Mater Laboratory Services

Ravmond Terrace. South Brishane, 4101, Phone: (07) 3840 8300 Fax: {(07) 3840 2448

SPITAL: MAH - Y :
ti(:: RD: leu UR Mo 778312 l :\I 04

LNIT: 1CU surnavri: LINDSAY

Requesting Dr: O'DONNELL DR B 22/012000¥ VEN: TERENCE
Copy for:  MAH ICU SEX: e
opy lor 10 Donuell Dr B DOB: 14 Jun 1957

ADDRESS: 27-29 CULGOA CRES
LOGAN VILLAGE 4207

Request No : P013202

TRANSFUSION REPORT Date Collected : 22/01/2000 10:40
Patient Elood Group : B Rh(D) Positive
Antipody Screen : Negative

*TC BE COMPLETED BY PERSONS ADMINISTERING BLOOD
[ T T I T T T [ T
| | | pack |Blood| Expiry | *Date | *Time | *Signed | *Checked |
| | Prod | Number |Group] Date | Start | Start | By | By E
[ pp—— I { } = ]
| 1| pCA]aseszss[BPos 125/0;/2000194.. /. e | M
i H I | ! ! | 5
1 i a T ' ; | n "l
/| 2 | PCR|2213420|BPOS §27/01/2000i I | M
| I H L | | I

I 1 | i I | I |

| 3 | PCR[4220678|BPOS [27/01/20005 [ | ; i
| —— — | | | | !
| 4 | PCR|[4220203|BPOS |27/01/2000] i | | i
Vo —— | | | | |
| 5 | PCA[4214552|BPOS [27/01/2000] [ | | i
—— —— | | i | |
| & | PCR|4214540|BPOS |[27/01/2000]| | | | i
{ ] I ! | | ! | ! |

Pretransfusion tests haﬁﬁ found the above units of blcoad suitable for transfusion.
Prepared byv: /}@ -

Please Note:- The following must be checked.

1) The nwmnber on the bag. the compatibility label and this form are the same.

2} The Patient identification data on this form, the compatibility label and your Patient’s identity arz the samz
3} The hlood is not expired.

Undess otherwise requested, blood will be unreserved at 0800 hrs the following day.
Please see reverse of Crossmatch request form for transfusion reaction protocol.
This report must be filed PERMANENTLY in patients’ chart.

AUTHORISED 23 Jun 2000 10:01 NATA/RCPA ACCREDITED LABORATORY PRINTED 23 Jan 2000 10:001
For enquiries on this report please contact: - Extension 8149 or §271.
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Mater Labo

Raymond Terrace. South Brishane, 4101.

ratory Services

Phone: (07 3840 8300 Fax: (07) 3540 2448

HOSPITAL: A ke 778512 M 04
UNIT: 1cv surNaME: LINDSAY
Requesting D CLAYDON DR R (27/01/2000 31y EN: TERENCE
RS, - SEX: Male
Copy for: I(\‘!l.‘?\k‘lhl.;.li.)l R DOB: 14 Jun 1957
SRR ADDRESS:  27-29 CULGOA CRES
LOGAN VILLAGE 4207

TRANSFUSION KEPORT

+ PO16387

Request No
: 27/0172000 13:15

Date Collected

Fariznt Blood Group B Rh(D) Positive
Antiooay Seresn Negative
*TC BE COMPLETED BY PERSONS ADMINISTERING BLOCOD
! K T I I I
i2lood| Expiry | *Date | *Time | *Signed | *Checked ]
|Crouu| Date [ Start | Start | By | By |
i f : ) e |
ere e 211400 2226 | G T |
i 1 | t ]
o 1 1
12 |BPOS 02/02/2000|29l 00 i = %!

I
|
:' i
|BPOS 103/02/2000[
| |[ | ,?D
|
1

|
03/02/2000 |
|

|
;L PAUS E(V\
| |

W

|
]

.

Prepared by:

&

Please Notei- The following must be checked.
1) The number on the bag. the compatibility label and this form are

3) The blond is not expired.
Unless otherwise requested, blood will be unreserved at 0800 hrs the

This report must be filed PERMANENTLY i patients’ chart.

e
2} The Patient identification data on this form, the compatibility label and your Patient’s |ﬂem1t\ aceithe same.

Please see reverse of Crossmateh request form for transfusion reaction protocyf the He:

Prevransfusion tests have found the above units of blecod suitable for transfusion.

the same. &N T

'_‘\.

; el P AND
Chiinria

Urder Sr"{\nf n 01

aith Riy g oo
AS#N uf«. LU

Following day.
Section 141
Hsission Act 166]

AUTHORISED

IUNAUTHORISED REPORTATA/RCPA ACCREDITED LABORATORY

PRINTED 29 Jun 2000 08:37

For enquiries on this report please contact: - Extension 8149 or 8271,
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Mater Laboratory Services

Raymond Terrace, South Brishane. 4101, Phone: (07) 3840 §500 Fux: (07) 3540 2448

HOSPITAL: MAH L 778512 TM™M 04

WARD: leu UR No:

UNIT: ICU strnaMe: LINDSAY

Requesting Dr: - CLAYDON DR R 27/012000)1vEN: TERENCE
“opy for:  MAH ICU SEX: Male
Copyfor:  AAHICL DOB: 14 Jun 1957

ADDRESS:  27-29 CULGOA CRES
LOGAN VILLAGE 4207

Request No : P016387
RANSFUSION REPORT Date Collected  : 27/01/2000 13:15

E Rh(D) Positive

*TO BE COMPLETED BY PERSONS ADMINISTERING BLOOD

r T T T T
| Pac Blood| Expiry | *Date *Time | *Signed | *Checked
Prod|Number |Group Date | Start Start | By ! By
i | L [ )
i | L
|

-

T T I
| f I
| | |
— } i
lf 1 !"iicpl24879517!spos !" 01/20001M
| | I | |
| 2 | |48924131 | J
L I | 1 |

T ’y i
2 | PCA|4894131|BPOS 31/01/2000[_5%/ ¢ 4////
L% l “f
Pretransfusion tests have found the above units of blood suitable for traf€Ffusion.
Frepared by: & Cxon-ag Hﬂ'\%a.
(G

&
Please Note:- The following must be checked. Under celinn
1) The aumber on the bag, the compatibility label and this form are the same. fthf: hea‘lﬂl mf;ﬁib l.,()tlhm.bm(_,ﬂ Act 1991
2) The Patient identification data on this form, the compatibility label and your Patient’s identity are the same.
3) The blood is not expired.

Unless otherwise requested, blood will be unreserved at 0800 hrs the following day.
Please see reverse of Crossmatch request form for transfusion reaction protocol.
This report must be filed PERMANENTLY in patients' chart.

AUTHORISED 29 Jan 2000 22:32 NATA/RCPA ACCREDITED LABORATORY PRINTED 29 Jan 2000 22:33

For enguiries on this report please contact: - Extension 8149 or 8271.
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Mater Laboratory Services

Raymond Terrace, South Brisbane, 4101. Phone: (07) 3840 8500 Fax: (07) 3840 2448

HOSPITAL: Mater Adults .
WARD: Intensive Care Unit UR No: 778512 AP-01
UNIT: IcU- ___aru_|surname: LINDSAY
Requesting Dr: CARMODY DR MJ | GIVEN: TERENCE = Page No
Consultant: ~ CARMODY DR MJ SEX: Male 1
Copy for:  Dr Matthew Carmody DOB: 14/06/1957
“University Dept Surgery ADDRESS: ~27-29 CULGOA CRES
AC Ground Floor ' LOGAN VILLAGE 4207
Mater Hospital
Request No : PO12583

Date Collected : 31/01/2000 *UNK*

Lab # 2000AR000572

SPECIMENS RECEIVED
Gallbladder

CLINICAL HISTORY

Pancreatitis. Cholecystectomy.

MACROSCOPIC DESCRIFPTION

One specimen is received labelled "GALLELADDER" and consists of an
unopened gallbladder measuring 105mm in length and a maximum diameter
of 40mm. The serosal surface has a green smooth glistening appearance
with focal adhesions. The wall of the organ has a variable thickness
up to 3mm. The mucosal surface has a dark green stain but otherwise
appears unremarkable.

SUMMARY OF SECTIONS: A - neck; B - representative sections fundus and
body.

REGISTRAR: Dr Christine Woolgar

MICROSCOPIC DESCRIPTION

Sections show changes of chronic cholecystitis with mild to moderate
muscular hypertrophy, and moderate chronic inflammatory cell
infiltrate. There is an area of subserosal organisation containing
lymphocytes and eosinophils.

PATHOLOGIST: Dr D. Norris

N cClion @
Of the Healty Righgs éodj;d Section 14

HAISSion Aot 1991

Thank you for choosing Mater Laboratory Services. For enquiries on this report please contact (07) 3840 8500.

Consultant Pathologists Dr Diane Payton and Dr Debra Norris.

AUTHORISED 31 Jan 2000 17:20 NATA/RUPA ACCREDITED LABORATORY PRINTED 31 Jan 2000 17:20

AUTHORISED BY Dr Debra Norris 60B06822DB (Dnorris)
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Mater Laboratory Services

Ravmond Terrace. South Brisbane, 4101, Phone: (UTJ3R40 8300 Fax: (07) 3840 2448

HOSPITAL:  MAH . 19 T™ 04
WARD: feu TR No: 778?1“ . |
UNIT: 1CU strnavie: LINDSAY
Requesting Dr:  CLAYDON DR R (31/01/2000) ;1 VEN: TERENCE
Copy for:  MAH ICU SEX: Male

oy Ior N avdon Dr R DOB: 14 Jun 1957

’ ADDRESS:  27-29 CULGOA CRES
LOGAN VILLAGE 4207
Request No : PO18336
TRANSFUSION REPORT Date Collected : 31/01/2000 09:00
Croun : B Rh({D) Peozitive
Negative

*TO BE COMPLETED BY PERSONS ADMINISTERING ELOOD

[ I I I T I I
| | | Pack |Blood| Expiry | *Date | *Time | *Signed | *Checked |
| | Prod | Number lGroupl Date ! Start | Start | By | By
— I ‘| | | '[ '| A= :
| 1-)/ pCAta216825|BPOS |03/02/2000] I/J | /76?0 | C/}U,ﬁf ﬂg
— '; '[ i % 1 —( i 1
| 2/ pca|4220432|BPOS [03/02/2000] % ‘“ | -@@Q‘) } | &b &|
| ! | | ! | | { | J
| 1 1 1 1 1 1 I Cioreled| o5 g0 - <ol
| 3 | Pcal4218420|BPOS ]o3/02/2ooo|-=, q‘wé,\,’i hf{éo‘fwy‘“ o "f “’l‘“{
| | | | | i
! ! ! l ! l bog haong ter o N’ = f ' H? {} C—*-f‘fu‘\-'f bfa{r !
3 | pcal4220000 [BPOS |04/02/2000 ¢ J "y P i
]| | J l ! /0z2/ ]-—% JVEM Lw ot /f‘“"(- e, !

Pretransfusion sMnd the above units of blood sultaé/ﬁe for transfusion.
Prepared by: /

B¢ e Hll?Hw o H—-?-RJOOOO - PCQ/VYW M&.OdA/.gdz
1/];/1/00 Q-U[,dzbé/ft ANC . e [V PC1850

ALl f(‘;\.r 7%/\/) /W‘V\)
jz /]ax\w M’ézféja{, /U?.Z/{,{_zoﬁma FOIS‘J’O})

VL. M}MN@H«‘—EW"— N-E. _

: '.?-:'-?{;'.-:n _} 4]

Please Note:- The following must be checked.

1) The number on the bag, the compatibility lubel and this form are the same.

3) The Patient identification data on this form, the compatibility label and your Patient’s identity are the same.
3) The blood is not expired.

Unless otherwise requested, blood will be unreserved at 0800 hrs the foliowing day.
Please see reverse of Crossinateh request form for transfusien reaction protocol.
This report must be filed PERMANENTLY in patients’ chart.

AUTHORISED 31 Jan 2000 10:12 NATA/RCPA ACCREDITED LABORATORY PRINTED 31 Jan 2000 10:12
For enguiries on this report please contact: - Extension 8149 or 8271.
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Mater Laboratory Services

Ravmond Terrace. South Brishane. 4101, Phone: (07) 3840 §300 Fax: (07) 3840 2448

HOSPITAL:  MAH . 211 ™ 04
WARD: Teu LR No: 778512

UNIT: ICU strvaME: LINDSAY

Requesting Dr: SHEPHERD DR B (02/02/200D¢; 1 vEN: TERENCE
Copy for:  MAHICU SEX: Male i
Shepherd Dr B DOB: 14 Jun 1957

ADDRESS: 27-29 CULGOA CRES
LOGAN VILLAGE 4207

Request No : PO18802

1} The number on the bag. the compatibility label and this firm are the same.
2} The Patient identification data on this form, the compatibility label and your Patient’s identity are the same.
3) The blood is not expired.

Unless otherwise requested, bood will be unreserved at 0800 hes the following day.
Please see reverse of Crossmatch request form for transfusion reaction protocol.
This report must be filed PERMANENTLY in patients® chart.

TRANSFUSION REPORT Date Collected : 02/02/2000 16:09
Patient Blood Group : B Rh(D) Positiwve
Anctibody Screen : Negative
*TO BE COMPLETED BY PFERSONS ADMINISTERING BLOCD
| T T T T T T T T i
| | | Pack |Blood| Expiry | *Date | *Time | *Signed | *Checked |
! | Prod |Number |Group|  Date E Start | Start | By | By
DL PSP
17| PCA[4218420|BPOS |03/02/2000] 4, -, : w |
A 2 2/00,| 800 | HTY. IS
| 2 | pca[4220000(BPOS [04/02/2000(0] p]ep . | Dowe | A QQQJ.L;{ |
| i i I I L | | L j
-
Pretransfusion tests have found the above units of blood suitable for transf;sion.
Prepared by:
a/a
iy oy
STl U.:-,. m : *:‘i-il
Please Note:- The following must be checked. e A og 139}

AUTHORISED 02 Feb 2000 17:32 NATA/RCPA ACCREDITED LABORATORY PRINTED 02 Feh 2000 17:32
For enquiries ou this report please contact: - Extension 8149 or 8271.
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Mater Laboratory Services

Raymond Terrace. South Brisbanc, 4101, Phone: (07) 3840 8500 Fax: (07) 3840 2448

HOSPITAL: VAH e 778512 ™ 04

WARD: leu ['R No:

UNIT: 1CU survaME: LINDSAY

Requesting Dr: - HARMON DR A (04/02/2000) GIVEN: TERENCE
. . MAH ICU SEX: Male
Copy for H;rmon Dr A DOB: 14 Jun 1957

ADDRESS:  27-29 CULGOA CRES
LOGAN VILLAGIE 4207

_ Request No : P019974
TRANSFUSION REPORT Date Collected  : 04/02/2000 09:30
Patient Elood Groupn : B Rh(D) Positive
ntibody Scresn : Negatiwve

*TO BE COMPLETED BY PERSCONS ADMINISTERING BLOOD

T T t
| Pack |Blood| Expiry

T
| *Time
Prod |Number |Group[ Date | Start
]
T

Start

*Date

T i
*Signed | *Checked |
By | By i

i
i T a
PCA 4230970 BPOS |07/03/2000 | 4;, /ca .

