BRETONNEUX ST., SEYMOUR 3660

SEYMOUR DISTRICT MEMORIAL HOSPITAL

Phone: {03) 5793 6100 - Fax (03) 5792 4193

recg |

Please Read Carefully before you contact the Hospital

PRE-ADMISSION CLINIC
IS COMPULSORY FOR ALL
PATIENTS HAVING SURGERY
AT THIS HOSPITAL.

lease contact the Hospital
(03) 57936100

as soon as you receive your

paperwork from your Doctor

to book an appointment.

eld at the

Ambulatory Care Centre {opposite Gribbles
Pathology) Bretonneux Street Seymour.

Admission Time
Please note that your actual admission time
will not be known until after 1pm the working
day prior to your scheduled procedure. Please
ring us then to find out the time you need fo

What to bring to your Pre-Admission Clinic

Appointment
+ Completed patient details form
{attached)
+  Completed and signed Consent Form
(attached)

« Pathology and X-Ray request forms if
your Doctor has requested these

+  Medicare Card

« Private Health Insurance details if
applicabte. (If you have Private
Health Insurance, it is recommended
that you check with your Insurance
Provider prior to your admission that
you are covered for your procedure or
if any excess applies.}

» Blood Group Card (if you have one)

«  Alist of your current medications

+ Pacemaker type and manufacturer
details (if you have one)

Additional services offered at Seymour
District Memorial Hospital

Day Procedure Unit

Community Nursing Service

Post Acute Care

Lower Hume Palliative Care

arrive -at-the Hospital.

For Puckapunyal Defence Personnel
Please contact the Nursing Staff at the
Puckapunyal Health Centre
(03) 57357655

Purpose
The purpese of this Chnic is to provide a high

standard of education and preparation prior to
your surgical intervention. The Clinic gives
you the opportunity o discuss with the Pre-
Admission Nurse, your medical history and any
guestions you may have regarding your
procedure, anaesthesia and your recovery.

fn addition, the Clinic allows you and the
Meaith Care Team to identify any physical,
social or psychological care needs you may
have in preparing for discharge home.

FiSharedubdmin Farmsad missicn pack 2008 doc 1

- - .« = - . & * & L]

Domiciliary Midwife Home Visits
Antenatal Education Classes
X-Ray, Ulirasound & CT Scanning
(Seymour Medical Imaging)
Pathology Services (Gribbles)
+ Meals on Wheels
Ambulatory Care Centre
Physiotherapy
Occupational Therapy
Social Worker
Diabetic Educator
Podiatrist
Cardiac Rehabilitation
Seymour Women’s Health
Antenatal Clinic
- Respite facilities (occasional)
+ Continence Advice
+  Visiting Medical Specialists
»  Seymour Women's Health

- L] . - L] L] L]
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HAVING SURGERY AT SEYMOUR

DISTRICT MEMCRIAL HOSPITAL

On the Day of Your Surgery:

Please follow these instructions carefully

““““““““““““ ‘Patient-information

in preparation for your elected procedure

Before Surgery

If there is any change in your condition, such as
a cold or fever, please contact the hospital prior
o your admission

Please assist our reception and nursing staff by
having only ONE person telephone o make
inquiries. Allow approximately four hours after
the scheduled admission fime before
telephoning, (this allows time for both the
procedure and recovery).

Have a shower or bath. Wear comfortable
clothes,

Remove Body Piercing Jewellery. For your
safety please remove all body jewelery.

Do not wear powder, perfume, aftershave,
make-up, nail polish or any jewellery. Long hair
must be tied back. No clips or clasps.

if you wear Contact Lenses: Please bring your
container with soaking solution and advise our
nurses if you are wearing contact lenses.

Leave Valuables at home: rings, watches. You
may require a small amount of money for
television connection or crutches hire.

Bring your usual medications to hospital with
you. Check with_your Doctor ar the Pre-

FASTING

DO NOT EAT OR DRINK ANYTHING AT ALL
FOR A MINIMUM OF SIX HOURS BEFORE
YOUR ADMISSION TIME.

