date Imedication (Print Generic Name)
o
189
Route
—
o
Indication
Print Your Name Contact
Date | Medication (Print Generic Name)
168| Aspirm
Route req
[§]
| indication

Print Your Name Contact

Med'xaﬁon (Print Generic Mame)

Print Your Name

Pharmaceutical Review:

ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop

Page 67



REGULAR MEDICATIONS

YEAR 20 DATE & MONTH

DOCTORS MUST ENTER administration times

Date Medication (Print Generic Name) T \
i Slow
7"_73 Mokoprolo | I
Route | Dose Frequena y & NOW erjter times
—
o | {2+Sma g g
Indication Pharmacy

Date Medication {P‘nntg neric Name)

~2»Tfa Tesartan

'I‘ickl

‘q [E1P N

Frequency&No enteg, W
X : P

Print Your Name Contact

Medication (Print Generic Name)

) release
3 i r b ¢ sar on %7 - :
Route | Dose . Frequency & NOW en‘tertirnf ~
FSmoa “
Indication '/ Pharr&y
Print Your Name Contact
Date Medication (Print Generic Name) T
Slow
rekease
Aoute | Dose Frequency & NOW enter times
JIndication Pharmacy
Prescriber Signature Print Your Name Contact
it n = ry ry
Date Medication (Print Generic Name) T
rekaase

=
<
/|
| e
N
_ FETT

Route | Dose Frequency & NOW enter imes  nmme—-

{Indication Pharmacy
Prescriber Signature Print Your Name Contact
Date Medication (Print Generic Name)

Route | Dose Frequency & NOW enter times “

Indication Pharmacy

Prescriber Signature Print Your Name Contact

Pharmaceutical Review:
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RN MEDICATIONS

O Medication f.srint Genenc Name) Date | gi/,
2‘7&” METOCLOPIZA I f24
6 | Sowa BT PRN[ME
dication ' Pharmacy Dose L/b./
Route
Contact___ Sign =
Tt ] Meoicaton [Nt Genen Narme) L Date
Route | Dose Hourly frequency PRN Max dose/24 hours| e
idication I .Pharmacy Dose
Route
Tescriber Signature Print ‘Your Name Contact Sign B
Date | Medication (Print Genenc Name) Dato
Route | Dose’ Hourly frequency - PHN Max dese/24 hours| Time
dication . . Pharmacy Dose
Route
*rescriber Signature Print Your Name Contact S.ign
Tae | Date
Route |Dose . .Houﬂy'frot;uenby P.RN Max dose/24 hours| Time
ndication - Pharmacy Dose
Route
rescriber Signature Print Your Name Contact Sign
Date Medi lcatlo?{ﬁnnt Genenc Name) Date
Route | Dose Hourly frequency PRN Max dose/24 hours| Tme
Indication . .F.'ha.rmacy - Dose
Route
Prescriber Signature ) Print Your Name Contact Sign
-ﬁ?e—mnnt Generic Name) Date
Route | Dosé : g Hduﬂy'fre:@em:.'gi "PRN Max dose/24 hours| Time
Indication Pharmacy Dose
Route
Prescriber Signature Print our Name Contact Sign
~Date | rint Generic Name) Date
Route | Dose Hourly frequency PRN Max dose/24 hours| Time
indication Pharmacy Dose
Route
Pres;criber Signature Print Your Name Contact Sign
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CLINICAL RECORD 2
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Principal diagnosis:

Additional diagnosis:

Procedures:
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HOSPITAL AREA

MEDICARE No.

HOSPITAL CODE No.

MEDICAL RECORD No.

SEX
M 1 Married/Defac
PHONE 1 PHONE 2 POSTCODE
ABORIGINALITY RELIGION REPATRIATION No. BIRTH DATE AGE
B4y
LANGUAGE USED AT HOME | COUNTRY OF BIRTH ETHNIC ORIGIN ATTENDING MEDICAL OFFICER

2071 ENGL ISH T10TAUSTRAL TA 4 NEITHER ABORIGIN
PERSON FOR NOTIFICATION RELATIONSHIP | ADDRESS
7]
MENTAL HEALTH LEGAL STATUS If the patient was admitted to a psychiatric unit, 1. YES
ON ADMISSION: 1. Informal 5. De-gazetted was this the patient's first admission to such a l:l 2. NO
2. Schedule 6. Forensic unit.
3. Temporary 7. Not Applicable If no, report the year the patient was last [ ‘ [ \ L
4. Continued accommodated in a psychiatric unit.
LOCAL MEDICAL OFFICER ADDRESS ADMISSION DATE TIME WARD
0008 —  FMERS
PATIENTCLASSIFICATION| FREVIOUS ADM. RE-ADMISSION IN 28 DAYS DISCHARGE LAST 7 DAYS
30 VETERAN AFFAIRS 1
SOURCE OF If the Source of Referral is Category 4 or 5 DATE OF SEBARLIION TME AN LEAVE DAYS
REFERRAL Record the Code No. of the Hospital from which i ‘ 1 ‘ ‘ lb" v ' )
() 1 |the patient was transferred.
A"
SERVICE CATEGORY PAYMENT STATUS REFERRED TO ON SEPARATION
ON ADMISSION ON SEPARATION E 1 OUTPATIENTS E %] MODE OF SEPARATION
1. ACUTE CARE CAS 1. NON-CHARGE 2. COMMUNITY HEALTH - 0. Discharghd whilst un leave 8. T'ferto other Health Gare Accom,
2. REHABILITATION GARE | 2. PRIVATE 10. PSYCHIATRIC L O e T ot = othga | 1- Discharged by the Hospital 9. Statistical Separation
3. PALLIATIVE CARE 3. WORKERS COMP. PATIENT - g g'ﬁgh}“hgﬁ‘ém" " pRUGSNON- | 2. Discharged atthe Patient's ownrigk 10.T'fer to Nurs. Home outside Area/
4. MAINTENANCE CARE 4. MOTOR ACCIDENT CHARGEABLE 6 PALLIATIVE CARE TEAM INBATIENT FAGILITY | 3. T'fer to Nurs. Homein Arga/Region Region
5. UNQUALIFIED CARE 5. VETERANS AFFAIRS  11- PSYCHIATRIC 7. OTHER 13 COMMUNITY 14, T'ferto Hosp. inthe Area/Region 11, T'fer loPsych. Hosp. in Area/Region
6. OTHER 6. INELIGIBLE Eggggé }-'-\BNL%N g' ngg EEEE,EFEU TREATMENT ORDER | & 7fertq Hosp. outside the Area/Region  12. Transferred 1o Psyeh. Hosp, oulside
7. GERIATRIC EVALUATION | 7. DEFENCE FORCE 19, OTHER 10, PRIVATE PSYCHIATRIC PRACTICE 6. Died withan Autopsy performed Arca/Region
AND MANAGEMENT 8. PUBLIC CONTRACT ~ *= 11, MENTAL HEALTH ALCOHOL & OTHER DRUGS 7. Diedwithno Autopsy performed 18, Tfer toPalliative Care Facility/Hospice
8. PSYCHOGERIATRIC 9. NURSING HOME TYPE INPATIENT FACILITY
' IF THE MODE OF SEPARATION IS 4 OR 5. RECORD
CONOTRACT STATUS CORONER'S CASE THE CODE NUMBER OF THE HOSPITAL TO WHIGH [ | ] | |
1 vEs U no THE PATIENT WAS TRANSFERRED. L