I -

Prepared by:< /'j,
yrias

[ V’

"1 i4]
SAIGIT AQt IQQI

S0 .
R Ty

Please Note:- The following must be checked.

1) The number on the bag. the compatibility label and this form are the same.

2) The Patient identification data on this form, the compatibility label and your Palient’s identity are the same.
3) The blood is not expired.

Unless otherwise requested, blood will be unreserved at 0800 lirs the following day.
Please see reverse of Crossimatch request form for transfusion reaction protocol.
This report must be filed PERMANENTLY in patients’ chart.

| | |

- | | | |

i 1- imlr O?BO!BPOS io7/03/2oooi é/alpg i 0$<O i Cfl%‘(’[[' =" {/M
|2 | | | | iJ

Pretransfu51on t%ts h:: found the abo re units of blood suitable for transfusion.

AUTHORISED 06 Feb 2000 05:36 NATA/RCPA ACCREDITED LABORATORY PRINTED 06 Feb 2000 05:36
For enguiries on this report please contact: - Extension §149 or 8271.
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Mater Laboratory Services

Raymond Terrace. South Brisbane, 4101. Phone: (07) 3840 8300 Fax: (07) 3840 2448

FOSTPTITAL: M. - N/ .

i\'_%?{]‘{)‘I N ]311\” 'R No: 778312 T:\I 04

UNIT: ICU strvave: LINDSAY

Requesting Dr: - HARMON DR A (04/02/2000)l GIVEN: TERENCE

MAH ICU SEX: Male

IHarmor(l:})r A DOB: 14 Jun 1957

ADDRESS: .—27-29 CULGOA CRES
LOGAN VILLAGE 4207

Copy for:

Request No 1 P019974

TRANSFUSION REPORT Date Collected : 04/02/2000 09:30
Patient Blood Group : B Rh(D) Positive
hntibody Screen : Negative

*TO BE COMPLETED BY PERSONS ADMINISTERING BLOCD

[ T T I T T ! T ]
| | | Pack |Blood| Expiry | *Date | *Time | *Signed | *Checked |
[ | Prod |Number |Grou Date Start Start By By . |
| lpeeanber oroie| are | stere | ctems | A
I p——— | | 0 1 =

| 1| PcA|4227514|BPOS |01/o3/2000|4/ /OO A4S | i\j{)‘\/@t) W
| | ! | | | 1 | !
| T 1 | | | v 1
| 2 | PCA|4230851|BPOS 101/03/20001 /w 1@%| 0@@)&1
| | = L CP'Q q(%o ! L

Prepared by:

-
1 =
A

‘._"u\.)’il As.,i’ J')g]l.

Please Note:- The following must be checked.

1) The number on the bag. the compatibility label and this form are the same.

2) The Patient identitication data on this form, the compatibility lubel and your Patient’s identity ure the sume.
3) The blood is not expired.

Unless otherwise requested, blood will be unreserved at 0800 hrs the following day.
Please see reverse of Crossmateh request form for transfusion reaction protocol.
This report must be filed PERMANENTLY in patients” chart.

Pretransfuzion test{have found the above units of blood suitable for transfusion.

AUTHORISED 04 Feb 2000 11:26 NATA/RCPA ACCREDITED LABORATORY PRINTED 04 Feb 2000 11:26
For enguiries on this report please contact: - Extension 8149 or 8271.
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MATER ADULT
PUBLIC HOSPITAL

CVVHD

" ORDERS & OBSERVATIONS

_--SEX---UR NO--

__I'D ____________
INDSAY M 778512

TERENCE

27-29 CULGOA CRES 14-06-1957

LOGAN VILLAGE 4207 M

Ph(H) 0755 468256

Ph(B) 0419655702

NO RELIGION SELF EMPLOYED

AFFIX PATIENT IDENTIFICATION LABEL HERE

nmﬁﬂn

|
ESTIMATED IN: ESTIMATED OUT:
* Breakdown: Breakdown:
Adveny — KT % A2~ 55C ORINE (CO mls. égéé;
Dar’mmme, ~735%22= | &5 CreTRIC 275
M Mo —10x22= 3208 OOND OO0, A (ST,
Dob - 12xa2: 265 I
Maiin = 7. (hrogsd
H-&p = A4 _ 2/30&-—{.@' ) e Hﬂ{
TOTAL: -~ ' 3 g “ =3 TOTAL: E- =2 379 ¢
Desired 24"-IL;;;"Balance: Ve —_ r
CVVHD Fluid Removal for 24 Hours: D5 ﬁ X2 :
Hourly Fluid Removal: A ~) &) (
o/ a
COUVTERCURR%%ﬁq Gandrs Schetion 1 / ;
paits s ;
Heparin \'3 wal Jn Zoml. Clotting Times 20 — 30 ming f
W '
Signature:
e
DATE: (x 25/°ﬂ/a9
i 2| | -8 e
o |les| E|ef| T8ad|cl| Slgs T |
o |52 88|38z |5z(225/ 5828|8828 < ot
E|S2EISE |52 |82 Bec 85 |da|ze |ba| COMMENtsms |
N | of thel van.u!.._.i‘., s Comn issicn Act b i
1300 '
WT—;@D @ , fe RO Hylo AR #lc> U/K-) Lol kkfﬂ@ﬂ&;
1400
X |2 |fo0)jc2q O | kg |joo j24|>sc
1500
ol Ko |05 29 1759
ool 2s| R /000D 0D (OO [ /
| |22 ere | ge | |106 3¢ [ yo
1700] 0} el g B
A1evljeod 2o sa|/0r | 179 115e
Voo Vol =ol-sz 101 126 50 \




MATER ADULT

PUBLIC HOSPITAL NAME - onwe
| ADPRESS 0.0.5.
CVVHD .- | e

R}ORDERS & OBSERVATIONS

L
AFFIX PATIENT IDENTIFICATION LABEL HERE

: ERl85138 58 8c3| 58 |28/8¢8128 | 0
£ |GF |£E @i oL [ocu| <4 |C& |E& (Ea COMMENTS
soool 20| 2 | b0 [low| 20 |8 | 100 1R | 75O
2100 o/ (00 |jocD| Lo 85| /0 11/ ,>YCJ
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MATER ADULT
PUBLIC HOSPITAL

CVVHD

;iL

~ ORDERS & OBSERVATIONS

—-ID----mme e SEX---UR NO--
LINDSAY M 778512
TERENCE

27-29 CULGOAE CRES 14-06-1957

LOGAN VILLAGE 4207
Ph{(H) 0755 468256
Ph(B) 0419655702
NO RELIGION SELF EMPLOYED

=

AFFLRCPATIEMN T IWENTIFICHAT UV Lmos e 1 e

ESTIMATED IN:

Brcakdan:
M@«’U}IM —— 3 £} ©
hr_;-fjc-.-v.-:a;_ —— 180
b:h.a‘i‘cxnr:luq_ - — QJCI O
Mospnjrtidey —— 24O
Mc.[«\ir‘q;:_._- 0o

Desired 24 Hous Balance:
CVVHD Fluid Removal for 24 Hours:

Hourly Fluid Removal:

COUNTERCURRENT € /1 BR
RS00Ue — 264 pfs

Heparin

O SoL uTlio ~NO

TRITIATZ 70 ciotriué

ESTIMATED OUT:
Breakdown:
CAiNE  F 0D
NG 3OO0
WOUND  BTEGO
AT
zomati”
-~ S
e -
o S L 2EO | =

---—/_

I TN

i JOCDO#&’H'e'

Clotting Times 2D~ IS

c
| 4
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o
C
d
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C
i
]
v
g
<
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2l (00 ¢
o2 s -2 o @ o o 5
e |22 |85 /88|28 ZE8| 8812888 (2% | X
Z|oF |£E|sC|EE B2 |44 (2L |Ea|ba COMMENTS o
iy ., 28 e :
e 95 | 4 |00Y023 09 |B0| 75 /26 s :
U Yasooolbo 146\ % 3) Dol R
1400 .
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| | G- 1100 (2000 4 0750 7F /28 120 N
wd A1 oo b 15 L9 [950
o1 |16 | 0e0] bo | 50 19| 75 __
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1700 5 leo|(teo 60 é\_f }OIE I%? 7@
- 190dy| | A
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MATER ADULT
PUBLIC HOSPITAL NawE U No
ADDRESS 0.0.B.
H CVVHD
oy SEX
ORDERS & OBSERVATIONS
AFFIX PATIENT IDENTIFICATION LABEL HERE
Q @ Q
c T | ow T e 2 o P
E|SE|S2|08 |58 (558|330 |58 |2¢|g¢
- |[OF |TE£ |k oL x| <4 |fa |fLa [Wa COMMENTS
0 ! y e — S
ool | 1100 [1060| S0 T4 |104- |52 [750
PRLEES
| 500|060 (000 |00 4T | 104 |0 0.
— P - ) P
' ' SO | AL ok | = g
2200 SC0°TT06 |(Coo 46 3 [ hso.
2300 soo 100 | 1C00 o0 "Y1 | 12 B0
240024 5| SOD| 10D | 100D B |7 | 4% | ok, | 750
\\I;}/' /
100 D0 | WO | 100D (5 =5 9| 130105
20025 S0 | 10O | 1O -t oy | 125 V50
300 <CO | 10O | O /0 “4S] 02 [ 133|750
NV SEAPA
7400
500
600
700 o
"E‘H -,_T\'ij)'fﬁn,
800 r . @~ U,
900 %ulf‘o.‘z&;’: ,,k___?&hr iy
sy, 191
ML;}ACI
1
1000 99;
1100

1200




. ___SEX---UR NO--

LHYWN NNT l\'ll-l_l.th/llMﬂ\'! CSNONIAYHINI "N """}

A MATER ADULT -—ID*';""'_ M 778512
HO LINDSRE
Q:‘f@;} SPITALS TR uLOR CRES 14-06-295
27 LC.U. INTRAVENOUS | 27:22 i/lace 4207
Eowﬂm'nxrm Sam 0755 468256
e B) 0419655702 LF EMPLOYED
of the Bewih & _.l,'}__i”b rj o tud Seetion 141 AFFIX PATIENT IDENTIFICATION LABEL HERE
Date | Time Drug AT, Dose IV Method Given By
22_1 ) lf 6© ﬁf}**ﬂv‘\;lu_. ‘;{W‘-ﬂj [;\.po’@’\ /\/{/‘%_)/
. g
vl | Moo rﬂ“ﬁh”+m‘%$L" ﬂ%%ﬂAhV thﬁf- /%;6#11(/
f [/ 0
').-th llU'\E O\a{)pm;"\ 4 21&(:’{\4{\ l\ﬁ.}‘lﬁir‘" U%\
x0n:( 20§ Mw/eh;w:-( '~‘-.¢ /)4;:2,;5 :c_::)«;//f/ac:_) C~ ﬁ
T - | RO //2/4*'101’\/:‘-4-—-/ § ey . @——
<
L |8 /gc/ff”ﬂ /m:u /éwu;/ ; \
(Phira cw*’g/ +
2, |d3i0 /ﬁdﬂaﬁnw Lo fptes M(
a
22/1 |zz0 AAM- IZ.ra (V\.‘@L«a\oﬁ—-\- M |
) ( ADR sl mro e 12 A 1“_}Mg\.b_5ah\ % )
PRAL & Sl oo N
MO oY N :;% i %
- . & e . !\L = .
Z%@59‘97@? )Zg:iﬂaﬂsilx-f R, .y Ef§ézh_524¢7ﬂ
. Mol ;
23 0O Do e 200 g |\fus ol 55:§§l~;£3wbﬁ N
\ ‘ — \V A
22100 logo] Dolbutarmiy | D00 P | M ot
1 { =
%Mﬁ .
gﬂf (O 4%ﬂpgﬂhii (g h%bﬂﬁxl dw”'/x
Y YNESS S T Y ’ |
17/ O/ /’U« {;{fﬂ/m ] \Ug m%wf B /;,M - /4{1
4 3 ~
fj,/%H 00305 (Wéiaﬂﬁcﬁ4nﬂxj | /- 310
gﬁit @SL%S._D—‘(OU\’Dva\-}\—-J &3({:\-’\
ZQ(/( s Es Mo-v‘(j\ruu&-— *‘ﬁ‘gugfﬂn., \;j"i?‘h
o MG{Z—Pn-hN = =pey
Qﬂ/ ! (SOO f\'HDAZﬁ'LAN 5‘5-*—4\
' [
241 1100
57.‘—{-/ / /Soo ﬂaﬁf—mafé‘m'e /2~y
M

nnnnn

L




MATER ADULT

: HOSPITALS N@?_’T-T?W e p ‘I\TDU.R.NO,
! I.C.U. INTRAVENOUS | " ... AL Do
4”5 ADMIN'STRAT'ON Urder Sontios € and Section 148EX

pf the Heaith Fagots Conumission Act 1991,

CHART )

AFFIX PATIENT IDENTIFICATION LABEL HERE

Date | Time Drug Dose IV Method Given By

; a e sa AN : Z . :
2,4 \ 0} /:/@foc:z 7:22 ﬂ&‘f{, < 5} L‘Wufs ,;:ﬁﬁ:’f; <. %—’—\

28l [pleoro [Jf;%ﬁ,:' %r-ﬁ\uﬁg o0k [Lha. |\
2l |0t5_Megbind\Midancdn | tonfs s, |-

Silew |00 il nga %W 3<ds L»\mew-\_ @L .