Morning Cases: This means nothing af all can be
eaten or drunk from midnight the night before
admission.

Afternoon Cases: You may have a light breakfast
of tea/coffee and toast (NO CEREAL) by no later
than 7.00am and then NO FURTHER FOOD OR
DRINK AT ALL.

DO NOT SMOKE OR DRINK ALCOHOL FOR
AT LEAST 24 HOURS PRIOR TO SURGERY

DISCHARGE

Itis ILLEGAL FOR YOU TO DRIVE OR

OPERATE MACHINERY OR MAKE MAJOR /

LEGAL DECISIONS WITHIN
24 HOURS AFTER ADMINISTRATION OF AN

ANAESTHETIC OR SEDATION.
Please organise for a family member/friend
to drive you home from Hospital,

AFTER SURGERY

Admission Nurse if you should take any of your
usual medications on the day of surgery.

If you are staying overnight or fonger: bring
your nightwear, dressing gown, slippers,
toiletries, tissues, sanitary needs and a
bockimagazine if desired.

Day Procedure Patients should wear their own
street ciothes and may care to bring along
something to read.

Crutches Hire: If your procedure requires you to
use crufches in the recovery phase, you can
aither bring in your own on the day of admission,
or hire crutches from the hospital. There is a $50
deposit. A refund of $40.00 is payable on the
refurn of the crutches. Please arrange this with
admissions staff.
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The Nursing Staff will-provide-youwith-patient———— -
information sheets relevant to the type anaesthetic
administered and the operation or procedure
performed. '

10 am discharge is appreciated if an overnight stay
is required. This enables the staff to prepare for the
admission of other patients.

tast Revised Feb 15, 2008



PREADMISSION INFORMATION

PATIENT 7O COMPLETE

- o UR NUMBER . SURNAME
gé?ﬁ?@ﬁ? %Eeaéi?‘a {Hospital vso snly}
Bretonneux Strest Seymicul’ Vic 3680
Maii: Locked Bag 1, Seymour, Yic 3661 GIVEN MAME DATE GF BIRTH |AGE SEX
Fei; 83 57928108 _
DOCTOR COBGE ADMITTING DOCTOR

DATE OF ADMISSION TIME

Have yoit previcusly besn
Hospltal?

an inpatient of Seymour Yes Mo If Yas Year

L

Was youy name the same?

Yes |No  |If changed previcus name

Have yvou been hospiialized anywhere efse in the last |Yes Mo

7 days
PERSONAL DETAILS
Surname Given Names Age Sex
My Mrs, Miss Ms) :
Date of Bivth State or Country of bivih Muorital Status  Religlon
Address Suburh State Post code
Phone mebile Phone home Pheone Weark
Reexwe o Kiy (Full nome} Relationship Addrass
Suhurh State Post egde Phans hotis Phons mohile
Medicare Mumbear What Is the number beside {Your local docter
your nams

This section must be completed if applicable

Health Purd Details Membership Number Poes you policy hava an 1If so how much is the excess? $
axcess? Yes / No

Pension Mumber

Vetarans' Number White card/Gokd Card

# Ap additional charge

Waorkcover/TAC { Traffic Accident Commission}

Please noie: Approvat must be ebtained prior to admission

may be payable by patients if a private room is requested and provided

WORKCOVER Ciafm Mumber Employer Name FPhene

bata Accepted

Addiress Suhurb Siate Pagt cade

Insarance company

Name Phone Addrass Suburb Post code
Transport Accident Commission Clatm Number

Date of accident

Signainre

1understand that if the claim is dented by Workcover or the Transport Accident Commission that [ am personally
responsibie for the payment of the entire hospital

Lrate

persenal properly. T have

Algiature

Flease bring: Fund membership details/book/card, Medirare Cargd & any refsvant x-ray films
Piease do neot bring vajuables as Seyraour Hospital accepte no responsibility or Hability for fogs or das Arage e

been advised of my responsipiidy I reiation to personal property




- i UR MURMBER SURMAME
Seym@ﬁ? %eagﬁﬁg L {Hospital use ouly)
Brefonncuy Sireel Seymcur Yic 3688 " - -
fMaiic Locked Bag i, Sovmour, YVig 3882 GIVEN NAWE DATE OF BiriH AR SEX
Teol: 42 379358108¢
BOCTOR JODE ADMITTING DOCTOR