PRESENTING PROELEMS

SEPSIS

PRINCIPAL DIAGNOSIS (THAT WHICH, AFTER STUDY, WAS CHIEFLY RESPONSIELE FOR THE ADMISSION)

f g A

e

DIAGNOSIS WHICH WAS CHIEFLY HESPONSIBLE FOH LENGTH OF ST&Y [IF‘SAME AS ABOVE, WRITE "AS ABOVE")

Y e

’a'wn

SECONDARY DIAGNOSIS AFFECTING THEATMENT OR LENGTH OF STAY

_COPD N s—s\e
- Pouphers | releuda

-~ P "LW{@’? W(W

@E/( (Coa S

PRINGIPAL OPERATION OR MAJOR PROCEDURE

SURGEON

DATE

OTHER OPERATIONS

OR PROCEDURES

SURGEON

DATE

EXTERNAL CAUSE 1 OF INJURY OR POISONING

(IF APPLICABLE)

(IF APPLICABLE)

EXTERNAL CAUSE 2 OF INJURY OR POISONING

PRINT NAME OF MO

SIGNATURE

DATE

ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop
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Binding margin - no writing

Hospital/Facility/Community Health Centre MRN
Title Familv name Consultant
Given names Sex DOB
Address Ward/Unit
Ward .
V.M.O. ADMISSION DATE: ___7/% ]
LM.O. DISCHARGE DATE: __[2/ &/
R.M.O. DISCHARGED TO:
DIAGNOSIS: éﬂf"”‘?
OPERATIONS :
Problems on Admission: 1.
2.
3.
ASSQLIATED DIAGNOSIS / PROBLEMS: (Please Tick)
COAD [] ASTHMA [] Hp [] coF [] HYPERTENSION [ | DIABETES
[] OTHER (Piease specify)
Management and Investiggtions: Include diagnostic tests, drugs etc.
07 prese— & §@vee s-"t’;mf)‘j D?/l/ rﬁ‘?% *"f“"/”“""‘] '/fVPJmM/ f?’vﬂ'j
t 0 1T
COMPLICATIONS: [ ] NIL (Please tick if applicable)
[] AvOUND INFECTION [C] woOUND DISRUPTION [[J] HAEMORRHAGE/HAEMATOMA
uTl [] CHESTINFECTION [ ] DVT/PE [[] OTHER (Please specify)

Problems on discharge:

Medication on
Discharge

Medication on

Dose Frequency | Duration Discharge

Dose Frequency

Duration !

I

I Allergies: I

VMO s e s . Y S/WEEKS
FOLLOW UP: L.M.O. days/weeks
Others dayg/weeks
Name Signature
(print)

Pager No Date /f / ‘7
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/ \ NSW Registry of

Births Deaths & Marriages

Attorney General's
department of nsw

DUPLICATE

New South Wales
Births, Deaths and Marriages Registration Act, 1995 (Section 39)

Medical Certificate of Cause of Death

THIS CERTIFICATE MUST NOT BE ISSUED FOR A DEATH WHICH OCCURS IN CIRCUMSTANCES SPECIFIED IN THE CORONERS ACT

First names of deceased Surname of deceased

Date of death (DDMM/YYYY) ¢ / ¢ % / -0 */Kd/ale D Female

i

Place of death

26 oz | lG -
Date of birth (oD/mMmYYYY) 7 /_’ = /_' 2 _ | Age o\ years

. PR I Was the body viewed after death?
Date last seen alive by me = 7 /_: _“ /____ — — | Oves OnNo
Was the deceased of Aboriginal or Torres Strait Islander HNo
origin? - -
(For persons of both Aboriginal and Torres Strat Islander origin, mark both | L Yes, Aboriginal Origin
YES” boxes). [ Yes, Torres Strait Islander origin
Did the deceased undergo an operation or procedure within 4 O Yes
weeks of death? If YES, specify: I
+ Type of operation LdNo
« disease/condition [J Not known

Cause of Death (pLEASE PRINT CLEARLY, DO NOT ABBREVIATE) 5,‘;2?22? petween
Part 1 (a) VB ~CE D e
pD 2 PrYSE e due to

Line (a) Disease or
condition directly leading | (b) S g PS5

to death due to
Lines (b) to (e) c
Antecedent causes © PIRBET 25 mt LITUS due to

(morbid conditions, if any, giving d
rise to the abovementioned cause, (d)
stating the underlying condition

last) (e)

Part 2
Other significant

conditions contributing to the
death, but not related to the
disease or conditions causing it.

Was an injury involved in the death? Yes D No Tt YES, check Coroner's requirements (see inside front cover)
Was the deceased pregnant within 6 weeks prior to death? Yes 1 no [ -between 6 weeks and 12 months of death? Yes D No ]

I hereby certify that | am a currently registered medical practitioner and that:
* | was responsible for the medical care of the abovenamed deceased immediately before death AND/OR

+ |l examined the body of the abovenamed deceased after death
and that the particulars and cause of death above written are true to the best of my knowledge and belief. This certificate is signed

pursuant to Section 12 B of the Coroner’s Act, 1980 (see Notes inside front cover)

Full name of medical practitioner

Address Telephone

A
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Binding margin - no writing

An advance care directive does not imply a change to other clinical decisions. It may be compatible with
maximal therapeutic care including CPR. It may exclude certain specific intraventions such as CPR or insertion
of a naso-gastric tube. Treatment plans and clinical decisions should continue to be formulated and
documented with full reasoning.

Instructions: The form is only applicable for the current episode of care. The form is to be filed at the front of
the patient's medical record for that current episode of care.