Wi { e i <o | W |[O—

00
2 //oc 073 | ALOLENEGL g s /2»—17 S AT IS S |

.’35/!/00 090 | FRUS 11 175 SO | vresSoy sa L .

p——y

il 12| pozrl / protenolom, Seafe, |l Qo
il | \[*? MOMWM"T’#‘{ (5aen (T t\f""\fﬂ; o

2 Jfex) 1€20| NI ro.olvi ol ér@_ A g //m(
Jsfifoc 1boe | DN oo tene s o | 00 \wheoinn} B
Sl oo Moo . | i)z (nfon | 8550
O?SMC(‘ 2030 ’_:'.P_cuv\ruﬂow\w ‘—k‘@mf,) s o ym
Qﬁlai[oa 40 “Ac\\fo\ ?‘CJ' ‘@J.L\g)ﬁaﬂo I Semionn | &N o
zdt{}oo 0930 | Ocbredmining Sy Llesion d,,/ -

2L \®\bo Qmwmu«m LSy |l % b
2b100 |0130 | Do pmining 200 | bllar o
'?,év/fL;o O3 _(\j,_;/a,;} (Qrp\ ng JA A k :1 \qg& ,
%%v WO Hetepd 00;2; z‘/{f{/&t’){’? %
%/}Zx 090Q) =22 ttam nn T f/;(/o/_s’;_o/’) /@D
97’;%@ /0| Novpdreral < Oms | snfosip /(%?r
.;26%“4& Jopo 6| Aoglsng ﬂ’ﬁxd&m /fjsfc?; /;:/J,',ﬂ/ (@
= é/?/{l)// So 74@//@17@/ i /OO[/\/? / Nﬁu N d/f—b




NOTE: At completion of a course or the discontinuation of a
medication, rule a line through the calendar month, and sign

MATER PUBLIC HOSPITALS
MEDICATION CHART

MEDICATION AND DOSAGES IN CLEAR PRINT

WARD f&l |

LINDSAY
TERENCE

27-29 CULGOA CRES
LOGAN VILLAGE 4207

Ph (H)
Ph (B)

NO RELIGION

0755 468256
04198655702

M

14-0

SEX---UR NO--

778512

6-1957
M

SELF EMPLOYED

—

WEIGHT |
Coem oc’»)
Fsl
DRUG NATURE OF REACTION
ADVERSE
DRUG
REACTIONS M K-/

ONCE ONLY DRUGS

 DATE | TIME DUE DRUG DOSE ROUTE DOCTOR GIREN | JiME
5 >
0?3/ ZEER Pa/v\a@iob 210 plré?vm MO | IS3T
A o 1 .
P e By 21 .
- DRUGS WITH VARIABLE DOSE ™~
DRUG AOUTE | DRUG ROUTE
DATE TIME DOSE 'DOCTOR DATE TIME DOSE DOCTOR NURSE
3&\1 \ 100 | W | [n Rk
2 woo | 59 | ‘{,{//ff’{)@? Vg
. 141 .
, Ot gnid SocuaoiImE
Tnder fjc—,‘ctz_un 51 32:;25‘,;‘;{1 11991

of the Hicals

ahts €

i

Fass

MHPH 137-1 9/94 MR 13

LA R NI RW /. N LT

LI WY



AS REQUIRED PRESCRIPTIONS

{P-R.N., eg. analgesics, sedatives, anti-emetics . . )

--ID--------- - SEX---UR NO--
LINDSAY M 778512
TERENCE

27-29 CULGOA CRES 14-06-1957
LOGAN VILLAGE 4207 M

Ph(H) 0755 468256
Ph(B) 0419655702

NO RELIGION SELF EMPLOYED

’;te Time | Dose Gg’f” Date | Time | Dose Ggf” Date | Time | Dose ng)?n Date | Time | Dase Gg’:"
DRUG. DOSE & FREQUENCY [ Pharmacist Moy § 2% /20 s
DMMW S AT ETY N
|ﬂ Y| o | T 7S
j V. Method iy ; 0?5:} R’ o
” I~ =D o | 1 | =
First Dose Date
MO ﬁﬁﬁr’%ﬁd
DRUG, DOSE & FREQUENCY - Fhprmacist % N
k S g o | s le
- Route iH[ 1514 |
— AN ol 21 | :
Moﬁ_fﬁ"‘“’"‘ W/ se [T i ]
V. Method
First Dose Date
. Sighatiye & Date } _ I ‘ ‘
e s - ! L
DRUG, DOSE & iTREOUEN_CY 'Pharmacist_/:; i ; 2 5— e /12_(’_-)/ d C3 ¢ ﬁo ,.-—__{,Lk_c,. p{‘ 107 il
AN - 1 B —_ = ] : |
oute —T ‘
STE™MATIL "™
1V, Method
1 . { S AP TE
23y VIR AND
{j 9 b First Dose Date s PR IR N AL
M.g. Signgture & Date N ~+b= 91 and Sectipn 141 | | ‘
DRUG, DOSE & FREQUENCY | Pharmacist - it Commission Act 1691,
Route ' ‘ J
IV, Method
First Dose Date
M.O. Signature & Date
DRUG, DOSE & FREQUENCY Pharmacist
Route
LV, Method
“First Dose Date
M.Q. Signature & Date T

DRUG, DOSE & FREQUENCY

M.O. Signalure & Date

Pharmacist

Route

1V, Method

First Dose Date




MATER MISERICORDIAE PUBLIC HOSPITALS PHARMACY DEPARTMENT

PARENTERAL NUTRITION ORDER SHEETS

|

LINDSAY

TERENCE

27-29 CULGOA CRES
LOGAN VILLAGE 4207
Ph{H) 0755 468256
Ph(B) 0419655702
NO RELIGICHN

M

SEX---UR NO--

778512

14-06~1957

M

SELF EMPLOYED

Ward

1cq

ENTER DATE AND TOTAL CONCENTRATIONS REQUIRED

Date Base T 110D 2611 Joe |4 i 4 1 i1 |
concentrations | (total req't) (total reg't) (total req't) (total req't) (total req’t)
‘Amino Acid (g/bag) 100 | 190 1 0O
J— %’ao FES i

" ucose (g/bag) 300 -
Lipid (g/bag) 100 —

o0
Na (mmol/bag) 100 2 3O

#O Yo
K (mmol/bag) 80 ST
Ca (mmol/bag) 7 '# 7 W4
Mg (mmol/bag) 15 1.5 1S
PO, (mmol/bag) 15 1S !5
Zn (meg/bag) 2500 2 Seo 2500
Heparin (units/bag) 5000 Seoo SCod
**V| (Cernevit)(mL/bag)
— aily except Wed) 5 S -
.race Elements r¥7ecc
(mL/bag) (Wed only) F 2 - 2
Insulin (units/bag)
Acetate {(mmol/bag)
(If required)
Other

_ (M,'ﬂ,‘Mﬂlﬂ’
Water to (mL): 2000 Minimar ,

Vieleme M-&«M P T rh~rme
Q o Al
Medical Officer’s _ b bk P AL
Signature ey AcY_—~ Under Sectinn e
CH':.."ML‘ ) of thy Heﬁi!';} }.,,,1]])-“1 _and L‘)-i‘.r:ttion 141
- : 91.

Pharmacist's Signature 7/% V,//%——-

ASOCATEMPA3INITPN.DOC\0/06/99




™ -~ =
— n
(TS A
I O —
O~ 1
= w
(&)
1
5 4
[ —
=
5!
1]
5]
| ~
| 93 I Vs ]
[ Al ooy
1 S NN e
I ) w [~
1 [ w
_ [ G
I Om o
I U] n
I = W
i D oH ™~ =
MU O O
L U
nABEER
HZm v~
FTHEC~O GG
[ e e [ a P s ¥
-
g
5o E2
o
2 1 <
O« Z
<E ow
oc o -
w o _l_l
22 S ..
s— 23
DI
11
nm_\/—_y
S
LS
o

EMPLOYED

SELF

NO RELIGICN

AFFIX PATIENT IDENTIFICATION LABEL HERE

WICWIGCAT IWVIN WA T = 1.V, | MEMArFY

uonduasaad yara uo papuadde 2y o1 ameudis s10100¢] ¢N

LAY 4V A &V

NI T TR Ppajjasund %:zu::?:::n SR SIApIO ALY

[

= T TSy _w.m:.:.war\u W.._.;D;

.

Uz

/0 f
Ty oy | gl TP L0
- . ™ {
/@ 00g,/ Ht S ISIEN ;:,m
A | OOV s so) &S /7 Bl o
N IEC A EANAY Y ,
5 r.\.)s | | ﬁo&gu D) é \E.n \}Jreﬂ w\/ f/ﬂd
hwé § ,M\JQQ / . ey 2, \H@ O s
4T kil o+ 577 , h(l 1M
m ) “um._u pasuD SOATIPPY ] )
oaL £g padaiz dwo) | wwo v o g ; §2 . :
€ PYPRUD) G2 | oD | o) | o X PN worsnyul ameudis | oy | soanippy PNl vosmyu | o] | deq
anmeudig :0], 21313|]y
QYOITY NOLLY I LSINIING v NOILdRODSH¥d




2 8T - [

M E.ELP;J,BHC, ~-ID-==--mm oo e SEX---UR NO--
osPITALS -~ ~MD|  pnpsay Mo 778512
AL TERENCE
3’15{00 s 27-29 CULGOA CRES 14-06-1957
er ecting 01 and Seation 141 LOGAN VILLAGE 4207
MULFIDISCIRLINARYo: Act {991, 51 (1) 0755 acaoee .
Ph(B) 0419655702
FLOW SHEET _ NO RELIGION SELF EMPLOYED
o one [ [oa [ ] ] [ faee| sy a5l | 8] i . b, e, 1o
Values TIME offg_, 1040 1350 153|120 | 715 |1605] 2 3c] 222 | QOS] Oued plif 10| 4 10]5, ot
Rate ' . {y
B | g 1
F10, 0-9 0-7[0-8[0:55]0-9 0-g4[ 0 (00 JWOON O | pp |1,
735745 PH 720 733173373172 2129127 7.4 13711 -36]9-34{ -3¢ E
35-45 PCO, %e %0 | 21 | 22|32 39 [wS [ 4b [R9] 3L =7 27 kb |4
. =~ - L] 1 -
90-100 PO, 92 64 (6266 |ss (s || %0 39| o | €]sT s (%
22.29 HCO; I 151k |6 S 20114 | 41| |20 |20 |20 |22 2
S310 +4 -Base-Excess |-(0.4 72|83 72 "0y 2N b 2y 3 e e | 23
0, Sat q97 G- | 92 T4 o a2 |4©] 40 bl 50 56 go 1y P
115162 HB il |1z | hgliorg agl
et WCC H-51 124 [9- ([T R1-Q 169916
075% N 7. §5|lc g7 LR INEY) lubdl
20-45% L 123 /3¢
210% M 637|106 _
1-6% E “lees
0 Stabs
0 Toxic :
150-400 Platlets 28525/ 527& b 2. 3 20|18
135-145 Nat o |neo 36]139 '3 e NVEY () 35|
3345 Kt tq |52 STl |u bl 2|67 g3 ¢
100-110 ci uj | 1og i 07| iog] 109 ol ic
22-32 keo, YRE i] _7,2\ g‘g\ 20 222
d0s00  Crea 016 |01§ 02| 034 0-whoys oSy ¢
30-80 Urea 94 |t-o 2 15 i 7-5]15-3 Zg'c%f;
25-80 Glucose g4 92, 7% 67 .C_f.
280-297 Qsmel-M g £-§ 09 5
37-47 Albumin 19 |24 ) ~
eIEs0 Calcium L_l SJ'L;',.L,]’ 4 s r 0.4
0614 Phosphate ¢S5 /2 1
80-300 Amylase %1t % bf
2-4 INR 513 g | (-y 57
(1347) PT 192174 1.1 &y g5k
2845 5. APPT ¥ 574529 7.2 73 3 124,
1.5-4.0 g/l Fib ;,1-(, é? &Y b I
2.0-8,_0 mg/l FDP's
150-400 Platelets 280 |25, 227 20| "
Fo197 Qooan 0-0% _ MHAH23-1 9
'T(@Q AN 3.2



MATER PUBLIC ~-ID-----=-"==-77 "
HOSPITALS LINDSAY M 778512
TERENCE
27-29 CULGOA CRES 14~-06-1957
LOGAN VILLAGE 4207 M
MULTIDISCIPLINARY Ph(H) 0755 468256
Ph(B) 0419655702
FLOW SHEET NO RELIGION SELF EMPLOYED
Normal DATE 2?//} 22% 22,{ 0 2_3{(1 ('55]‘ ]th
Values TIME 1D%0 125 g0t ol kP ™’
30400 Total CK |40 2754 e | ciEs
200 ! !
0-15 CK-B 4 I % T |
200-400 LDH 51) 16 4us o
- a0d | | days after
10-45 AST 64 7O 1428 Pl 2 3 4 5 onse:
0-16 Total Bili B |57 | 9] 58|
0-2 Conj. Bili Ly-
10-45 asT. —ig|42|10 W ok = !
200-400 LD 605’ SN r
5-45 ALT 29 [25] %5 40| U142 g32 _
2
15-85 AIK P b | 27|35 | 23 |w2| 6l
683-80 Total Prot.
37-47 Albumin |19 24 | 20 25
A"h‘w\(‘zm Drug Name ,&Z_ﬂr_\_\ [oum? 2¢01
o 2= h
Lipase dosageL;@_/ %(OI mg 37 :
~—
pre
post
.- Drug Name
dosage -
pre
post
Drug Name
Dosage .
level
500-3000 n/day eglf"lr urine ﬁ:_;_ | ,»'.1.1--:v 1*_:! TR Ty
g = -
10-22 Creat o kg
Creatinine Undef Seoel, o, ﬁ -
715 Clearance of the Healim o | =1 §72¢ Zepring 1l
Urine Na' T VOhiussfon Aol 1991
t KI
Osmol
(Plasma
Osmol)
see graph Paracetemol




MATER PUBLIC

HOSPITALS ;éggg?; N 778512
27-29 CULGOA CRES 14-06-1957
LOGAN VILLAGE 4207 M
MULTIDISCIPLINARY bh(n) or>5 begae
FLOW SHEET NO RELIGION SELF EMPLOYED
Normal DATE 2uf 2t |24 1|20 g, [2ns l‘l‘ “Zc'ﬂ?ﬁ/;ff adﬂ 25/a| 25, 25/, Ziﬂﬁ_i_éﬁ_
Values TIME 1250 (432153 20| 220901 | 0| 1354 00| ¥hU| 182 (2100|2300 300 |iy
Rate ‘ e p=a JSLap.
F10, ool |/oog|1e0 /| )10 jocheo) oo} %é A0 Yoot |92 o/ g0/ |
735745 PH 72517317 4o 1wO| ) ud | 3 -4y T-10) 774k 7451737 743| 740 734 #9236 |14
35-45 PCO, 45 |42 [go ez |« 3535 |30 |27 b4 |28 | 4 {45 | 52 -1 &0
90-100 PO, 516251 | s Golss ¢ 7] ¢ 70 5,73(6‘}\j o |G- G r@ g/
29.29 HCO, 26 1 |2y |25 [P5 |85 RS Qs | 2u [ 25| 25 |24 |25 |29 Z’Z ¢
3to +4 Base-Excess | =/ | ~o‘-7 o3k e |28 |55 |1-0]0 G iy lodlas | 20 -2-?25
0, Sat 8o |7 |85 |%q|q0(a\ | 95| 4|95 | ¥7|6< (93 |92 |90 424G
1165 HB 47 g7 a0 73 G
411 wee 201 733 AS'2 26-1 (ﬁ,ﬂw
i L e o L e
2-10% M T -
6% E
0 STabs ]
0 Toxic Vi
150-400 Platlets \qu 1K |55 111 204
135145 Na! /129 124134 B‘f? (37 |28
33-45 Kt Lo 3-"? a2 35 3¢ | 249 %
100-110 cl 16/ o1 ] 1¢2 112 /00 |4mg 100|
22:32 )J—c%‘ 21 27 25 25 | Z=2| 22—
0% crea r53] |0 g 0-42 037 G2 <y
30-80 Urea 25+ e A2, 2 273 27-2| 8gf 5!
25-80 Glucose ¢.g 220
:
280-297 Osmol
37-47 Albumin yA 26 _
061.4 Phosphate ~] S
80-300 Amytase )51 I [z _/‘2,;
2-4 " INR | 3 e DR R L [0
(13-17) PT 3 ‘{Q"l& 'y, -Underf?-“r"‘“'-“ 2 RS ’51{{,
28-45 5. APPT Gy 3 HIB T N B A
1540 g/l o 18 Cbléb 6-0
2080 mg/l  FDP's
150-400 Platelets Qv
MHAHZ31 &/

FO197



==ID~-mmmm oo SEX---UR NO--
MATER PUBLIC LINDSAY M 778512
HOSPITALS TERENCE
27-29 CULGOA CRES 14-06-1957
LOGAN VILLAGE 4207 M
. Ph(H) 0755 468256
MULTIDISCIPLINARY Ph(B) 0419655702
FLOW SHEET NO RELIGION SELF EMPLOYED
: _
Norml DATE 2wt |5 |i| |t 2! |
Values TIME 2ee | gbto] am O
30-400 Total CK e CIE's
12000 | !
0-15 CK-B o
200-400 LDH 800 !
a0 | | days affer
10-45 AST Pl 2 5 onset
0-16 Total Bl |00 125 17% Ll
L]
0-2 Conj. Bili -
10-45- AST e 5_,? 7 &101/ | -IS?_
200-400 LD .
5-45 ALT YA |13 524 9 _
<60 J
<30 » 6T
15-85 AIK P - gl
& - 9]
33-80 Total Prot. -
17-47 Albumin \ :1
o =17 N
ldoage DrugNamegs |394/103
T ) I
Uwylaap dosage 29 | (o] 73
~/ pre N 2 Tnk%
post _ 39
id_‘__g_..- Drug Name Sl’qc, ) a (&6 ~-$ < ) of th h ‘ , I)éj':_d nllf"li 1 }
ey fdierifne U ACE 99 &
dosage —f@ dP 5 (1D.§.1;),O ) - 1
e L o1 | @g—1%)
post bl hsk 2.0
]
Drug Name
Dosage
level
3-3000 n/day oo Urine _
22 Creat
_ Creatinine
2 Clearance
Urine Na!
KT
Osmol
(Plasma
o Osmol)
craph Paracetemol




MATER PUBLIC
HOSPITALS

CC 'j' Ry

MULTIDISCIPLINARY
of the Head FROQW-SHEE T ct 1991.