DATE OF ADMISSION |TIME

¥ {Insert Mame)

At £ it S ) e A O A 18 00 2

congant o the following operationis)

s M AT S i o S g e

lseing nerfermed upan {Myself/my dependeant)

Surnnms

tias euplained and § understard the naturs, +Fock and risk of the speration{s} stete above to ma
I zize consent §0 such Murther aperative procedures as may be found necessary 1o be porformed during ihe
ceurse of the operationi{s) stzted above and o the reguired post-opsrative treatmant.

@ In condusnciion with the above stated operation{s), ¥ consent ts the adminisiration of such
ansssthatics ne may b congidered by the anmasthetist to be » v or ardvisabis, with the

axcepifon of :

{sinie "norre” or fype of anacsihosiad

o I understaned that my dssuels) will Be used for disgnrostic and treatisent purpeses. I undarsiand hat
1wl be ket and may be dvsed for ethioally epproved re search, education and laboretory guality

PAEFDGGas.

e I aiss consent fo the testlng of may blsod for infections, inciuding HIV {RIDS] or Hepatitls, ¥ o maedical
practitioner doterminas that any pareon is or may be ot visk of infection throtgh conbucy with my

foleseped.

& I farther consent 3o the confidential uae of any fermation commined In my medical records Tor the
parpeses of cinicsd end gquality sudits of madical racords,

Fignaiure 3
{ff p.am.;}f o gu;fﬁlie'm ésn%n(r’ng ré-.;:aafmen £ cz’ssfg;‘r“az‘@ reiglionshi herm) | '

Date,dthls_ e e ot i _d;y_o_f e s i _ e
éﬁ%?i%@%&?@i@% {8y Bockor}, o

i

have supinined Io the &7 paticat/ parson legaily vesponsible for the patient s nslurs, offect and tek of the

shove pperntioni{sh )
In oy opinkon, F¥hefshe understonds this sxplanstion (¥ *plense oircla)

Bated g




~

ADMISSION HI

Seymour Health
Bretpnreuy Sirest Sevmour Yic 3680

Malt: Locked Bag 1, Sevmous, Yio 3661

Tel: 83 57836150

1 ORY FORM

UR RUMBER
{Fospitai usa sniy}

GEVERN NAE

DATE F BIRTH

GOCTOR CODE

ADMITTING DOCTOR

DATE £F ADMISSION

|TIME

Diagnosis / Procedure

Adinission Details

Yes

Admission Details

Have voir had any hiosd tosts taken?

Cempany

gte

Have vou donated your own biood?

Number of uniks

Hava you had ahy 3=rays ialen?

Binod graup if kivoun

ALLERGIES

Modications

Tapes / Lotions / Food

LLatex / Rubber

]mher

MEQICATIONS

Medication

Dose

Eragiency

Medication Broge

Fragieney

Have you recently taken the following medicationg

Yes Mo

Warfarin

Biood thinning/Aspirin basad

Antf Inflammatory, Arthritis

Cortizone/ Steroids

-@e vou recently stopped the above medication

CURRENT & PAST MEDICAL HISTORY

Have you had any of the foliowing?

Yas [No

Have you had any of the following?

i)

i

NS

Dizhetes fFype & / Type 2 / Unsure
Managed with:

High Blood Pressime

Heart attack / Angina / Chest pain

Palpitations / Irregilar heart beat

Heart Murnur / Atrial Fibrifiation

Pacamaker / Heatt Valve Replaced
Bring pacemaker delails with you or attach

Heart Surgery

Rheymatic Paver

Asthma / Bronchitie / Hay fever

Pneumonia / TB

Stroks / TIA's

Tendency te blend or briise

Angemia

Biood ciofs it legs or Tungs

Liver distase / Hepatitis (ABL)

Bo you have reason s believe that you may
be at increased risk of HIV, Hepatitls?