Underlying Diagnosis: %?5[:&

The patient agrees to discuss issues surrounding their care in the future D/‘gs ] No

Immediate response Other on-going management
Yes Withhold Yes
MET call \/ Blood Products \/
CPR N4 Antibiotics v
Intubation N4 IV or SC fluids v
Defibrillation \/ / NG/PEG feeding \/
ICU admission \/ Other - please specify

Withhold

Discussion included the following people:

(Designation includes Patient, Kin, AMO, Registrar, RMO, Nurse, Social Work, Chaplain, Other-please specify)
Name Designation Name Designation
Dy - onsuMGInF
Dy f\é?g <Y
D n F

Fwle -

Rationale for order: : : i
- WspLt porfiint wo ! Sy S | )
~_pwe mw(}f‘ollﬁ - ppoy quoaly erUsL

Medical Officer completing form
Print name: Designation:

Signature: Date: (&1 & /

Page 78 ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop
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Binding margin - no writing

Dorsum Front Back

Dressing regime changes
Weekly acute wounds
Monthly chronic wounds

C) Complete Wound Assessment Tool when:
¢ On admission
Wound status changes

AE

Plantar

® © Wound swab taken
Date noted
. Dressing and tape sensitivity

Indicate site using “X"

Date ofonset O/ § /

Type [ Tick or indicate with number if more than one wound (eg 1, 2)

0O Burn O Drain O Fistula O Friction/shear
O Laceration O Skin graft ¥ Skin tear 2,5 O Sinus

0O Suture line/Dehisced @E/Ulcers: O Malignant O Neuropathic 0O Pressure

O Vascular & Other v Civo, adeno. (1)

Date [iof |ola [ ofa [i0[g

Wound number [(1) |(3) |[(2) [u)

—=

Wound factors
Tissue Viable healthy wound base I
Non viable - eg sloughy, necrotic etc
Infection
Inflammation erythema
Moisture or Normal - | e
Exudate Dry
Excessive
Exudate type Serous | L
Blood
Purulent
Other
Malodorous
Edge Normal
Abnormal: eg rolled, raised etc

Stage or tissue loss

Suspected deep tissue injury (purple/discoloured intact skin or /
blood blister)

L Intact skin (non blanching redness in light skin, persistent purple
blue hue in dark skin)

I. Partial thickness (shallow red ulcer or serum blister)

m. Full thickness (subcutaneous tissue may be visible)

W. Full thickness (fascia, muscle, tendon or bone is visible)

Unstageable - full thickness (can’t determine depth due to slough
or eschar)

ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop Page 79




Given names:

Family name:

Date

Wound number

Pain

Scale Nopain=0 12 34 5§ 6 7 8 9 10 = Extreme pain

Analgesia required before dressing

Surrounding Skin | Normal

Macerated

Dry and flaky

Oedema

Pigmented

Eczema

Blistered

Calloused

Other damaged, bruised, fragile

Wound progress | Improving

Deteriorating

<30% smaller in 4 weeks
as per measurements — see graph

No change

Next review due

Aims of treatment

Debridment of unhealthy tissue

Reduction of infection/inflammation

Exudate management

NN

VS
VN

Odour management

" Promotion of granulation epithelialisation

Haemostasis

Realign skin

Skin protection

Pressure management

Pain management

Facilitation of venous return

Removal of sutures, clips, drains Date

Depth
incm

Wound
number

Length

Date incm

Undermining

eg 5cm @ 3 o'clock

() /8 |  Sciw

(/9

2 Ctn

£
7 i

fc; Citn

¢) (Q/P :

[ Cen

N
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vwouna Assessment 100i

Family name: Given names: MRN:

Date | Number Dressing Instructions and Designation | Signature.
1o/ )| NI olreBR ~L r ooy apN .
o/ ) 747{/511411@\, In A

3 | Lovlape apptied N
(o] =) Aroltlnan s AD

B | &dape appned &2V
ot | [4) %@&Wv Conling

o — ar o w(ape

ApoU7 e -2
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Binding margin — no writing

Date/Time

Notes — _each

entry dated and signed Page:

094<

Aurtgr kg,

P7. Mzadd.

foimzp. LCs ~iS. DR . - N

Hepr O,

¢ 30 . OEFmMA T BOTH iZoC. SPO,- 957 ) c.

ECG MTAapid.

L M7aap  Siate HAABi To TRSHT

e pae

7 VEAM T SkalN + Brp vzens,  fo prek

PA—-: AN

Hrp Giom/ O RPinAs .{.t;‘,x Sl’t.

CAND T

o TUE

[PPLZg) e /MTine

B r&—[ \J

Mg, . PSS N Sedaa P i Spae Sy FO.

plassine  PoAR TV ki [Zéf L} - Bst 5. SAWC

- 2 pr R85 P PG, - 57 Yo om0, o Lk

Tt

Eprre JNFRbng) e

WATTZV N RRTAOSEC . fMAING - HAD (ONSHLTZY  Rum K2 ab”

[ &P @ 4K MU ffc BID T T UeADE

(pEooly Fem Jo 3 PAT Sans  opsulvi $70G (UM

P Ravizf. wAS QONCHA~p Dtz 70 SBUERA ”M‘P/%’M
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S0  t PEIHE U (703 -
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uonehimuon AsueBiows

Date/Time Notes — each entry dated and signed Page:
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Given names: MRN:

Family name:

Date/Time

Notes — each entry dated and signed Page:
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Blood Culture

* Final Report *

Result Date: 09 August 13:34

Result Status: Auth Verified

Result Title: BLOOD CULTURE

Encounter info: Inpatient, 09/08/20

* Final Report *

BLOOD CULTURE
Test Reference:

BLOOD CULTURE
SOURCE: BLOOD COLLECTED: 09AU 1334
RECEIVED: 0SAUG 1334

FINAL REPORT

Staphylococcus aureus isolated from both bottles

[ mecA gene was not detected in this isolate of S.aureus
by PCR. This isolate is sensitive to methicillin and
related antibiotics. ]

SUSCEPTIBILITIES (S=SENS, R=RES)

S.aureus
CEPHAZOLIN S
ERYTHROMYCIN S
FLUCLOXACILLIN S
DICLOXACILLIN S
PENICILLIN R

12/08/20Q

Page 1 of 1
(End of Report)
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Urine Culture

* Final Report *

Result Date: 09 August 14:23

Result Status: Auth (Verified)

Result Title: URINE CULTURE

Encounter info: HOSPITAL, Inpatient, 09/08/

* Final Report *

URINE CULTURE
Test Reference:

URINE CULTURE
SOURCE: URINE COLLECTED: 09AUG
RECEIVED: 09AUG

MICROSCOPY
URINE MICRO
Leucocytes.............. >100 X 10"6/Litre
Erythrocytes............ 10-100 X 10”6/Litre
Epithelial cells........ Nil
Organisms............... +
Casts.........ccoeo ++ Hyaline casts
Crystals............... Nil

FINAL REPORT

Bacterial count; >100 X 1045/Litre

A Pure growth of Staphylococcus aureus isolated

[ mecA gene was not detected in this isolate of S.aureus
by PCR. This isolate is sensitive to methicillin and
related antibiotics. ]

Consistent with UTI

SUSCEPTIBILITIES (S=SENS, R=RES)
S.aureus

CEPHAZOLIN S
ERYTHROMYCIN S
FLUCLOXACILLIN S
NITROFURANTOIN S
DICLOXACILLIN S
PENICILLIN R
COTRIMOXAZOLE S

ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop

12/08/

Page 1 of 1
(End of Report)
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CTN Neck Soft Tissue

* Final Report *

Result Date: 09 August

Result Status: Auth (Verified)

Result Title: CT Neck Soft Tissue

Verified By: Contributor system, GE_RIS on 09 Aygust

Encounter info: Emergency, 09/08/
* Final Report *

CT Neck Soft Tissue

CT Neck performed on 09-AUG-20  4:05 PM Clinical history Left-sided neck pain, worse on movement. ?
Abscess. ? Malignancy. Technique A spiral contrast enhanced study of the neck was performed. Report
There is asymmetry of the left piriform sinus with increased soft tissue opacification. No definite mass is
visualised. There is no associated destruction of the adjacent thyroid cartilage. The oral, nasal and
hypopharynx are otherwise preserved. No cervical lymphadenopathy is detected. No abscess formation is
seen. The parapharyngea! and the retropharyngeal spaces are maintained. The thyroid and salivary glands are
if normal appearance. No airway compression is detected. Note is made of emphysema in the visualised
views of the lung apices. Degenerative changes of the cervical spine are noted. No bony destruction is
identified. Conclusion The asymmetry of the left piriform sinus is nonspecific, with the differential including an
inflammatory/infectious focus, or if the symptoms have been present for some time, neoplastic disease cannot
be excluded. Direct endoscopy is suggested if there is clinical concern. No other significant abnormality is
identified. REPORTED BY:

Completed Action List:
* Order by Contributor_system, GE_RIS on 09 August 5:53
*VERIFY by Contributor_system, GE_RIS on 09 August 6:14

Page 1 of 1
(End of Report)
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Wrist Right

* Final Report *

Result Date: 09 August

Result Status: Auth (Verified)

Result Title: CR Wrist Right

Verified By: Contributor system, GE_RIS on 09 August
Encounter info: Inpatient, 09/08/20 12108/

* Final Report *

CR Wrist Right

Xray Right Wrist performed on 09-AUG- 8:16 PM There are moderate to severe degenerative changes
at the radiocarpal joint. There are mild degenerative changes at the scapho-lunate joint, scapho-trapezium joint
and the lunate capitate joints. There are subchondral sclerosis with marginal osteophyte and joint space
narrowing. There are small subchondral cysts noted at the radiocarpal joints. There is moderate
chondrocalcinosis at the triangular fibrocartilage. On the lateral film, there is a 3 mm calcified opacity overlying
the dorsal aspect of the wrist joint. It may be soft tissue dystrophic calcification however a small avulsion
fracture cannot be excluded. No definite periarticular erosion is noted.  REPORTED BY:

Completed Action List:
“VERIFY by Contributor_system, GE_RIS on 09 August

Page 1 of 1
(End of Report)
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Binding margin — no writing

Urinalysis Treatment
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. PRESS FIRMLY WHEN WRITING PATIENT DETAILS OR
| AttaCh ADR Sticker AFFIX PATIENT ID LABEL TO EACH COPY OVERLEAF
LERGIES & ADVERSE DRUG REACTIONS (ADR) UR NO-
Nil known Unknown ick appropriate box or complete details below) :
Drug (or other) Reaction/Type/Date Initials Family Name:
i Given Names:
| DOB Sex UM [JF
\ 1st Prescriber to Print Patient Patient Weight (kg)
Sign Print DateOy. g@ } Name and Check Label Correct: Height (cm)
REGULAR MEDICATIONS S AT
o, "/ 1'%,
7/ )
YEAR20 DATE & MONTH a¢é | | (< | %
VARIABLE DOSE MEDICATION Drug level
Date Medication (Print Generic Name)
Time
level taken
Route Frequency Time of
. |Dose
Dr to enter dose time and individual dose Hoge:
Indication Pharmacy ................ Prescriber
Prescriber Signature Print Your Name Contact Time given
Nurse
Dat "
e WARFARIN (Marevan/Coumadin) TRIR Result
Route «| Target INR range
DOSE mg mg mg mg mg mg mg
Indication Pharmacy R
Prescriber
Prescriber Signature Print Your Name Contact Nfﬁﬂ?
urse
DOCTORS MUST ENTER administration times ) ""**
Date Medication (Print Generic Name) =y G;UQG
gﬂ od [ (o a P Falossc
Hwti Dose .~ Frequipcy & NOW enter times ) L \ﬁé“. 5;
\
\ Vo Q9 it
Indicati \/ Pharmacy }E/ ot .) g lonvd
\
Contact 3,‘-'.
Date Medication (Print Gen_eric Nan'.Le} B
Slow 1
D"}I_ P 0 redngy of o ~r F“_,_T_’—
le Dose. Frequency & NOW enter timas
{0 LI w"? }1

Indication \_/ Pharmacy
Contact
Date \ Medication (Print Generic Name) _
N Slow
bq\f}’ N\ Ml”(‘gfwnv\ /Fll!r::-:.
Route } Freque W enter times q
i <
{ ~ \D ﬂa uvl E 9
Indication ' Pharmacy -
Contact -
Date Medicati Tfim~Generic Name) - wg é /'
-] " =)
{9‘1’0‘: ﬂ\ i ‘. o g2 Holnase _...--—-.\' . i \,v\j‘ L~
=180} —) | R | ) (D
Route Dose Fregdency & NOW enter times / /)l/’/
f v 0 ~— At '
/
Indication o . Pharmacy = >
L’.‘.‘..}'\.. s _')-, -’i:_‘.\_(".-"\,\\' ; iy ot /;/
Contact 7
ical Review:
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AS REQUIRED
‘IPRN,!
MEDICATIONS

Attach ADR Sticker

See front page for details

ICD-]