I A MB

PILTVITT

£ g d

: 1

LINDSAY
TERENCE

27-29 CULGOA CRES
LOGAN VILLAGE 4207

Ph (H)
Ph (B)

NO RELIGION

0755 468256
0419655702

M

14-

-~ --SEX---UR NO-.

778512

06-1957
M

SELF EMPLOYED

B -3\ P T 220 P P T B B E T E A v S A P
Values TIME 145 | 2219 o, | oo BiCiD IR20]| 2251 obio (i{io [A40[2310 | eb22| i 500 04 0551
Rate % ? fuo Y58 S
F10, 0-bo o | XN 51 Bt 7 o1V X 602 50| 577, 5p/| 501 | dof e IS¢
735745 PH 747 ¥t dred 76 3208 203 7us| 7Y 3 W 74| 2el T4 S 744 7ugl?
35.45 PCO, k539 | wolub| 4ol 2i] 39| 28 | ¢blal |w |32 ke | Z |50 |5
90-100 PO, 67 @é Gz | P53 | 31 18529 |22 24| 86 [ror (12| go| sv K
228 Heo, e loq 25|30 | 25 |2y [29]t | og |2g |28 |27 [og [ae [2e 42
-3t0 +4 _Base Excess -t s |olsA 4 Aqr @2|2 7|4 0| 3G 413 5)5.2 24| >e fi
_. st |9y gy |44|as |57 | 92| 74 9| 9>| W[ 95 |25 |aa [77 47 |4
TR o eclagl a6 63] 33172 [Cl[sq |78 ] 15 e [ 7] 72 o
a1 wee sl alsae] o], #0427 7370 ;10.;.2»?2 32527 2| 204 26-¢| %
40-75% N 1.2 142 |Gy laskad 4% P& bLo-op 337 ] T+l 326 |553] 25 g 23 76 J2¢
20-45% L N K fud sZ|z-ecf2 73 ' -6 g
2-10% M
8.6% s gtabs
0 mt  Toxic £ 340206y .
150-400 Patiets | 30¢/| 39482 235 | 20 33398 |23 35207 |275 | 30| &35 ol |
135145 Na' S| el rasy ek | 1 udiy3 M [ | 14342 | 147 s | 137 ]73¢ |2
3345 " bo |4y o |5-of50) Wi 47| p-g| gl e o e |2al 4a]a o
100-110 Cl o7 (09 Lol e ]:Hu N2 | i 12 (] (ro i fob jot
22-32 co, 3 .fl 27130 |24 2 126 28 2€ |27 e 2t
ife  cen  ostloldoaloa]on]  bitlonfor|ohelon]  osdon
30-80 Urea b6 [ 1239 2e-d 25| 229 23 25| 2§ 73 22 2| 2% 16-2 12
2580 Glucose 1-b 59 (e&
280-297 Pemog o g o-4¢ ¢ 09 leg o-§ c§
37-47 Abumin ~ A0 119 zo 21 2o 25 |24 28 ?5?
—2715—'1%—%5’0 Calcium T;i-c 11.2.: Ul < e '"‘b.’ﬁ 4 .'_3_,5 r'?;r? *E:—it‘ ‘C“?f l.b-ﬁ
06-1.4 Phosphate ) o [“c ) /-6 ey "3
80-300 Amylase
2.4 INR EREN s g ] i [@|ie | j-C |
e B T 2 N ()% 77 22 I 1 P (% I Y X
2845 s. APPT sm+ﬁé ﬁ%q@gaﬁ b9 S¢f|5¢ 8|57y 53565
1540 g/ Fib 2733 35175 3% 5-7 SE|2.9|3 bl |43
2080 mg/l  FDP's
150-400 Platelets 5(, 2 > 43 57 ;? s lf'j 5 26
MHAHZ231 £

Fo197



MATER PUBLIC NAME U-R. No.
HOSPITALS ADDRESS D.O.B.
Te”‘,ﬂ,ﬁ- le\fbsﬁy SEX
MULT'DISC'PL'NARY Date of Admission:
FLOW SHEET AFFIX PATIENT IDENTIFICATION LABEL HERE
Normal DATE ot [zl | 4y %)) 31\1 EY)/ J/z_ z/ﬂ 3
Values TIME Cé\co {3y 235\ oé!omq.o 2310 oéZc o550
30-400 Total CK 1009 1 C/E's
0-15 CK-B 1200 .’ |
200-400 LDH - 800 ; 5
10-45 AST “ ‘ : 2 3 4 fdagﬁsf;‘er
0-16 Total Bili 190 | 73 | 650 |37 (S 66 | 47 |53 7
O Conj. Bili
10-45 AST | £> | CN| 2|8 AO|6r | 25 |29 i
200-400 LD
5-45 ALT éﬁ 57 L g2 LL(G 2 |7 | 2¢ | 2%
<60
<30 6T
15-85 AIK P 6% L1 [ (72 gq S/ |56 |61 | &
63-80 Total Prot.
3747 Albumin
Drug Name
dosage
pre
post
Drug Name |
dosage 1
pre
post
Drug Name
Dosage
level
00-3000 n/day 241* urine _
2-22 Creat L'-W 5 I I A
Creatinine o I B
15 Clearance A e DRI,
Lxui_ler_‘._,-,.“,-,:_ .- S
Urine Nat Of the|tieqif] p. 1 7 @¥ Sootton 14
Kt P O issidy Ay 99
1.
Osmol
(Plasma
Osmol)
= graph Paracetemol




T

MATER PUBLIC
pr ISR
C"«u TR R ‘-‘T
M%LIJDISCIPLINABMI

of the IPLGWHSHEE)TU 1 Act 1091.NO RELIGION

LINDSAY
TERENCE

M

27-29 CULGOA CRES
LOGAN VILLAGE 4207

Ph (H)

0755 468256

Ph(B) 0419655702

SEX---UR NO--

778513 *

14-06-1957 2

v 1

SELF EMPLOYED D

Normal DATE b | 26} 2C/1 a9 2ol ,z;// 27/l ;2,7/, 27| |24 _2_\,7/ hYH 525:/'_ i |2al
Values TIME 1550 |65 | 2540 g:g o4 ;)M |3‘5\205} 255 sbud 3] IC}_&; 2o f—oz@c ol
Rate . . |
F10, ¢ ok ok 100/] 1 | 704 66{% Tel|be/ |ESH) E2)0-Lo| 070 0-60|6bo o
135748 P " |737757] 934 344 [-46d 1:30735] 74 1% 750 748 764 Tug |-l
35-45 PCO, § |s» SE Sy 514873 (59 | 5% SG |as 4952|4753 s
oo e |k |73 0eq [uble5 | af 10| eefen] «al$3les|7o] paior
22-29 HCO4 c |28 |30 | 32| 31|32 3u|%¢ |23 | 3535136 [ 36 | 20 | 2¢ 3
31044 - “BaseExcess| 2-6 |4, 5 b 54|72 L& 3.! 75 |e-1 /97” (F1-2] 112 Lt e
" 0. Sa P 19 |85 or| T/] B39+ |3 |401G#2 95 46 |96 |37 |~
5165 HB 0% 97 loi 2| |9 |aw q B
411 WCC 479 syl G-z Bl 2 652 'Cuw(f 597 $3
40-75% N 437 53:19 2055 554 PRy 0/ §
20-450% C 3 5¢ 251
1 —
o Stabs
0 Toxic
150-400 Platlets 2ib 2)0 729 if 254 | s 2l 3,
135145 Na! 134 le- e m_b les| i) 1G$ SO gy
33-45 K! 3-5 2.4 /’:’;Lt 24 2.912.6 f___‘.) 23 3
100-110 cl (02 lo3 1oL 102 t |5 13 e
2232 Yoo 20 3, ' S EE1ESS 36 3
004005 Creat 029 0| load bas| kbezlenn 62l °
30-80 Urea 7% 2% B 304 P4 | 35 3¢ 2
25-80 Glucosqgy e} 1.0 %% c-9 0.5 c
280-297 Osmol
37.47 Albumin ‘ hY/ 24 Ly
i e ) P 4K :
06-1.4 Phosphate | | o Y R {
80-300 Amylase
2-4 INR 1-0 (-O {- \'O \
(1317) PT 2.0 i3 ve 2, (& i I
28-45 s, APPT 44 - | 57+ A9 £, | 4
154090  Fib 60 $.1 % 4 e 4
2080mgl  FDP's _ .
150-400 Platelets i 2, 3
+yuxwitchy (AROT) Az <



MATER PUBLIC

NAME U.R. No.

HOSPITALS ADDRESS DO.B.
SEX
. MULT'D'SC'PL'NARY Date of Admission:
FLOW SHEET AFFIX PATIENT IDENTIFICATION LABEL HERE
Normal DATE 27 [,r 29[y |24 | %1 [29]
Values TIME Pm 235] dolizy;  |cbuq . _
30-400 Total CK ‘ 1609 , | CIE's
045 CK-B CERE
200-400 LDH 809 : N
10-45 AST | 9 ! 2 4 4 ol
016 Total Bili {73 b2 |30 102
O conj. 8ili || {pf
10-45 AST — —1 of 12699 7 —- N
202 400 LD ' _
5.45 ALT ARG by <
$% 6T
15-85 AIK P 29 | %7 €2 %%
63-80 Total Prot.
37-47 Albumin
VM%L?'M Drug Name 7?
e
prfe
_ post
Drug Name
dosage
pre [ S0 S tancs Loy N O
post O e e
S : SRR P s
Drug Name Cotebo o oo L
Dosage of thel He.iy IIL.Q-".-:- Sﬂud;lk‘;lc ;?f&;l] 291
level
500-3000 niday 2" Urine
10-22 Creat
n genm
Urine Na'
Kt
Osmol
P ]
see graph Paracetemol




Prommm e IR

MATER PUBLIC =
Un s HOSPITALS  ~
T T g 141

of the Eeuii v

S LU,

LINDSAY
TERENCE
27-29 CULGOA CRES

LOGAN VILLAGE 4207

M

SEX---UR NO--

778512

14-06-1957

M

dasluit Act 1691, Ph(H) 0755 468256
MULTIDISCIPLINARY gg(EJELgé%gSSWW SELF EMPLOYED
FLOW SHEET e
Normal N PRl ]2)2 3 3hal [l [s]2{$ ek [ o /2] [0
Values TIME J;OO D3o|oews [ob3e| (10d 230 054.‘7‘%?4 £30010609 193 o il 4005 c745¢§a_o RE
Rate
F10, 50 | 40 |40 | 4o bo/ 14,/ | 40| toy] «o| da) ol 457 | sl
735745 PH 139743 743|742 ] 43 74¢ ;:5(, 3|2 (T 2 B[ 745] 7441097
35-45 PCO, | S0 8927|329 :‘.‘;r-] e, L(@ 33 | 3b = B R ER
90-100 PO, 58 |79 | 7¢ | 8y ‘77 35 ‘?'2;' 35 ﬁ\’é‘(f HGFZE| |5 0
22:29 HCO; b | |24 | 25 25\ | R a3 |2 22| 25 M |24 |es])
-3to +4 = "Base Excess § ¥ 118 |eb|c§ ©-7lo-0 ~;,g -13 "l,qu_u /. >T1oli! ks |I-
’ 0, Sat 76197 |a7 |97 41 lz | % 45719209 59 |9 |9€ |97 |4
15165 He L7185 g |«2 (g |21 s2 | 22|%9 |24 ] 22 [22] 929
411 WCC 26913202 29-g|wt ] _3'}.; 33 284 319246 Zs ) |12 qu./e 226013
40-75% N T EDES] 272614 [ 25 A 30. 3¢ 25- D684 229 0. 58 (34 '
o — pra g Jeagl ™ T3] .
6% E
0 Stabs R
0 Toxic N :
150-400 Platiets |12 |49 472|122 492 | 672 U o (5126 | A 077 (67| Eq¢le.
135-145 Na! 137131 Ead P REY; @732 BY | 3] 39130 | | /| vy | 1
3345 K ool |ebl ol 4863 Yoy |upleq]ey |349]e3] w3
100-110 cl 1oz 1100 1 g0 |98 |9c, | 103] 192]1ee | 10| 707 (Q? It/
B2 o 25104 125125 |20 |3 | |22]g| |5 |os |
g Crea 012|013 10.13,]013[ 15| Oy |0 (3o 61 |9 o b
30-80 Urea (o-5] 4.7 10’3 nél/z-o 56“7 ly b 132 9 St fé\-g 1272
25-80 Glucose S-b| 4| <
280-297 Osmol B
37-47 Albumin » A 25 (21 2
'2'—12%25'%5'5 Calcium {"fai ) {il !I?EI b "i_‘; I | | :
06-1.4 Phosphate
80-300 Amylase
2-4 INR e ) o (7-2 [-O
317) PT 13y 139 1O 13
5s. APPT 55-3 50 Slb el
gl Fib s Ly ¢b v
" mgfl FDP's |
- Platelets 472 5’7’\1'
9.';; C%'J MHAH23-1 €



MATER PUBLIC

NAME U.R. No.