Recent cold / Flu / Other Infections

.

Kidney or bladder problems

Bowet probiems

Gasiric Ufcers f Hiatus hernia

EpHiepsy / Fite

Depression / Anxiely / Other mental illness

Femnie patients: Could you be pregnant?

Cukrent fprior cancer dizgnosis

Have you had Chemotherapy/
Radiotherapy?

(

Any oiher medicg! conditions

ST




PREVIOGLE OPENATION {includs Joleils & Setss)

Bata Dperation

PASY ANAESTHETIL DETAIL

Yes |Mo |Dotails & dates
Have vour or vour {amily ever had a reaction o an
anaesthelic
Mave your ever had a blgod transfusion
CREUTZFELDT JAKOD DISEASE (CID)
Have you hid & dura mater graft prior to 19897 ¥es (No
Ba you have a family history of CID?
Have you receivaed human pituitary (growih} hormone prior
o 19857
Have you suffared from a recent progressive dementin the
catse undiagnosed
Infactiovs Dlspaves {MHINLY
Have yoi: travelled overseas iately and where fo? Yas |No
Have you been back in Australia lass than 14 days
Do you have signs and sympioms of a respiratory infeciion or
fever
Frosthests & Alds {(Cirole as appropriala)
Visual impairment Yes |Mo  [Glasses Contacts
Hearing Hearing aids Others
Dentures Top / Boftom / Caps / Crowns / Loose teeth —
Implants [/ Artificial Hmbs / pins & plates / Artificial joints Walking Alds Frame/ Crutch / Stiek

Lifastvia

Hava you ever smoked? Yes |No

Amount

Date ceased

Alconol / Recreational drugs

Amount / Type

Special diet required

What language do vou speak?

Do you require an Interpreter?
Organized with

Bigcharae Plannig

Have you had o fail?

Yeag No

Have you experiencad fainting or dizziness
recently?

Bo vou live afone

Are you a carer for another person?

Blo you currentiy receive community service?

Mame of service _\

Do vou reguire assistance with any aspect of
day ko day lving

Who will care for you after dischargs from
hospital

F&Iaéicnship

Where de you plan to go after discharge

How wili you! gat there

|
|

Howy long do yvou expect o stay in hospital

.

Pereon completing this form Patlent/ Relative / Murse / other

Print Name

Daie




SEYMOUR DISTRICT MEMORIAL HOSPITAL

REMOVAL, USE AND DISPOSAL OF HUMAN TISSUE

INFORMATION SHEET

Why is tissue being removed?

Tissue is removed during surgery or medical procedures so that doctors are able to diagnose what is
wrong with you and can advise on the best way to treat you.

Who will remove the tigsue?

Tissue is only ever removed by a registered medical practitioner. This is usually the doctor treating you.
Do 1 have to sign a separate consent form to have tissue removed?

No. The freating doctor will ask you to sign a consent form for the surgery or medical procgdure that
he/she will be performing. The form you sign may or may not refer to the removal of your tissue. You
can refuse to have tissue removed.

What happens to tissue after it has been removed?

Your tissue will be used for diagnosis and treatment, it may aiso be used for:
= Approved research :
+ Training; and/or
» Laboratory quality procedures

There are strict guidelines for the removal and use of human tissue in Australia. All human tissue is
treated with respect, Alf your details remain confidential.

Who regulates the use of tissue?

The National Pathology Accreditation Advisory Council produces guidelines that describe standards for

._- the use of tissue for diagnosis in Australia. The use of tissue for research purposes is regufated by the

National Health and Medical Research Council (NHMRC).
What about genetic information?

All tissue contains genetic information. This means that some of your tisstie may be of use in genetic
research. However, your tissue will never be used for these purposes without your consent.

How is tissue disposed of?

Al tissue is disposed of with care and in accordance with the Environmental Protection Authority.

Department of Human Services
September 2001
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