REGULAR MEDICATIONS

o5

Rou ‘Dese - Frequancy & NOW enter times
Pa Lﬁ\;qu Mo

YEAR 20 DATE & MONTH > N
DOCTORS MUST ENTER administration times g 1?%
Date Medication (Print Generic Name)

T‘V \jﬂi\ C

Indication \_// Pharmacy

Contact
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:\ﬂq Id} Yy b B
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= y Y™ aii
v & (& N i

1l.afl"\fr!'\
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ONCE ONLY, PRE-MEDICATION & NURSE INITIATED MEDICINES

Date

Medication

Date/Time

Prescriber/Nurse Initiator (N1}

Given

Time

Prescribed (Print Generic Name) Route Dose dgfse Signature Print Name by Given Pharmacy
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TELEPHONE ORDERS (To be signed within 24 hrs of order)
it {pﬁntmgg;ﬁ?;ame} Route | Dose | Frequency Nurse lia' | Drname | Drsign | Date ol I el Gm‘;‘ EEGJ_!.'::__—
Medicines Taken Prior to Presentation to Hospital —
{(Prescribed, over the counter, complementary) Own medications brought in? |__| Y D N Administration Aid (specify) ...
Medication Dose & frequency | Duration Medication Dose & frequency Duration
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REGULAR MEDICATIONS

bl '

YEAR20 DATE & MONTH
VARIABLE DOSE MEDICATIOR Drug level
Date Medication (Print Generic Namg)
Time
level taken
Route Frequency Time of
- Dose: | DOSE
Dr to enter dose time and individual dose :
Indication Pharmacy oo Prescriber
Prescriber Signature Print Your Name Contact Time given
Nurse
Date : INR Result
WARFARIN (Marevan/Coumadin)
Route Target INR range DOSB
mg mg mg mg mg mg
Indication Pharmacy
Prescriber
Prescriber Signature Print Your Name Contact 1600
Nurse 1
Nurse 2

DOCTORS MUST ENTER administration times

‘[‘)J 4B

Medication (Print Generic Name)
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Route Dose Frequency & NOW enter ti
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WHIIE FPATIENT DETAILS OR AFFIX PATIENT ID LABEL

AS REQUIRED UR No:
“PRN”
MEDICATIONS

Family Name:

Given Names:

| Attach ADR Sticker | DOB Sex [OM [IF

See front page for details 1st Prescriber to Print Patient
Year 20 Name and Check Label Correct:.............oovvvemmmnnnnn.

REGULAR MEDICATIONS

YEAR 20 DATE & MONTH
DOCTORS MUST ENTER administration times
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ONCE ONLY, PRE-MEDICATION & NURSE INITIATED MEDICINES

. Date/Time Prescriber/Nurse Initiator (NI} . .
Date Medication Given Time
Prescribed (Print Generic Name) Route Dose d([:::se Signature Print Name by Given Pharmacy
7 ] %
“B&MF‘“’ 4= S g 42 O
; -] '
o]l WacphOal S(CZ2Sm %:d 1Se
£
b l‘\ -
w qcf 2 o:S!r s ,}O
' y, T
TELEPHONE ORDERS (To be signed within 24 hrs of order)
5 edioal Norse Iniial - RECORD OF AD TTON
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CLINICAL RECORD 3
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Principal diagnosis:

Additional diagnosis:

Procedures:

ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop Page 137
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INPATIENT ADMISSION SUMMARY

Hospital in same Health Service

MRN:
Title: Surname: Other Names: Sex: | DOB: Age:
Mrs F | 28/04/ 36Y
Address:
HOME PHONE: J_MOBiLE: | BUSINESS PHONE:
NEXT OF KIN DETAILS
SURNAME: FIRST NAME: HOME: MOBILE: BUSINESS: RELATIONSHIP TO PERSON:
Husband
CALL INSTRUCTION: )
EMERGENCY CONTACT DETAILS
SURNAME: FIRST NAME: HOME: MOBILE: BUSINESS: RELATIONSHIP TO PERSON:
Mother
FINANCIAL DETAILS
INSURANCE STATUS: FUND NAME: FUND NUMBER: | FINANCIAL CLASSIFICATION ON 10/08/
Medical Benefit DC-Deferred Classificatio
MEDICARE NUMBER: EXP: DVA NUMBER: DVA COLOUR: SERVICE CATEGORY ON 10/08/09
Full Routine Medical/Surgical
MEDICAL OFFICER CONTACT DETAILS
ADMITTING DR: SPECIALITY: ATTENDING DR: ATTENDING DR:
Obstetrics
GP: PHOME:
FAX:
REASON FOR ADMISSION
PROM
ADMISSION DATE: ADM TIME: ADMISSION WARD: DISCHARGE DATE: | D/C TIME: DISCHARGE WARD: >
10108/ 21:10 Birthing Suite 10-G (b2 thn i
REFERRAL DETAILS: REFERRING FACILITY:

CODING

REQUIREMENTS

PRINCIPAL DIAGNOSIS:

DIAGNOSIS OR CONDITION WHICH BEST ACCOUNTS FOR LENGTH OF STAY(IF SAME AS ABOVE, WRITE "AS ABOVE")

SECONDARY DIAGNOSES AFFECTING TREATMENT OR LENGTH OF STAY(COMPLICATIONS AND/OR COMORBIDITIES)

PRINCIPAL PROCEDURE (THE MOST SIGNIFICANT PROCEDURE PERFORMED FOR TREATMENT OF THE PRINCIPAL DIAGNOSIS)

OTHER OPERATIONS OR PROCEDURES

DRG: CODER:

MEDICAL OFFICER RECORD AUDITED

PRINTED NAME NAME

SIGNATURE DATE SIGNATURE DATE

ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop
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DO NOT WRITE |
YELLOW: MEDICAL RECORD COPY. WHITE: LOCAL DOCTOR COPY. WHITE: SPECIALIST'S COPY

BINDING MARGIN

WARFARIN CHART YES/NO

PATIENT DISCHARGE REPORT

USE BALL POINT PEN - PRESS HARD - PRINT NEATLY
LM.O Age: 36Y Sex:F
L.M.O Address

Dear Doctor,
This patient was admitted on _L{.?.l 8 and discharged on __8_[?_

to this address

to the care of Dr. . : -

He/She was under the care of (Specialist) (Registrar)

and {Resident/Intern)

PRINCIPLE DIAGNOSIS: P’r&mﬁm JM i b”,ﬂ‘tf/réo?g Nerntdbyez e/
OTHEHDJAG‘NOSB:MW /‘(;QP/;H-P é’ﬂr_pr%@., [ Scy @ 988/410

PRINCIBLE OPERATIONS & DATES: /:Mﬁ:nw JAYSRY \ZQ’ Cordd Wﬂ Q/ld
/Z?nﬂfw.:e e on &Ml

OTHER OPERATIONS & DATES:

IMPORTANT INVESTIGATION RESULTS:

PROBLE MS FQR FOLLOW UP: WW// 771 A M Matzizss
e A o s &

The Patient has been discharged to: [, Home m Other Health Care Facility - Specify: Ay & ’5 M/
and will be followed up in: O.P.D,/by the Specialist/by the L.M.O. on: .