HOSPITALS ADDRESS DO.B.
SEX
. MULT'DISC'PL'NARY Date of Admission:
FLOW SHEET AFFIX PATIENT IDENTIFICATION LABEL HERE
Normal DATE A / L |$]Y
Values TIME : ‘3309 oo 4
30-400 Total CK 1609 .
0-15 CK-B 1209 ;
200-400 LDH s 1|
10-45 AST 9 f D ] 4
0-16 Total Bili g 1291
05 Conj. Bili Y
10-45 AST __ . | 59, —
200-400 LD o
5-45 - ALT 3*—; \[%
% 6T
15-85 AIK P (158 |KKY
63-80 Total Prot.
37-47 Albumin
Drug Name
dosage
pre
— post
Drug Name
dosage
pre
post
Drug Name
Dosage
level
500-3000 n/day o Urine
-30-22 Creat
Gryainine
Urine Na'
Kt
Osmol
S amol
=2 graph Paracetemol




NAMF SEX_ ___UR NO'—"

57T gL W TR
e MULTIBISCIPLINARY LOGAN VI 6o se
FLOW SHEET gﬁ((B) 0419655702 SELF EMPLOYED
p NO RELIGION . —
Normal DATE -\\3\0’1W 2217/2 1%z |9 Sz, g yaju gbldl |al2|qz |al2]ofn .
Values TIME O{LOO &;\'6 ;5'5;0 2i50 Ou‘of’ os ¥ lino ;é;f n;ﬁ,o Cgiﬂo@o O];;C O"\B‘ (—1500690 .
Rate Py |PSV psy |Psv | osv [Pl | ks By osvl sy [V [V | Bevpsy
Fo. |48 | ¥ [ L pEsEPAG | wol uo a0t | 4571584 |55 | €0l oL |t} s |-
735745 PH 7wl [745 | 742 14 757451745 | 1457 35 T TH TG 7. 4765 [
35-45 PCO; 3b |vo| 25 |42 |39 |35 [wo |43 |Py |39 | 4914 |4l |e2 |13 |«
90100 P0. |77 |54 |5 |10 |90 |70 % |1ea] l1y] Ce |6y | Y [¥3 Jlot | T |«
22-29 HCO, Q3 |as |26 [ 27|28 (27127 |27 A3 2322 Q3| 2329 |31 |~
Tposs - Baseoess |0 pgq | | 24 [4od |40 |35 36|02~ )| AT| 20w 2|10 |9
orsa 9697 |95 |45 |4, |9, [A7]78 [ 94|93 PO 44 ¢ |a7 |-
15165 HB 95 9% |100 Loo 97| %% EZIEP
a1 wCe 194 15-3 211 146 45| ot 25117 6|
ggzgzz ﬁ 738 fb?;? 1504 15 X7 TRY VAR LES rs-ﬁgﬁ-
L
0 Stabs
0 Toxic
150-400 Platlets 694 643|750 Cesan 2ch| 654 G 53710
136145 Nat Il w7 | 147 145 | yg | 145 Mg 145 |1
3345 Kt Y7 29142, 9| y2| 357 w433
100-110 Cl N2 H% | 13 Lz ipb| 13 loy ik | i
— 222 co, 2% 27 2 P ERE
Gosooy  Creat lowol ot jo.]  fooq| oo B R -9 12
30-80 Urea 133 122|133 ".z I3 WS -6ly
2580 Glucose |20 54| &€ 10-2 1oy |
280-297 Derriil 1M\ 090 -8 | 07 07 0-¢
37-47 Albumin , ’ "
215280 Calcium I "‘1.;5 \%5 ,z; 1 3Jf:“:
3 3 2
06-1.4 Phosphate e
80-300 Amylase
2.4 INR 10 (- il [~} j
(1317) PT 139 I [q-(g (6L, |
2845 s. APPT g4 Y2 (9.9 i 4 2
15-4.0 g/ L LYy -z , gtp la.ﬂ b
2080 mg/l | b 03 ‘ © ;l@.
150-400 Platelets 150 4 9 (S oY y

F07 fadod  Cal g ) isi2 MHAH23-



MATER PUBLIC NAME VA No.
HOSPITALS ADDRESS DO.B.
SEX
MULTIDISCIPLINARY Date of Admission:
FLOW SHEET AFFIX PATIENT IDENTIFICATION LABEL HERE

Normal DATE 0|2 sll «\2{g(2 \OU oo —
Values TIME am OWO 210 im0y o I -
30-400 Total CK b7 1500 [ CIE's
015 CK-B 3 g ;
200-400 LDH og,m 800! . o
10-45 AST 59 ) : 2 3 4 Edagﬁsg:er
0-16 Total Bili 29 |He |y |13 IL (12
0-2 Conj. Bili
10-45 AST et 521691357 1127 10 - T
200-400 LD
5-45 AT 39 |52 |45 || 1171 }
50 6T
15-85 AIK P IS8 |24 | 124 [to%'} | 05| &) B
63-80 Total Prot. .
3747 Albumin N e Pl:rd
TROPONIN Drug Name 003 E';;_‘ g ~ s . —’.‘ ‘;i N B

dosage %”\U( Aoy enf ﬁﬁ: ﬂ:g:ht 1091

TR GHE NN TR e

e of ﬁéﬁﬂm e

post

Drug Name ) ‘“‘

dosage' L

pre ‘

post

Drug Name

Dosage

level
500-3000 n/day oo Urine
10-22 Creat
s Geane

Urine Na

Kt

Osmol

P _

see graph Paracetemol




-=ID------- - - - SEX---UR NO--
MATER PUBLIC LINDSAY M 778512
HOSPITALS TERENCE
27-29 CULGOA CRES 14-06-1957
LOGAN VILLAGE 4207 M
Ph(H) 0755 468256
MULTIDISCIPLINARY Ph(B) 0419655702
FLOW SHEET NO RELIGION SELF EMPLOYED
Normal DATE 5for, u:zq,JD:}; W1 k(=2 'é?& ML {9[.1 tg}z,\fé'/z, If{/;J (e | AL F’][L&AOEE
Values TIME H‘nww&ggo UPD| (s 5 227 0 000 | r A mswﬁm a (eolaoo |DYY 07@
Rate (g "g
F10, Lo 0/ 457, k0 L0 %7 <L 50
7357.45 PH 7-46 748 7-¢% 344 1-53 1-5¢ 18747
35-45 PCO, 51 &0 sO SL L7 a4y oY ¢¥
90-100 PO, 2z %2 0o LS a7 64 Nt B¢ B
22.29 HCO, 26 2, 37 -124 39 3% Sk
_3to +4 - ~BaseExcess | 4 .4, -8 15 % (3-3 37T (A9 ?7
Sk o N /7 O - S Y I 3 I GN G))
Beies HB 10 a1zl o aA318- |1 |90 9u \/(} q
411 wce A3 23| 213 13 aIm 9 9. 4] 255 3151
40-75% N (210 074 1% oy ] 10715 &
20-45% L 5.3 4 - Gh
2-10% M g
T6% E
0 Stabs
0 Toxic
150-400 Platiets  [4(2 o] o 503 <pv 5il, Uiv #2971
135145 Na! 25" | ]giggﬂ [20Li3S [133]/33|35 |1 3 l?:Lg_ (ﬁ i
3345 K 33 || 542K 35 335 13- 1]3-3]38 S 3-[ 13
0010~ az| AN ke 1s Mz las |54 & | g%
2230 co, 2u | 25 39 |24 3 A H 34,
54000 Creat ©-07 00716 -0Y ;ﬁﬂf@-bp 0:0d O-e|&.05] 0 -0 006 08¢
30-80 Urea 8-7 GO @i Lo L 4\ 71| ¥ L AL
25-80 Glucose !'(' . 5 ;
280-297 Osmot T, o oL o6 57 0-¢
. .
37-47 Albumin 2¢ Wl as i, )
2.15-2.60 , T 1- (10 1T B
~515.050 Calcium S ?( 5 fr SNy tel ,L.ga@ &1 ’ .1‘9
06-1.4 ) f’p\osphate T b= 1.2 £-C l
80300 9> "“E&f@se Wt 2\
2-4 INR 10 |i-u . (-3
T [ s AT
oo e 39|12 ] S e R A \ 7.2
2845 s. APPT 39 4] Sl Rt R o ST%

_ _ ‘ Uriden Joctor] 91 add Sardon 14 -
1.5-4.0 g/l Fib 5 ¢ Ll’“ L? nf the }L@ai  Rigids Confuaissidn Act]1991, 2L
2.0-80 mg/l FDP's
150-400 Platelets

MHAH23-1 ¢

FO197



MATER PUBLIC NAME U-R. No.
HOSPITALS ADDRESS DO.B.
. SEX
MULT'DISCIPLINARY Date of Admission:
FLOW SHEET AFFIX PATIENT IDENTIFICATION LABEL HERE
Normal e N PR R R D ach -
Values TIME k3o 19;{3 oA 2210 o | 9 d(!v?
30-400 Total CK 009 CIE's
0-15 CK-B e
200-400 LDH 800 ;
' aod | | days afer
10-45 AST P 2 3 4 9 onsel
0-16 Total Bili Z |, W I’g W |10 i
T = i -
0 Conj. Bili
10-45 AT —Jees [ oA JjoA| 69 Soat | 4yl 33 =T i
200-400 LD
vy ; -
AT s IV e o 1S W49 [y )
<60 ' I
<30 w67 ,
15-85 AlK P {qc Ve [b@ Mq,f@g ‘-’1,-0\% ;75 fa
63-80 Total Prot.
37-47 Albumin
L/CLALO Drug Name
' dosage 7%
S pre
post
Drug Name
dosage ’ ]
pre
DOSi E}ﬂ— *."“;?‘b"?" *r_* T‘ _-.T-—: :‘Qxh@
Ul s A
Drug Name il SR 2 L3
Dosage Undet Deetihe 21 4ad Zabtion 141
fthe henlin u%u Cerrissron Avt 199
level
00-3000 niday 241F urine
)-22 Creat
Creatinine
15 Clearance
Urine Na!
KI
Osmol
N (Plasma
_ Osmol)
graph Paracetemol




MATER PUBLIC LINDSAY M 778512
HOSPITALS_ gg?ggcgumozx CRES 14-06-1957
PLLTUTT TIOTTTY A MDY LOGAN VILLAGE 4207 %
O R Ph(H) 0755 468256
MULTIDISCIPLINARY | chie) ot
of the Featis <L OW. SHEE Fo1 FOYED
Normal DATE ;;/z il | 12)2 j [Yr]iz]2] 1)) B!;_ 1242 lﬁjl ,;Jz rig/a [k
Values TIME 25| 5% 2035 | oo 153¢) 178 [ o] 1579 9% 1359 PG| 300
Rate Psv | gsy SiW'-J oS5, Py |V 5/ [V | PSv Psv | esN| &Ky | PS V]
P10 045 * @0 || 4570467 w54 45 |40 [ 40 [as/| g 1o [
735745 PH 7 ¥l | 748 344 782|354 793 193] 2 562457 3 3] 951
3545 PCO, He |50 5|47 |ay b2 | S - S&[45 [46] 39|52 A
90-100 PO, 1§75 \'qb (4 |y %—5 7o | 9 ﬁ). @ b0 g3y 1 Lot
2229 Heo: 3 |86 |3k |20 |32 3¢ | 3] 68] 573739 |3 22 [547
-3t 44 ~Base-Excess T4 - U SN2 Ltod b H 90T -9 13 - 3k "}-(ﬂ 93 |
0. Sa 77 {9999 € W7 A% N2 |93 ] 9| € 1A% | 2w
Riks e 00 | pelp s |91 | ar[ieo gr |an] i
o wee 2ibl iR éovffs*-f 29.1] 2 H 8¢ 2728 2
40-75% N $E2][0 - vf 1S 93 23] 7 4-g | di0c 2233252 Qi
20-45% L 1449 1ol tel A 1 Oy 1SS [
S "
0 otabs
0 Toxic
150-400 Platlets 519 3291 | e N o2 31 %0
135145 Na! 3 gy | 1|29 |97 b | 136] 134 13y | i3S 12
3345 Kt 3y é,‘.} dMz26[/3:) Alis|2g 3# 3y L
100410 o 00 ot s n (a3 ]4,, G2)au| i
2232 o 2¢ | 8 | )| 2 3|58 | 37 3k |34 Z
504008 Creat 0-07 Dol Ofto ol [0CF e 0 0Neoy
30-80 Urea 2-¢le-3|q1 | 72|5.0 56|29 74 ¢S G }
2580 Glucose -1 |- 90" 4 : 7
280-297 Qsmek Mg- 1e-s 0-8 ¢ blos 0% C
37-47 Abumin _ 'Z/Lf 7% 23 as, 2’,%,
0614 Phosphate {2 i -5
80-300 Amylase
24 INR /e o |ie |09 i0 I- O ‘fq} |
wm 3] Ty o lio0 v % A I
2845 s, APPT 3| 484 Iy ¥s-] ‘4,2 T~ L9 G- [
1540 g/l Fib 43 3? 3.¢] : NS 3% h—'; +
1 FDP's ‘
/ Platelets 5,9 o My Y0 \
TFT A R i



MATER PUBLIC I % VR No.
HOSPITALS ADDRESS Je/m?f f DOB.

SEX
MULT'D'SC'PLINARY Date of Admission:
FLOW SHEET AFFIX PATIENT IDENTIFICATION LABEL HERE
Normal DATE ﬁ/z_ 1" };, “|2. H\L :‘?//;’/ "i}}é ]?"2 \:5% 1% "%2 ‘fZZ -
Values TIME o;cs oézg gi‘g SN aésv 14’3 '\3}90 1"/“? o620 a2
30-400 Total CK |25 : e CIE's
0-15 CK-B 2 =9 i
200-400 LDH 2,0 809 .:
10-45 AST 91 9 ' ~' 2 3 4 5daéﬁsae?e"
016 Total Bili |15 iy WL |13 1N 1 {p ho 16
. Conij. Bili
10-45 AST——2 |70 | | 6Y k2 |54 | 59 (Y 14 =
200-400 LD
545 ALT i leblgy | qbl7¢ 1439k 4% 19
%0 6T |
15-85 AIK P 120 193] 100 | S| 6 (21 2y e (S3
63-80 Total Prot.
37-47 Abumin |23 | 26 | 74 |1 |23 |257) 25 | 14, A7
Drug Name
dosage
pre
- post
Drug Name
dosage
pre -
post
Drug Name
Dosage
level
500-3000 niday 2o “"1ne
0.2 Creat B
s gemnms ﬂ; o
Urine Nat | R A E
Osmol T [tEssion ey 1991,
' P )
-2 graph Paracetemol