This report checked prior to dispatch by Dr = (Spegialist/Registrar)
This is a A typed . Specialist's

final summary Discharge letter (Signed) (Date)
report on this Summary will follow  [_] M.O. for General Medical Supt.

admission will follow

DISCHARGE MEDICATIONS -

’7 Use Addressograph label or print details.
PATIENT’'S NAME: ONE WEEK'S SUPPLY IS STANDARD.
UNITRO APPROVAL MUST BE OBTAINED FOR EXGEPTIONS.
h FULL DETAILS MUST BE PROVIDED BEFORE DISPENSING.
WARD:
SPECIALIST: DURATION OF SUPPLY o
X = DO NOT DISPENSE Q
DRUG NAME & FOR:VI (BLOCK LETTERS) |STRENGTH DC?“SE ROUTE & FREQUENCY | o o) 1 11S oW SUBPLY o
1] g ~ ] e -
v PAno ollne  Lole 77_|Po QD PAY S Czy J] wpbgyerne §
2 Ty 7 Po Tl Totas 2
s Dl fenac <B.lpo T)(C S Aegr >
L f/ / A7 > / >
4 (75 o /’5///?4( 2
5. N&”{(/{L L7 70 DaN T
- — 3
6. /A% //747 7 | VO na =
7. 5
o
8. sl
9
9.
10.
11. )
T
Y4 7
Name of Medication Officer (Block Letters) Date Medication Oﬁicer?Srgﬂa'wre
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BINDING MARGIN
DO NOT WRITE

OTIS RECORD OF OPERATION
DOWN TIME FORM

Date: 4
Consultant:

Q.

Age:

246Y Sex:F

Description (operatlon performed)....

Lﬁnugi_ %ZC%ﬂmtgwf CA¢?§¥H3£$NI @ERZT&;J
«Pft—‘:‘uw:&_, o LNE Fer Al

CMBS code.....................

O Planned return
O Unplanned return

Type of Anaesthetic: E{eneral Ospinal CEpidural CLocal [JNeurolept

O Topical [ Other..............

[J Anaesthetic late

L] Patient reasssessed

THEATRE TIME | A-BAY TIME SETUP/CLEAN UP ANAESTHETIC TIME RECOVERY TIME TO WARD
Arrive Arrive Start 0 Start Start R/Ret to ward
0225 | g2k oo °F26 0 sho
Depart Into OR End — End d
0925 6 F34 D3 o 6AHT
DELAY CODE DELAY TIMES
[J Equipment breakdown [ Nursing staff delay CJward delay
[J List over-booked [J Emergency-preceding operation [J Documentation incomplete
OO surgeon late [J Complication-preceding operationd Other (user defined) mms ................

E{Supervised
Unsupervised

[J Unsupervised

[J Unsupervised

O Elective OR room Discharge status
[DEmergency Or (p- ﬁ%\/ard B/HDU Oicu
Anaesthetist Assistant [ Supervised Assistant [] Supervised Perfusionist

T
Anaesthetic nurse.

Anaesthetic nurse <
TIME i

Anaesthetic nurse
TIME oo,

Anaesthetic nurse

Recovery nurse

Relief recovery nurse

Relief recovery nurse

Relief recovery nurse

Consultant l‘gBUND INTEGRITY Procedure time Start Procedure time End
Clean [] Contaminated
[J Clean-Contaminated [ Dirty é 7_% 9&[ e
Surgeon m'Supervised Assistant [J Supervised Assistant [] Supervised Assistant (] Supervised
[ Unsupervised O Unsupervised U Unsupervised UJ Unsupervised

Instrument nurse 1

Instrument nurse 2

Instrument nurse 3

Instrument nurse 4

TIME wiiveeeeeeerirenrerrensieenees | TIM@ wiiiiiiiiieiiccieenreereesieee | TIM@ e oo
Scout nurse Relief scout nurse Relief scout nurse Reliefscoutnurse-
Time .. 07370 Time ....00ES TiME e
Entered in OTIS O Yes O No
Date!...ooceeeer s BY WHOM ..ottt cen e era s s srneas

An electronic medical record has been crggated for this;procedure on the OTIS

MAYQ7

ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop
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BINDING MARGIN
DO NOT WRITE

INTRAOPERATIVE
NURS Ef?REPORT

Date

Operatloc Performedg : MC—?"J f mE' f 'Tu::::\l
deLivel oF LNE  FemAte wéqﬂrr @073}

Count 1%t Count Added durlng operatlon Total 2““ count | Added Trotal Final
[tems Count
Raytec
/O /9|7 0 (o | (O
Sponges S
) [0 /0 | 0 T e
Peanuts
Neuro
patties
Vascular
clamps
Haemostats
/10 /0 | /0 o | O
Blades
L L |2 a | g
Needles 5 / (o
Diathermy
tip
| Liga reels
TowEC
euf | S 5 |s S
Initial/Sign to indicate first instruﬁﬁﬂfchecka - Initial/Sign indicate final instrument check:
Time out conducted: O Yes & No dve 70 -QM b‘-l? Q. fva/“\
Present: O Anaesthetist O Surgeon O Anaesthetic nurse -
O Instrument nurse O Scout nurse
Discrepancy in count O Yes & No If yes, IMMS completed? O vYes O NO
Xray taken O YES 0O nNQ Result:
An electronic medical record Has been created for this procedure on the OTIS
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AI}]:AESTH E"IZIC"‘}REPORT e . . = o

IVC st ARTERIAL LINE CVAD El’ﬁ

Site -lL F O I | SO TYPE.cveveeerrrereresrasersesssanees NO.POTES o
ight OLeft O Right O Left Site .oovevcecnesseee. 1 Right [ Left

Preprused ... Prep used......ccoiccniimiseen e Prep used......coocceencciissssi e snsanens

IN AESTHETIC BAY: Monitorina {Please tick)

Nore O ece O Puise Oximetry O BP O, DElVery ..ot . | O L/min
Site where each batch used......c.cccvvevieivicriinicrcnec e .... Other (please specify).......ccccoeneee e
WARMING DEVICES (please tick) Room temperature...Z@..."C Patient temperature........ °C  Temp probe used Oy O
Active WETMING deVICES: TYPES c.oeee ettt et sen st sr s Setting .eeeeeeeene. et ettt anenanren
Z/\:f:rm blanket O Fluid warmer I Nil O Not available [0 Other (please SPECITY) .....ccveureerereeeereeseernrenne
INTRAOPERATIVE MONITORING Bite block used 0OY E{ TOE probeused [JY BN
ANTI-EMBOLITIC MONITORING DEVICES: (please tick) il CINot available
Sequential compression device O Right O Left TED stocking O Right [ Left

INTRAOPERATIVE REPORT _

PATIENT POSITIONING: Q/Supine O Prone [ Lithotomy

[ other (please specify position and/or note if position is altered during surgery)

[0 Trendelenberg O Lateral [ Right [ Left

POSITIONAL AIDS: @ Elbow pads O Head ring O Wedge

A Skids LI Carter Brane Arm Supports LI Jelly mattress LI Tateral Supports = .
Heel Pads [ Lithotomy Poles [J90 [45 [ Armboards [0 Ulna nerve protectors 8 E

O Laminectomy Rest [ Frame protection [0 OthEr ..o ssese st st et assessesssssssas % =

;(yREPARATION g/ R wb
Providoneflodine I Alch Chlorhexadine Cetrimide (PTATEK 11 OtET o £2Z

DIATHERMY: T Monopolar O Bipolar O site.. &L GT. ThACH ... 2 Q

Applied BY ..o e Removed by: ( £ &f‘ﬂ-—' ........................... m

COMMENTS: ....oieiiecereiecee e ae e s e sams seesssre e es s sassassnnnns D

TOURNIQUET/CLAMP: A

Site 1: Site 2:

Site 1 Pressure: Site 2 Pressure:

Timeon: . Time on:

Timeon: ... Time on:

Timeon: .o Time on:

1

Secured: [JYes [JNo Suction: CYes [INo

SPECIMENS [ Frozen sections................... O Histology (routine) .............. [J Microbiology ............... Oother.....covreneennen.
WOUND INTERGRITY: ¥ Clean [0 Clean-contaminated O contaminated [ Dirty

SKIN INTEGRITY POSTOPERATIVELY INTACT B/YES O No

REIMAIKS ..cveeeeesieeeeceseieeaeaeeusesesaeseses st enssamass s sases e b se s st emessamess s et o4 sa e bt e e £ e s £4 844208 £ 22T n8 28 E R Rs o8 S dnm s 4824428 S e Aok £ e 42 4448 SR RS E AR e e e
‘FLASH’ STERILISATION O Yes (G/NO
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Maternity

(Binding Margin)

e g4
Anaesthetic Co N
Age: 36Y Sex:F Surgeon

Assistants
Anaesthetist

Pre-Operative Diagnosis Cod  prolapde ~23/40 hemsvese be

Operative Diagnosis | cm ' d '{".lad,rz o

OPERATION

LS$ES
Incision

Pathology Found

Specimens to Pathology

Procedure £y

pept Avepe £ 10C -

@bl oy . | bloddos ceffeded .

Hransy erse (o qeambdf ulerca g lrc g (L~

datwe/ed by b(ed@\ ¢ebvechon —= LFI Wa«&d@ 0[9/‘»\1(1:/3.1

pleela dodivefed Lo ceT

L), lawel gl A ogy € %L-M.MD&“M(T&/

chooll ooied  Feocon loged

W~ ol Yo mencd y

(Please en!er further details on back of sheet)

Wound Closure

Drainage Tubes

Post Operative Instructions

Veuwh na {)0\(/ (_/S L C,Ov—q\

Medical Officer Signature
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Birth Summary

EDB Date: 22/11/20 Language: English
EDB Source: LMP Gestation: 28.5 Interpreter: No

Plurality and Parity

Plurality Number 1
Any prior pregnancies Yes
Number of term pregnancies Number 2
Number of pre-term pregnancies Number 0
Number of non-viable pregnancies Number 0
Number of children now living Number 2
Patient
Blood group A
Rhesus factor Positive
Rubella status Immune
Hepatitis B surface antigen Negative
GBS screening Positive
Syphilis serology Non-reactive
Intended model of care Hospital-based midwifery
Interpreter needed No
Labour
Regular uterine activity on admission or before No
first intervention
Was prostaglandin used No
Was cervix ripened mechanically No
Spontaneous rupture of membranes Yes 10/08/20 16:00
Ami No :29  Duration Rupture: 591 hrs 31 min
Cervix dilatation at amnictomy Centimetres 1
Indication for amniotomy Facilitate birth
Oxytocics used No
Time labour established Did not establish
Indication/s for pre-labour intervention No prelabour intervention/s
Complication/s in labour Nil
Antibiotics in labour Nil
Analgesia in stage one of labour Not applicable - no first stage
Anaesthetic for birth/postpartum General anaesthetic
Anaesthetic complication/s No
Anaesthetist Namels
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Birth Summary

EDB Date: 22/11/20
EDB Source: LMP

Gestation: 28.5

Language: English

Interpreter: No

Perineum

Third stage oxytocic

Third stage complication/s

Genital tract trauma

Episiotomy

Volume of blood ioss

Observed associations with blood loss of 500
mis or more

Intervention/s for blood loss of any volume
Suturing material

Sutured by

Fetal Assessment

Syntocinon

Nil

Nil

Not performed
Less than 500 mis
Not applicable

Nil
Vicryl
Obstetric registrar KEITH T

Fetal auscultation Done

Admission/baseline CTG Reassuring

Confinuous CTG Reassuring

Method/s CTG External

Fetal blood sampling Not done
Birth Details
Baby#1 Baby MRN: Sex: F Baby DOB: 04/09/20 07:31 Gest Age: 28.5
Born at:

Mode of birth Caesarean section

Caesarean section urgency classification
Has there been SROM or labour?