"MATER PUBLIC HOSPITALS

CLINICAL EXAMINATION

S TR SEX---UR NO--
LINDSAY M 778512
TERENCE -

27-29 CUL
LOGAN VII

Ph(H) 0755 4
Ph(B)
NO RELIGION

14-06-1957

SELF EMPLOYED

I NVaYBA AN A - A'4= el . Lall \]lle el

OATi= I TIME PT CIC7 v CUnE e K LEVEL. & i
O T FVEE P E £inTC GEINT TULEE N OC

<2 \OUS hys. A0 7. HYS s . yeuy Geod., ¢ -
52 1500 Yus 40% (oo Jvs . V. Goco DRSS =S5
16/% | O bstre Lo0 % s . | God - N e
/2. || 12 4o eS| go 7 /4 20 el 5T T e
16/2.| /630 o L / 800 Fera8e = Ml ew
/‘,;2# :LOOO Lo 1 2RO '-‘Jré\ Mkeau <k Qi - N
111 g3 HO [[3° a2 STl s
l_-)-‘-l —— e &) 1‘5.&{, § g_(z. ‘3.322‘ 55:2.:{12% | 24

i3 -2 m 4@ 402 Xl 3 ﬁfgﬁtuh{; \-?‘I

£.2 | oF%s” el 2 Jero || e el

£.2 /{00 2eYA 70O N frofr Ems GBS D -

(92| /fs70 dode || 0030 i Y, |
-2 || oboo
35/1— ~N|| 1
22 NG
22/2 N T

ey T
Cori————179
Oflheuf;fpf el o, -. Tl
&rth F 5 P (,wuu CTon 147
AT 05
§

MHPH 45-1  1/82

-0627

Chart B




I Y SEX---UR NO--
MATER PUBLIC LINDSAY M 778512
HOSPITALS TERENCE
27-29 CULGOA CRES 14-06-1957
PLTV™ =y, £ NT) LOGAN VILLAGE 4207 M
h(H) 0755 468256
MULTIE‘ISCIPLINAFW i faaesecqos _
me SHE,EI: ction 141 NO RELIGION SELF EMPLOYED
th - 1
Normal oare O nfm Pivs %ﬂh‘zjﬁ‘]ﬁ &\ﬂf 19819 242 27/ D’Eit 2?!1 «9?'/1 Qé Q}ig&ﬂ
Values TIME 060 0| 06D |oloz] e\ DDy ,5“’ W30 \;}f QM |07cc| UF2% tls)e] 05350620
Rate /% \w- ?‘t’;} \g\" E;IU PSv % rsv ::‘:”“- TP
) : - !
F10, 50 [go %) Z],{’) 35‘ 458 ] 35 ) o35 26
735745 PH 43[4 ey 'M %%’/7&» 742 ) \E, 744
3545 P00 |ty lig |ab|40|go| v | [z | C N | 38
- - 7 e ;“ ' !
90-100 PO, ¢y 0% | 9% ?_% 95 701 <g35 jr\\mf { Y G8 N
2229 HCOs 5353, 3 :bﬁ 92?' 28 77/ / 51‘5_2'_
-3to +4  Base Excess < 91Uy b@ jj 55' 3.6 Gy \ 05 5.0
0, sat a% [ao | o217 9 |aei] |99 L] "]
: 1 : !
11516 HB &5 a9z [89]q2] 12~ |97 QA|9S [0 93 | joy|
4-11 WCC &4 75 1| 2 ¥ 203 2--¢|, 181 17-) B3l 17e 82| /8¢ o]
40-75% N 518 K2R WENT P AN V1 I8y R3d7¢9 e ol 361 ) 30
20-45% L yXilwl A I PR TRYI B i)
2-10% M J T ' T
5% E
Q Stabs
0 Toxic
150-400 Platlets SI5| 0 G| fa| 4o 4]7 427 425|475 LS [275] W
eeles e Bo [137] 1% 132 |23 b1 [/33]1 3¢ 13| [133| ]y (%Q@
3345 K O Heolib|llhb|43pUbll 547 -0 G|y S|2fg -
100-110 cl aclas |qc |aS (953 |94 |9 94 3 |4 |4 [41]
._’.-32 o, ' 3 120 |2 a1 15 | %
J04008 Creat 00| ¢-o5f 00 0-05[ 0050 | Do Doy 09y O 04 004 00| 0oy
3.0-80 Urea L S 3}« o ¢ <ls L O ji}_ .7 G0 L‘_']_ 27 32
Z
2580 Glucose 67
280-297 Qsemor Yy O- OFHosr |68|p-7 b.7 210224 7]0-%
37-47 Abumin 24 1ar 2%, ¥ z2¢ |20 _
: FT % LY w254
2'157125'-%950 Calcium 37 ;;54 99_{;‘!’ ;.bl 9.3'9"‘ (s 2ol 5 edq)
0.6-1.4 Phosphate (-] 1 b /¢ [5 17 72108118 us
80-300 Amylase
2-4 INR (Ol 1. Q0.0 iO |-O o |1°° le
(13-17) PT 1350 13- 134 124 })ff 373 s /2783
28458 APPT 39 [ 29| 9)35-0 374 35 W- V38 S5|40:9
1540 g/ Fib 25 [sED 54 5y bl [63 |24
?.0-80 mg/l FDP's
0 Platers  [5715 | (38 AL /25 415|375 | ¥
t MHAH23-1 €

M

i.-\.q



MATER PUBLIC NAME U-R. No.
HOSPITALS ADDRESS D.O.B.
SEX
MULTIDISC'PL'NARY Date of Admission:
FLOW SHEET AFEIX PATIENT IDENTIFICATION LABEL HERE
Normal DATE 213 |0)a flq*\} a»\\?r abf2| 27k 247 21/ 2)3 43 l }
Values TIME W@ﬂ 05’70 @\q 140‘7 aw! an o535 W
30-400 Total CK ' 1600 CIE's
0-15 CK-B 0
200-400 LDH g 1
10-45 AST - K { > 3 4 g
0-16 o Bl lo | o]0 19 |16 | 12 1310 721 5%
0z Conj. Bili
R P A E M EA I G ERED -
200-400 LD _
545 ALT 1321 [0 18X 5N 2 7% I )y, | 23 196|145
%0 6T ’ |
15-85 AIK P 7% 2}(4 ANz 0 6)0 633 CW "7/5 7ok 15y
63-80 Total Prot. . ' Q N
37-47 Albumin
V‘a nco . Drug Name b.s .
C{TO b(q;’b ) dosage
— post
Drug Name
dosage
pre
post
Drug Name
Dosage
level
500-3000 niday o U'"®
10-22 Creat
o Gam T
Urine Na! 1;:? YH ‘ I~‘T‘“\ AﬂND
K ”“:f\:u. K| AN R iﬁia;
_I Osmaol of ﬁ’leu II;’:aj;; 5;‘\; :I:é '?r?jd1?::’:\.t-1 ? ltf—lleg _
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MATER MISERICORDIAE PUBLIC HOSPITALS PHARMACY DEPARTMENT

ADULT PARENTERAL NUTRITION REQUIREMENTS  [3/) -

disclb

Ph(H) 0755 468256
Ph(B) 0415655702
NO RELIGION

Patient Detaile {ar affiv natient addressaaranh sticker hara)

. R SEX---UR NO--
LINDSAY M 778512
TERENCE
27-29 CULGOA CRES 14-056-1957
LOGAN VILLAGE 4207 M

SELF EMPLOYED

Ward

| C L

Orders must be received by the Sterile Production Unit, Pnarmacy Department by 10.00am eacn morning. For further information contact the Clinicai
Pharmacist for your ward by pager or contact the Production Unit on ext 8922,

Day Date Dose of Adult Premix Dose of Intralipid Required Dose of Multivitamins to be
Required added {0 |rnebimsniner Premix &
A ewsn ol
(2,090mL) 10% (500mL) 20% (500mL) MV! (Cernevit) 5mL
— i — ;QL{y ) -
1 B2--0 < —
24 &) | -
2 12- Yoo /
3
B-2-cc | 2090 mi v/ Lywa
4 -
£-2-c0 | 2090mL v
5 v
-2 o0 Z“"(;OMQ X ) S~/
6 e
6 - =D 20@1 < e ) —
7
7-i-ee C zmseD J/é/ﬂ
[”4
/7
|Piease circle modifications or additions required? NO YES (If YES please see section befow) [
—  CONTENTS OF PREMIX IN 2L MODIFICATIONS TICK IF REQUIRED
(4MP03) REQUIRED (TOTAL) e -
‘Amino Acid 100g
Glucose 3759 O Insulin unit/ 2L bag
Na 100 mmol
K 60 mmol 0 Trace elements 5mL / 2L bag
Ca 3 mmol (copper, chromium, manganese)
‘Mg 11mmol
PO 23 mmol
Zn 0.06 mmol
Cu 4,73 micromol
Others

Medical Officer’s Signature:

U —"

(Cons"ultarﬁﬁstﬂ)
Pharmacist’s Signature: _ il

v

ED o
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e LY
”ders o . VELALR,
print Kby 1 %@Lﬁ; .
TR CU“‘*“%;HOZ 141
cf 1991
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---SEX---UR NO--

LINDSAY M 778512
- TERENCE
" MATER PUBLIC HOSPITALS 27-29 CUTCOA CRES t-06-1957 |
il  PalE) 0755 ses256
CLINICAL EXAMINATION | 1o nbrreion
L_)Q)S ON ],f PlL@ E SELF EMPLOYED
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. . A-QRL 14/09/2000

N
. QUEENSLAND RESPIRATORY LABORATORY ;
WESLEY MEDICAL CENTRE l
PH (07) 38704192 FAX (07) 32178190 z
Dr R.L Edwards Dr M.M Heiner Dr I.G Brown ]
Dr W.A Oliver Dr M.H Bint j
Identification : LT5714/9
Last Name : LINDSAY First Name : TERENCE
Age : 43 Years Sex : male
Height : 172 cm Weight : 81 kg

FEV Luuveeennonnnennnns [1] 3.66  3.11 85  3.32 7
FUCe st e tenneennnnnnns [1] 4.45 3.76 84  3.79 1
FEV 1 % FVCuievrvnunnn. [%] S 82.7 1o\ 87.5 6
1300 [1/s] 8.86 9.36 106  10.2 9
FEF 50.ccvveneennenns [1/s] 4.84 3,67 76  4.25 16
MMEF 75/25.:cucenn.. (1/s] 4.19 .79 67  3.60 29

TLC e v e v o ev e v neennenns [1] 6.66 5.50 83
ITGV. e e e eeeenennnneaaa[1] 3.32  3.00 90
123720 [1] 1.97 1.64 83
RV % TLC.vrvonennnns (%] 30.7  29.9 97
VC ettt senennnannnnnns [1] 3.85
TRANSFER FACTOR (TLCO)...

TLCO SB...[mls/min//mmHg] 30.6  19.5 64
KCO...... (mls/min/mmHg/1] 4.59 3.57 78
12X [1] 5.46

-
ul
-

Spirometry values are at the
lower limit of normal and there
1s an insignificant acute change
after aerosol bronchodilator.
Lung volumes are normal and
the carbon monoxide gas
transfer is at the lower limit of
normal. P

3 2
Fred Os Time (=)




Surgeon Name: CARMODY Matthew | HOSP: Mater ADULTS Hospital 1999 - 2000

TITLE LAST NAME: IM.RN.
LINDSAY ,_ 778512
FIRST MAME: D.0.B.
TERENCE 14 JUN 1957
ADDRESS: STREET: Ph (W)
SUBURB POSTCODE |Ph (H)
LOGAN VILLAGE 4207
Medicare No.

Operation Date: 23 JAN 2000

Case number: 82
Pt Class. : P

Operation Diagnosis
Severe necrotising pancreatitis

Operation Details
PANCREATIC NECROSECTOMY & INSERTON NASO-JEJUNAL TUBE

Post Op_Comments ——
Commence feeding this pm
No plans for OT until Tueday/Wednesday & probably for cholecystectomy then as well.

Other Details
Supine, NGT, IDC, chevron incision

800m| "beef-tea" ascites under high pressure

Transverse colon viable

Trans-omental approach to lesser sac

Firm gland, indurated throughout full length, tail > head

Spleen not ischemic

Peritoneal decompression over gland , mesentries & retroperitoneum
Necrosectomy - limited

Lavage & 3 plastic ti,s/sue eparators

Naso-jejunal tube pdssed;through pylorus into D2

Comfeel & Opsit '

Signature: Date: i
UNPLANNED OPERATION WITHIN CURRENT ADMISSION as per ACHS
. M. 840 Hospital Wide Indicator, Area 4.
| Print Name: - L O [ YES ] NO

Admit. Type:<INPATIENT>

) '? 141
el Aot 1297,

© Hospital Administration Software Solutions Pty Ltd

Page 1



u H q . TITLE LAST NAME: MAN, ]
! Mater ADULTS Hospital 1999 - 2000 LINDSAY 778512 .
! | FIRST NAME: |D.OE -
OPERATION REPORT AERENCE Cra
Date 23 JAN 2000 Order 1 |
SUBURB POSTCODE | Bh {H}
Gender M Anaesthetic GAN LOGAN VILLAGE 4207
In Suite Date  In Suite Time In Anaes Date In Anaes Time In OR Date In OR Time Out OR Date OutOR Time
23 JAN 2000 11:16 23 JAN 2000 11:17 23 JAN 2000  11:17 23 JAN 2000 1258
Pt Classification Ward From Ward To Operation Type
P icu Icu EMERGENCY
Theatre  Session Consuitant Anaesthetist
4 1 CARMOD_Y__MATTHEW_’ PLANTMARY
Operation Diagnosis
{ Severe necrotising pancreatitis
Operation Description
PANCREATIC NECROSECTOMY & INSERTON NASO-JEJUNAL TUBE
Post Op.CTomments i
Commence feeding this pm
No plans for OT until Tueday/Wednesday & probably for cholecystectomy then as well.
Procedure Details
Code 30373-00 Description Exploratory laparotomy
In Proc Time Out Proc Time
11:36 12:30
CARMODY M L o _ o o
Surgeon 1 {Sup} Surgeon 2 {Sup) Surgeon 3 (Sup) I
PLANTM ) HLADKYJO o
Anaesthetist 1 {Sup) Anaesthetist 2 {Sup) Anaesthetist 3 {Sup)
MCGRORY H DERRICK D ZAVALIN L
Anaes Nurse (Sup) Scrub Nurse (Sup) Scout Nurse (Sup)
SYLAVONG K . COOTER .
Anaes Tech {Sup) Theatre Assistant {Sup}
Extra Staff: |
J Code 30375-16 Description Insertion of feeding jejunostomy tube - ‘
I
i Code 30577-00 Description Major pancreatic or retropancreatic dissection |’
!
] Code 30396-00 Description Debridement and lavage of peritoneal cavity |
|
PT—‘ Rt o )
o T
T . - L;AAL
Under o .
ofthe Heaits i . "Uon 141
Lo i Act 1901,
|[Date: 23 JAN 2000 Time: 12:58 Please record operation report on back Page 1 |




Surgeon Name: CARMODY Matthew HOSP: Mater ADULTS Hospital July 1999 - ... ]

TITLE LAST NAME: M.R.N.
LINDSAY 778512
FIRST NAME: D.0.A8.
TERENCE 14 JUN 1957
ADDRESS: STREET: Ph (W}
27-29 CULGOA CRES 0419655702
SUBURE POSTCODE | Ph (H)
LOGAN VILLAGE 4207 0755 468256
Medicare No.

OPERATION REPORT page ! AMO:CARMODY Matthew

Operation Date: 24 JAN 2001

Case number: 2513 MRN:778512

Pt Class. : P

Operation Diagnosis
Incisional hemnia post-necrosectormy

Procedures Performed
REPAIR TWO LATERAL INCISIONAL HERNIA

Operation Details

Supine, cefotetan

Skin ellipses marked

Fascial defects laterally defined in a wedge defect

Small peritoneal defect in left side closed with 3/0 PDS

Extra-peritoneal closure 0 loop Novafil to lateral border mesh as medial anchor of repair
Skin closed a VY plasty

Monocryl & marcaine to skin

Post Op Instrugtions

Diet when awake
Monitor BSLs

Signature: S Date:
UNPLANNED OPERATION WITHIN CURRENT ADMISSION as per ACHS
Hospital Wide Indicator, Area 4.

Print Name: D YES [1 NO

Admit. Type:<DAY OF SURGERY ADMISSION / DAY
PATIENT>

sian 01 and Section 141
Under Section b1 & ion 14 .

Alh Rignts Commission Act 199
of the Health nigh

© Hospital Administration Software Solutions Pty Ltd Page 1




JE Surgeon Name: CARMODY Matthew HOSP: Mater ADULTS Hospital 1999 - 2000

TITLE LAST NAME: M.R.N.
) LINDSAY 1778512
| FIRST NAME: 1008,
| TERENCE 14 JUN 1857
ADDRESS: STREET: Ph (W)
27-29 CULGQOA CRES 0419655702
S5UBLIRE POSTCODE | Ph{H)
LOGAN VILLAGE 4207 0755 468256
Medicara No.
OPERATION REPORT page 1 | AMO:CARMODY Matthew

Operation Date: 27 JAN 2000

Case number: 142 _
Pt Class. : P '

i

Operation Diagnosis
Severe necrotising pancreatitis

Operation Details
PANCREATIC NECROSECTOMY

Post Op Comments
Coritinue to feed & continue imipenemm._. _. -

ait tissU& & peritoneal swab cultures T

[ YERY IMPORTANT: Order some DuodermCGF for his dressing ! j )
Otheér Details.. ____ ™

Supine T i — e s e s T

Old incision , plastic interleaving removed

Necrosectomy performed; head, mid-body & tail of gland mainly

Retroperitoneum rmuch better, but head worse

Marked improvement in the~jnfra-colic compartment

Lavage i

3 plastic interleavinrgs

Opsite over the tOF

S

N S

Signature: ( Date:

| UNPLANNED QPERATION WITHIN CURRENT ADMISSION as per ACHS
Hospital Wide Indicator, Area 4.

Print Name: ] YES (0 NO
Admit. Type:<INPATIENT>

© Hospital Administration Software Solutions Pty Lid Page 1



Mater ADULTS Hospital 1999 - 2000 [ »ere

LINDSAY i | 778512
5 FIRST NAME: ’ LODE )
OPERATION REPORT TERENGE - i 1987
Date 27 JAN 2000 Order 4 27-29 CULGOA CRES ) 10419655702
’ . : SUBURB { POSTCODE | Ph{H}
GenderM  Anaesthetic GAN .| LOGAN VILLAGE 4207 0755 468256
In Suite Date  In Suite Time In Anaes Date In Anaes Time In OR Date In OR Time Out OR Date Out OR Time
| 27 JAN 2000  19:16 27 JAN 2000  19:16 27 JAN 2000  19:22 27 JAN 2000 20:23
Pt Classification Ward From Ward To Operation Type
= cu IcuU . EMERGENCY
Theatre Session Consultant Anaesthetist
4 1 _ CARMODY MATTHEW _ ZIEGENFUSS MARC

Operation Diagnosis
Severe necrotising pancreatitis

Operation Description
PANCREATIC NECROSECTOMY

Post Op.-Comments -
Continue to feed & continue imipenem
Await tissue & peritoneal swab cultures

VERY IMPORTANT: Order some DuodermCGF for his dressing !

Procedure Details

Code 30577-00 Description Major pancreatic or retropancreatic dissection
In Proc Time Out Proc Time
1930 20:12
CARMODY M . .. GANDUZZOT B .
Surgeon 1 {Sup) Surgeon 2 (Sup) Surgeon 3 (Sup)
ZIEGENFUSS M e FISHERJ . .
Anaesthetist 1 (Sup) Anaesthetist 2 {Sup) Anaesthetist 3 {Sup)
THOMPEONG o MCGRORY H. . . BANDITTC
Anaes Nurse {Sup) Scrub Nurse {Sup} Scout Nurse {Sup)
DETTOREM .. o BLOOMFIELDL . .
Anaes Tech {Sup) Theatre Assistant (Sup}
Extra Staff: -
g\a;\4 e . SR
. LE
U’*”er oAl vy T .
of the heam; [ETUNNE I B £

H8

Ses "..\\.n it p_l.{.

Fate: 27 JAN 2000 Time: 20:23 Please record operation report on back Page 1




' A - TITLE  LAST NAME. MRN
- Mater ADULTS Hospital 1999 - 2000 | LINDSAY 278512
! FIRST HAME: =G
| a5
OPERATION REPORT RENGE 1A JUN 1957
Date 29 JAN 2000 Order 1 27-29 CULGOA CRES 10419655702 i
- SUBURE POSTCODE | Ph (H) ) |
Gender M Anaesthetic GAR LOGAN VILLAGE 4207 | 0755 468256 i
- |
!
! In Suite Date  In Sufte Time In Anaes Date In Anaes Time In OR Date InOR Time  QOut OR Date Out OR Time l
| 29 JAN 2000 11:13 29 JAN 2000  11:13 29 JAN 2000  11:13 29JAN 2000  12:34 |
|
Pt Classification Ward From Ward To Operation Type i
P ICU Icu EMERGENCY |
Theatre  Session Consultant Anaesthetist
|
4 CARMODY MATTHEW ZIEGENFUSS MARC i
Operation Diagnosis |
Severe necrotising pancreatitis
Operation Description
NECROSECTOMY, CHOLECYSTECTOMY &
OE’ER_&TIVE_CHOLANGIOG RAM —— i
Post Op. Comments ’
Closure of abomen not on agenda for several days
Next trip to OT - early next week
Continue feeding T
Procedure Details
Code 30577-00 Description Major pancreatic or retropancreatic dissection
In Proc Tirvie Out Proc Time
11:30 12:18 .
CARMODYM . SHIRLEY C 1. o ]
Surgeon 1 (Sup) Surgeon 2 {Sup) Surgeon 3 {Sup} l
ZIEGENFUSSM S . }
I Anaesthetist 1 {Sup) Anaesthetist 2 (Sup) Anaesthetist 3 {Sup)
BUSBYM - MORGAN-PURRER D ... bavisJ .
Anaes Nurse (Sup) Scrub Nurse (Sup) Scout Nurse {Sup)
SEPULCRIF HELLYERR
Anaes Tech {Sup) Theatre Assistant {Sup)
Extra Staff: -
Code 30443-00 Description Cholecystectomy
In Proc Time QOut Proc Time
11:50 12:08 i
SHIRLEY C . CARMODY M 1 S
Surgeon 1 {Sup) Surgeon 2 {(Sup) Surgeon 3 {(Sup)
ZIEGENFUSS M o I
Anaesthetist 1 {Sup) Anaesthetist 2 {Sup) Anaesthetist 3 (Sup}
Busvm . MORGAN-PURRER D DAVIS J
Anaes Nurse {Sup) Scrub Nurse {Sup) Scouty_u[_s‘gr_ww — (E!U‘E)T\:r
SEPULCRI F . HELLYER R Che B
Anaes Tech {Sup) Theatre Assistant {Sup) @ih, el g
Extra Staf. Under feoctinn €1 20 Dention 141

£ 01 Ix L ] J.___L-;ngl
Ul UTE THCENT OO Clnliaiosl Gl it 1» .

Date: 29 JAN 2000 Time: 12:34 Please record operation report on back

Page 1 |




! Surgeon Name: SHIRLEY Chris (Surg 3) | HOSP: Mater ADULTS Hospital 1999 - 20@ . 1

Case number: 158 _ !
Pt Class. : P
L L h 4

TITLE LAST NAME: MRN |
_ LINDSAY _ 1778512 B
| FIRST MAME: [nRaN: |
| TERENCE 14 JUN 1957 |
ADDRESS: STREET: Ph (W} !
27-29 CULGOA CRES 0419655702
SUBURE POSTCODE |[Ph({H)
~ LOGAN VILLAGE 4207 | 0755 468256
Medicare Mo.
OPERATION REPORT page AMD:LARMODY Matnew

Operation Date: 29 JAN 2000

| Stump oversewn 3IO’PDS
| Lavage

Operation Diagnosis
Severe necrotising pancreatitis

Operation Details

NECROSECTOMY, CHOLECYSTECTOMY &
OPERATIVE CHOLANGIOGRAM

Post Op Comments -
Closure of abomen not on agenda for several days

Next trip to OT - early next week

Continue feeding

Other Details !
Supine |
Old incision

Marked gut distension

Necrosis fairly mild - overall status quo
Necrosectomy midbody & tail
Retograde cholecystectomy

Cystic artery non-patent
Cholangiogram via Qlsen-Reddick

No filling defects

Normal intra & extra-hepatic biliary tree
Free flow to duodenu

/

Plastic interleaving & Opsi

Date:

UNPLANNED OPERATION WITHIN CURRENT ADMISSION as per ACHS
Hospital Wide Indicator, Area 4.

Print Name: ] YES (] NO -
Admit. Type:<INPATIENT>

Signature:

Sy
T SUAY
iv._;.LYA____? ik E:.__4£h.1

Under Sccvior ©F ad Sestion 141

of the Health R \.La'. \:Unluubaiuu Act 1991

© Hospital Administration Software Solutions Pty Ltd Page 1



Surgeon Name: CARMODY Matthew | HOSP: Mater ADULTS Hospital 1999 - 2000
| TITLE LAST NAME: ! M.EN
. L LINDSAY o 778512
| | FIRET NAME D.oa.
| | TERENCE ] 14 JUN 1957
i ADDRESS: STREET: Ph (W)
27-29 CULGOA CRES 0419655702
SUBURB II POSTCOCE |Ph(H)
|  LOGAN VILLAGE 14207 | 0755 468256
| Medicare No,
OPERATION REPORT page 1 AMO:CARMODY Matthew _i

Operation Date: 31 JAN 2000 i
Case number: 167
Pt Class. : P _

'] ’

Operation Diagnosis
Severe necrotising pancreatitis

Operation Details
LAPAROTOMY & NECROSECTOMY

Post Op Comments
Plan to close abdomen over mesh later in week

Other Details

Supine, old incision

No bleeding point identified - suspect lower edge of wound
Mid-body & tail softening somewhat.

Necrosectomy - MCS

Minimal bleeding

Lavage

Plastic interleaving & Opsite

Signature: Date:

UNPLANNED OPERATION WITHIN CURRENT ADMISSION as per ACHS
Hospital Wide Indicator, Area 4.

Print Name: (] YES [J NO
Admit. Type:<INPATIENT>

’ _‘:':;n 14]
1881001 Agt 1991

* ‘-C‘ .
u(:,-.'i}_q \"G‘}-‘ -

© Hospital Administration Software Solutions Pty Ltd Page 1



Surgeon Name: CARMODY Matthew __HOSP: Mater ADULTS Hospital 1999 - 2000

TITLE LAST NAME: MR
. _LINDSAY L 778512
FIRST NAME: DOR
TERENCE 14 JUN 1957
ADDRESS! STREET: Ph (W)
27-29 CULGOA CRES 0419655702 N
SUBURE FOSTCODE | Ph (M)
LOGAN VILLAGE 4207 0755 468256 }
Medicare No.
OPERATION REPORT page 1 i AMO:CARMODY Matthew

 Operation Date: 31 JAN 2000

Case number: 167
Pt Class. : P

Operation Diagnosis
Severe necrotising pancreatitis

Operation Details
LAPAROTOMY & NECROSECTOMY

Post Op Comments
Plan to Tlose abdomen over mesh later in week

Other Details
Supine, old incision
No bleeding point identified - suspect lower edge of wound
Mid-body & tail softening somewhat.
Necrosectomy - MCS
Minirmal bleeding
Lavage
Plastic interleaving & Opsite

Signature: Date:

UNPLANNED OPERATION WITHIN CURRENT ADMISSION as per ACHS
Hospital Wide Indicator, Area 4.

Print Name: ] YES ] NO
Admit. Type:<INPATIENT>

© Hospital Administration Software Solutions Pty Ltd Page 1



r r . . : TILE LAST NAME: o TMAN. T
Mater ADULTS Hospital 1999 - 2000 LNDSAY 278512 ]
| FIRST MNAME! [BRaN:] |
C 14, a5 |
OPERATION REPORT I_EEJ_F%RE%S[\%”'S?ER'EEF: e ....__P_H.{W;U__NL_. -
Date 31 JAN 2000 Order 2 27-29 CULGOA CRES 0419655702
o : SUBURB FOSTCODE |Ph{H}
Gender M Anaesthetic GAN _ . |LOGAN VILLAGE 4207 0755 468256
In Suite Date In Suite Time In Anaes Date In Anaes Time In OR Date In OR Time Cut OR Date Qut OR Time
31 JAN 2000  10:09 31 JAN 2000  10:10 31JAN2000 10115 31JAN2000  11:27
Pt Classification Ward From Ward To Operation Type
=1 ICU ICU EMERGENCY
Theatre Session Consultant Anaesthetist
2 1 CARMODY MATTHEW LEEMEILEl

Operation Diagnosis
Severe necrotising pancreatitis

Operation Description
LAPAROTOMY & NECROSECTOMY

Post Op-Comments il
Plan to close abdomen over mesh later in week

Procedure Details

Code 30577-00 Description Major pancreatic or retropancreatic dissection

In Proc Time Out Proc Time

10:45 s

CARMODYM SHAWL 1 e
Surgeon 1 {Sup) Surgeon 2 {Sup) Surgeon 3 {Sup)
LEEM . o STANTOND . . . . ... . o
Anaesthetist 1 {Sup) Anaesthetist 2 {Sup) Anaesthetist 3 {Sup)
AGENCY SHAYNEF . Dboves I
Anaes Nurse (Sup) Scrub Nurse {Sup) Scout Nurse (Sup)
DETTORE M HELLYERR ...
Anaes Tech (Sup) Theatre Assistant {Sup)

Extra Staff:

Date: 31 JAN 2000 Time: 13:23 Please record operation report on back T pdge 10
|




TITLE LAST NAME: MRN. T
Mater ADULTS Hospital 1999 - 2000 LINDSAY 778512
[ FIRSTNAME: T XeR:S
OPERATION REPORT Adbress ereEeT L
Date 3 FEB 2000 Order 4 27-29 CULGOA CRES 0419655702
SUBURE POSTCODE |FPh (H) _

Gender M ~Anaesthetic GAN LOGAN VILLAGE 4207 0755 468256 |
f In Suite Date In Suite Time In Anaes Date In Anaes Time In OR Date In OR Time Out OR Date Qut OR Time |
| 3FEB 2000  13:52 3FEB 2000  13:53 3FEB2000  13:54 3FEB 2000 1557 |
| i
] Pt Classification Ward From Ward To Operation Type
| p ICU ICU EMERGENCY
| Theatre Session Consultant Anaesthetist
1
61 CARMODY MATTHEW STANTON DAVID

Operation Diagnosis

severe pancreatitis, nasojejunal tube inserted

Operation Description

CLOSURE OF ABDOMEN AND INSERTION OF NASOJEJUNAL TUBE

Post Op-€omments =

cont ICU care thanks
feed straight away thanks

Procedure Details

Code 30577-00

In Proc Time

Out Proc Time

Description Major pancreatic or retropancreatic dissection

Extra Staff: Griffiths Regina Rn, Elizabeth Nolan*

14:05 15:02

CARMODY M SHAW | . TOA

Surgeon 1 {Sup) Surgeon 2 {Sup) Surgeon 3 {Sup)
STANTON D Al MARTINA _ A3 STUDENT A3
Anaesthetist 1 (Sup) Anaesthetist 2 {Sup) Anaesthetist 3 (Sup)
GLEADHILL M AGENCY LEE H_

Anaes Nurse (Sup) Scrub Nurse {Sup} Scout Nurse {Sup)
UNICOMBE | _ NEWTONT

Anaes Tech {Sup) Theatre Assistant {Sup)

Extra Staff. Griffiths Regina Rn, Elizabeth Nolan

Code 30399-00 Description Closure of laparostomy -

Code 90220-00 Description Venous catheterisation, not elsewhere classified

In Proc Time Qut Proc Time

15:03 15:40

CARMODY M _ SHAW I ... TOA N
Surgeon 1 {Sup) Surgeon 2 {Sup) Surgeon 3 {Sup)
STANTOND Al MARTIN A A3 STUDENT A3
Anaesthetist 1 {Sup) Anaesthetist 2 {Sup) Anaesthetist 3 (Sup)
LEE H AGENCY GLEADHILLM N
Anaes Nurse (Sup) Scrub Nurse {Sup) Scout Nurse {Sup)
UNICOMBE | _ NEWTQN T N
Anaes Tech {Sup) Theatre Assistant {(Sup)

Under nnn .
Ofthe He'“w th it:

Date: 3 FEB 2000 Time: 15:59

Please record operation report on back




 Surgeon Name: CARMODY Matthew | _HOSP: Mater ADULTS Hospital 1999 - 2000

TITLE LAST NAME: [MRN, 1
LINDSAY 778512 |
FIRST HAME - D.oB.
| TERENCE (14 JUN 1957
ADDRESS: STREET: Ph {W)
[ 27-29 CULGOA CRES 0419655702
SUBURB POSTCODE | Ph (H)
LOGAN VILLAGE 4207 0755 468256 ;'
Medlcare No, |
OPERATION REPORT page 1 - AMO:CARMODY Matthew

Operation Date: 3. FEB 2000

Case number: 239 _ _ 77 g ﬁ 1 ?
Pt Class. : P _ !
’ A 4

Y’ ol Lam

Operation Diagnosis
severe pancreatitis, nasojejunal tube inserted

Operation Details
CLOSURE OF ABDOMEN AND INSERTION OF NASQJEJUNAL TUBE

Post Op Comments ——
cont ICU care thanks )
feed straight away thanks

Other Details

ga

further debridement of necrotic pancreatic/peripancreatic tisse using sponge holding forceps
saline washout

30x30cm mesh inserted and fixed to wound with continuous 0 novafil

bowel covered with plastic (beneath mesh)

allevyn and opsite

Signature: Date:

UNPLANNED OPERATION WITHIN CURRENT ADMISSION as per ACHS
Hospital Wide Indicator, Area 4.