CS decision time

Obstetric indication/s

Fetal indication/s

Past obstetric event

Maternal indication/s

Manoeuvres to birth shoulders

Related birth technique/s

Liquor color during labour/birth

Principal accoucheur for birth

Other health professional/s giving care at birth

Midwife in charge of case

ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop

Class 1

Yes

After admission to birthingsuite 04/09/20
Cord prolapse
Obliquel/transverse lie

No relevant past obstetric event
No maternal indication

Nil

Nil

Clear

Obstetric registrar

Resident medical officer
Obstetrician

Paediatrician

07:03

Midwife
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EDB Date: 22/11/20
EDB Source:

Gestation: 28.5

Language: English

Interpreter: No

Neonatal Details

Place of birth

Neonatal outcome
Birthweight

Length

Head circumference

Apgar score one minute
Apgar score at five minutes
Apgar score af ten minutes
Resuscitation intervention/s
Minutes to spontaneous respiration
Intubated by

Resuscitation intervention/s
Arterial cord blood

Venous cord blood

Admission to separate neonatal nursery
Nursery admitted to at birth
Neonatal complication/s

Pass urine/meconium
Neonatal temperature
Vitamin K

Hepatitis B vaccine
Hepatitis B Immunoglobulin
Other medication/s given

Birth/operating suite
Livebirth

Grams 1173
Centimetres 43
Centimetres 26
Observed 5

Observed 7

Not observed

IPP endotracheal tube
Less than one minute
Neonatal registrar
Suction

pH7.374

Lactate 1.9

Base excess 0.7

pH 7.402

Lactate 1.5

Base excess 1.3

Yes

NICU (neonatal intensive care unit)
Respiratory distress
Other PREMATURITY
No

Degrees Celsius 37
Intramuscular or intravenous
Not given

Not required

Nil

Feeding at birth No feed given
Placenta & Cord
Delivery of placenta Placenta delivered 04/09/20 07:35

Method of placental delivery
Placenta appearance
Membrane appearance
Weight of placenta

Number of vessels

Cord insertion

Cord blood taken
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Delivered at CS

Complete

Ragged

Not weighed

Three vessels

Battledore

Taken - other purpose GASES
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CLINICAL RECORD 4
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Principal diagnosis:

Additional diagnosis:

Procedures:
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Binding Margin - No Writing

Press firmly using only
a BIRO on a hard surface

Discharged from ward/unit BS
Consultant at discharge: [
Ward phone no (in full); Admission date 17/ & / Discharge date 290/ & /
General Practitioner: _DZ. . %aw)’!—u Wedfcad Cuding
MName Address

Initial diagnoses/problems on admission:
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 Fun, &P Qoo HMMMM

Management and mvesilgatlons mclude operations, diagnostic tests, drugs complications, relevant dates.

Blovd corthuna faker, 15'/3/?(“&% Sap i B meated ﬁom aevedoic loste.
Pevell pet=dfe il o yoiing Mehuids -

O

O odunission ! (luooy B-Gf Groartc <% (or per baseluy)  Uec/ o (P (N) - 8

bib 127 | weey-s[ Ples 250 a(f‘zs ele 35, Pt - "P.L'-c&,(,(q,o g

ﬂmw%um [H mlmwwﬂw%,rﬁum MSU - il oot . a

0+ faated T W Ol?‘twﬂxwﬂ Cercdausbin Jncag wmaﬁ éf A b, D

O JZ,?(L?AM‘{,E g ned wel ou%ubb C@‘Jj ' 2

&mﬁ@aw = i) wed fo A(Mwﬁwmmiox 3

Results pendmg Petrlened 3

Q
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Principal and secondary diagnosis: HA SAT <
Opinion and recommendations: Nl 'ﬁ“ '/W‘f’[ r Fabove . oA adw‘iﬁf’?,w

Hu MPIWM e}wr!n’%:s an pRog

Discharged to: [‘f‘F/Home [0 Nursing home (O Other hospital  Specify:

Follow-up appointment Dr. O.P.D./Rooms Date [/ / Time

U, Date 29/ 37

Name Signature Designation
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Binding margin - no writing

Ward/Unit BB

- Male
Language spoken é\m )’5 L\ : \TI08120
Please tick & J

Interpreter required [JYes [0 No

Preparation for discharge (Commence on admission)

Expected dischargedate / / Comments
OT assessment required OYes [ONo
Physiotherapists required ' OYes [No
Social worker required OYes [ONo
Community care required OYes. ONo
Letter/s to VMO/LMO arranged OYes [ONo
Follow-up appointm_enls arranged OYes [ONo

Discharged medication dispensed OYes [No

Medical certificate ~ OYes ONo
Own medication returned OYes [ONo
Transport arranged ' OYes ONo

O Glasses [J Dentures [0 X-rays O Prothesis

Designation Date / /
(Score Yes=1 No=0) Daily risk assessment scale
Date
Mental status-
Sensory deficit -

Decreased mobility

Compromised nutrition

Incontinence

-| ADL assist

Pressure area care

Age>70

Total risk score
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Patient details

Diagnosis:

Procedures/investigations:

History:

Allergies:

Wound care

Wound deséription (ie wound, stoma, tracheostomy, pressure area)

Type(s)/Site(s):

Size:
Drains: "
(According to Robinson)
Date Dressing requirements Sign Date Dressing requirements Sign
ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop Pade 225

Bunum ou - uibrew Buipuig



Ward

DATE

TIME

. lég\(\

2

Sauh- ‘}_h_,e AN .

é)‘—%-%r K 200 o = C‘.;/MR Lo _

- reamt G@Qwﬁr_@mv\ . ﬁl\» 'VM#W] ‘/]f P\'UV\\L/{

Mot (blate mderviets- ) ¥ 2 fNvmen o

(08707

- ?{QAC\-I?S‘VM 6 SNUN SN I tof gy .~ O‘}mn 7 S

[ds hm I-nw.(b'(u ~  apwie he-n'ltwf-,;«n‘ ]

RO thk with PP

l)LUvJ coldan J—d{w\,- A (N::’wmgn Seaa m,u chc,hg Niart }‘_QLL_A

Binding margin - no writing

Bl
(D 1H) . Kow- WS 0 o iy
R
Ml va M, ok Shod pitpon .
(Acce
(® Roprd.

<D (R

WPl

o feb e 4 oGowd  w Cpveetes g

Lmr  Cow wens A ﬁmeJI; QF Qwu,l/_'aﬁn.l—
Vs b d bloe s \r\r\h-l‘-?m“éj’l o W/ &1 A 10w A G v~

Soruan 5'l'<ﬂh A L Dw Mina })I‘b[/‘)_t.\?ﬁ%_‘___

Deckroneos Bonce,  t)  Sonle teon - B died to

b W\

YR s}
DATE, TIME, SIGN, PmT SEENAMECXIZ}D RECORD DFEE?GNATION FOR ALL ENTRIES.

Page 226

ICD-10-AM/ACHI/ACS Seventh Edition Education Workshop

dan Aouabioswa

)e

199US UuoInenuiuod iuswlie
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o
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Sign, print surname and regorg designation for all entries.
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Progress Notes

Givenname: _____ . WINN

l Family name:

Date | Time

Problem nog

Sign, print surname and record designation for all entries.
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