Print Name: 0O YES (] NO
Admit. Type:<INPATIENT>




' Surgeon Name: CARMODY Matthew  HOSP: Mater ADULTS Hospital 1999 - 2000_

TITLE LAST NAME: M.RN.

L LINDSAY | 778512

| FIRST NAME: [aXeX:R i

TERENCE 14 JUN 1957 J

ADDRESS: STREET: Ph (W) N

: 27-28 CULGOA CRES 0419655702 |
SUBURB POSTCODE |Ph (H) |
g LOGAN VILLAGE 4207 0755 468256 |
i Medlcare No. ]

OPERATION REPORT pags AMDICARMODY Matow

Operation Date: 11 FEB 2000

Case number: 390
Pt Class. : P .

Operation Diagnosis
Severe necrotising pancreatitis

Operation Details
LAPAROSTOMY, INSERTION OF MESH

Post Op Comments
Fe&d as necessary
Treat blue suture around mesh like GOLD!

Other Details

Supine

Mesh prepped wih agueous chlorhexidine

Naovafil suture at 2 o'clock margin either cut or snapped allowing mesh to retract
Further mesh inserted & sutured

. Sutures on right side tightened

i 0 Novafil

More agueous chlorhexidine

Opsite

]
b

i Signature: Date:

UNPLANNED OPERATION WITHIN CURRENT ADMISSION as per ACHS
Hospital Wide Indicator, Area 4.

| Print Name: ] YES J NO
| Admit. Type:<INPATIENT>




| Surgeon Name: CARMODY Matthew HOSP: Mater ADULTS Hospital 1999 - 2000

TITLE LAST NAME: | MRN

! LINDSAY 778512
H FIRST NAME; | D.OB.
TERENCE 14 JUN 1957
| ADDRESS: STREET: Ph (W)
27-29 CULGOA CRES 0419655702
i SUBURB POSTCODE (Ph({H)
LOGAN VILLAGE 4207 | 0755 468256
Medicare No.
OPERATION REPORT page AMOLARNIOD T Mather

Operation Date: 11 FEB 2000

Case number: 380
Pt Class. : P F

Operation Diagnosis
Severe necrotising pancreatitis

Operation Details
LAPAROSTOMY, INSERTION OF MESH

Post Op Comments
Feed asTigcessary
Treat blue suture around mesh like GOLD!

i Other Details

Supine

Mesh prepped wih aqueous chlorhexidine

Novafil suture at 2 o'clock margin either cut or snapped allowing mesh to retract
Further mesh inserted & sutured

Sutures on right side tighténed

0 Novafil
More agueous ch}crhexidi
Opsite
Signature: ( V Date:
\_/ UNPLANNED OPERATION WITHIN CURRENT ADMISSION as per ACHS

i Hospital Wide Indicator, Area 4.
' Print Name: ] YES ] NO

Admit. Type:<INPATIENT>




' Mater ADULTS Hospital 1999 -2000 | PEE

OPERATION REPORT
Date 11 FEB 2000 Order 1
Gender M Anaesthetic GAN

M.RN.

LINDSAY |778512

| FIRST MAME: 0.0B.
_TERENCE . 14 JUN 1957
i ADDRESS: STREET: Ph (W)

| 27-29 CULGOA CRES 0419655702
| SUBUREB POSTCODE | Ph{H)

' LOGAN VILLAGE 4207 | 0755 468256

Extra Staff: Campbell Heather En

In Suite Date In Suite Time In Anaes Date In Anaes Time In OR Date In OR Time Out OR Date Out OR Time
11 FEB 2000  18:06 11 FEB 2000  18:09 11 FEB 2000  18:07 11 FEB 2000  19:00
Pt Classification Ward From Ward To Operation Type
p ICU ICU EMERGENCY
Theatre Session Consultant Anaesthetist
4 1 CARMODY MATTHEW WARDEN BRIAN
Operation Diagnosis
Severe necrotising pancreatitis
Operation Description
LAPAROSTOMY, INSERTION OF MESH
Post Op€omments -
Feed as necessary
Treat blue suture around mesh like GOLD!
Procedure Details ‘
Code 30397-00 Description Laparostomny via previous surgical wound
In Proc Time Out Proc Time
18:21 18:52
CARMODY M KRAUSE K - .
Surgeon 1 (Sup) Surgeon 2 {Sup) Surgeon 3 {Sup}
WARDENB . . R
Anaesthetist 1 {Sup) Anaesthetist 2 {Sup) Anaesthetist 3 {Sup)
MORGAN-PURRER D ZAVALIN L BELLC
Anaes Nurse {Sup) Scrub Nurse (Sup) Scout Nurse {Sup)
DETTOREM BOYLER o
Anaes Tech {Sup) Theatre Assistant {(Sup)

Code 30405-04 Description Repair of other abdominal wall hernia with prosthesis




 Mater ADULTS Hospital 1999 - 2000

TLE

LAST NAME:

(MRN

778512

Operation Description
| STAGED CLOSURE LAPAROSTOMY

LINDSAY _
FIRST MAME- QOB .
 OPERATION REPORT PR S B
Date 1 MAR 2000 Order 2 1 27-29 CULGOA CRES !0419655_79_2
SUBURA TPOSTCOGE | PR(H]
!Gender M Anaesthetic GAN LOGAN VILLAGE 4207 | 0755 468256
In Suite Date  In Suite Time In Anaes Date In Anaes Time In OR Date In OR Time Out OR Date OQut OR Time
1 MAR 2000  10:27 1 MAR 2000  10:33 1 MAR 2000  10:33 1 MAR 2000  11:22
Pt Classification Ward From Ward To Operation Type
P ICU ICU ELECTIVE
 Theatre  Session Consultant Unplanned Return to OR
6 1 CARMODY MATTHEW
Delays

Procedure-Betails
Code 30403-04

10:49

In Proc Time
SHAW |
Surgecon 1
CHEUNG S
Anaesthetist 1

| GILLESPIEB
| Anaes Nurse

COLLEDAN V
Anaes Tech

11:13

Out Proc Time

2
{Sup)

(Sup)
(Sup}

(Sup)

Surgeon 2
LEE M
Anaesthetist 2

Scrub Nurse

FORSYTHE L
Theatre Assistant

Description Delayed closure of granulating abdominal wound

——
{Sup) Surgeon 3 {Sup}
{Sup) Anaesthetist 3 {Sup)
DAVIS J )
(Sup) Scout Nurse (Sup)

(Sup)

Code 30398-00

Description Closure of labarostomy




" Mater ADULTS Hospital 1999 - 2000 | "¢ USTiwe

TMRN

LINDSAY 1778512
| i"FmésT NARIE: [00F
i ! = 1
OPERATION REPORT TERENCE 14 JUN 1957
Date 30 MAR 2000 Order 6 27-29 CULGOA CRES 0419655702 |
SUBURE [FOSTCODE |Ph{H] |
Gender M Anaesthetic GAN | LOGAN VILLAGE 14207 0755 468256 |
In Suite Date  In Suite Time In Anaes Date In Anaes Time In OR Date In OR Time Out OR Date  Out OR Time
30 MAR 2000 14:48 30 MAR 2000 14:55 30 MAR 2000 15:22 30 MAR 2000 18:09
Pt Classification Ward From Ward To Operation Type
P 7B B ELECTIVE
' Theatre  Session Consultant Unplanned Return to OR
, 6 1 CARMODY MATTHEW
Delays

‘ Operation Description

REFASHIONING & TIGHTENING OF LAPROSTOMY

[ Procedure Details

| Code 30397-00 Description Laparostomy via previous surgical wound
1528 1608
In Proc Time Out Proc Time
SHAW | 2
Surgeon 1 {Sup) Surgeon 2 {Sup)
STANTON D MARTIN A )
Anaesthetist 1 {Sup} Anaesthetist 2 (Sup)
WALKER A L MCWHIRTERK
Anaes Nurse (Sup) Scrub Nurse (Sup)
UNICOMBE | _ _ NEWTONT
Anaes Tech (Sup) Theatre Assistant (Sup)

Surgeon 3

Anaesthetist 3
GRIFFITHS R

Scout Nurse




Surgeon Name: SHAW lan HOSP: Mater AD_U_[TS Hosp_i__t"é_l'?égg_7___2_[.‘_1_00.

TITLE LAST NAME. I RLRN.
LINDSAY 778512

FIRST NaMis oo,
TERENCE (14 JUN 1957

ADDRESS: STREET: | Ph (W)
27-29 CULGOA CRES 0419655702

SUgURE POSTCODE | Ph(H)
LOGAN VILLAGE 4207 0755 468256 |
Medicare No. | . . i
' OPERATION REPORT page * |- | AMO:CARMODY Matthew -~
Operation Date: 30 MAR 2000 .
Case number: 405 MRN:778512 |

Pt Class. : P !

Operation Diagnosis
Laparostomy post necrosectomy for idiopathic necrotising pancreatitis

Operation Details i
REFASHIONING & TIGHTENING OF LAPROSTOMY

Post Op Comments B
astharfed Sl

Other Details

Supine, agueous chlorhexidine

loose excess mesh excised and reattached to wound edges
mesh then tightened with continuous and interrupted 0
nylon i
hydrogen peroxide wash
combine

opsite

Signature: /// Date: ER

UNPLANNED OPERATION WITHIN CURRENT ADMISSION as per ACHS
Hospital Wide Indicator, Area 4.

Print Name: N o O YES ] NO
Admit. Type:<|INPATIENT>




Surgeon Name: SHAW lan

HOSP: Mater ADULTS Hospital 1999 - 2000

TITLE  LAST NAME: M.RN.
LINDSAY 778512
FIRST NAME: D.0.B.
TERRENCE 14 JUN 1957
ADDRESS: STREET: Ph (v)
27-29 CULGOA CRES 0419655702
SUBURB |POSTCODE | Ph (M)
LOGAN VILLAGE 14207 10755 468256

Medicare Mo.

| AMO:CARMODY Matthew

OPERATION REPORT page |

Operation Date: 24 MAY 2000
Case number: 400
Pt Class. : P

MRN: 778512

Operation Diagnosis
LAPAROSTOMY MESH

Operation Details
EXCISION OF ABDOMINAL WOUND MESH

Post Op Comments
DIET AS TOLERATED
CHANGE DRESSING TOMORROW WITH KIM CHEAH PLEASE

Other Details

GA

ALL EXPOSED MESH EXCISED
GENTLE BETADINE WASH
DRESSED WITH AQUASEL

Signature: Date:

UNPLANNED OPERATION WITHIN CURRENT ADMISSION as per ACHS

i Hospital Wide Indicator, Area 4.
Print Name: 7 YES

Admit. Type:<INPATIENT>

(] NO




- Mater ADULTS Hospital 1999 - 2000 |™  PRSER,

M.R.N.

Operation Description

EXCISION OF ABDOMINAL WOUND MESH

o 778512
FIRST NAME: D.OB.
ERRENCE 14 JUN 1957
OPERATION REPORT Ko Stk AsE
Date 24 MAY 2000 Order 3 27-29 CULGOA CRES 0419655702
' [ SUBURB [POSTCODE | PR (H)
Gender M Anaesthetic GAN { LOGAN VILLAGE 14207 0755 468256
In Suite Date In Suite Time In Anaes Date In Anaes Time In OR Date In OR Time Out OR Date Out OR Time
24 MAY 2000 14:58 24 MAY 2000 15:00 24 MAY 2000 15:28 24 MAY 2000 16:02
Pt Classification Ward From Ward To Operation Type
P 8B 8B EMERGENCY
Theatre Session Consultant Unplanned Return to OR
4 1 _ CARMODY MATTHEW
Delays SURU

Procedure Details

Anaes Tech (Sup)

Code 90852-00 Description Incision of abdominal wall
1541 15:57

In Proc Time Out Proc Time

SHAW I 5

Surgeon 1 {Sup) Surgeon 2
ANDREWS C )

Anaesthetist 1 {Sup) Anaesthetist 2
CAMPBELL H LONG C

Anaes Nurse (Sup) Scrub Nurse
SEPULCRIF MERRETT M

Theatre Assistant

{Sup) Surgeon 3
{Sup) Anaesthetist 3
TEACH GUNTER R
(Sup) Scout Nurse
(Sup)

(Sup)

(Sup)

(Sup)




Surgeon Name: CARMOD?I\_HI.atthew ' HOSP: Mater ADULTS Hospital (July 99 - current)

TITLE LAST NAME: M.R.N.
LINDSAY 778512
FIRST MAME: D.O.B.
TERENCE 14 JUN 1957
ADDRESS: STREET: Ph (W)
27-29 CULGOA CRES 0419655702
SUBURE POSTCODE | Ph (H)
LOGAN VILLAGE 4207 0755 468256
Medlcare No.
A :CARMODY Matth
OPERATION REPORT page ! MO:CA atthow
Operation Date: 28 NOV 2001
Case number: 7189 MRN:778512

Pt Class. : P J

Operation Diagnosis
Incisional hernias

Procedures Performed

| LAPAROSCOPY
. Operation Details

Supine, cefotetan

laparoscopy - min adhesions

Open cannulation at umbilicus via Hasson, CO2 pneumoperitoneum taken to 20mmHg
Maxon to umbilicus & marcaine 0.5% infiltration

Monocryl to skin

Post Op Instructions

Diet when awake

Dressings to remain for 48 hrs then cag be removed
For OT next Wed.

| g
Signature: ( . Date: 0(1?7{ [/9’( .

UNPLANNED OPERATION WITHIN CURRENT ADMISSION as per ACHS
Hospital Wide Indicator, Area 4.
Print Name; G YES D NO

Admit. Type:<DAY CASE>




