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HEALTH QUESTIONNAIRE TRIAGE:
Ready for care at: I:l Rosebud D Frankston

Further assessment required from:

l:] Patient D GP |:| Specialist D Medical Record l:] (0 & T e e e

D PAC attendance required surgical preparation

DAnaesthetic assessment required

Phone triage completedi bys . ot syt s s Blatete . b mn s mari T
ALERTS

[ JHouricu [ ]Latex Aliergy

D Anticoagulant Plan D Anaesthetic Risk

[:I HITH D Interpreter needed

[ ] insulin Requiring Diabetes (IDDM) [ ]Bariatric - BMI =.............. WeIght =

D Pacemaker D No blood products

[ ] steep Apnoea [ ]MRSA/VRE +ve

|:| CPAP |:| Methadone Program (notify Pharmacy
Planned ProCedure ] ©PETatiONT ... cumvi i tiisssssmsmtess s sobst sbt s ssmr 188550073 Hs £5 51582 {amasa s o4 haa s 84 st 2 otn et e sg s s i smo s ona s Kae
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Proposed date of Admission Date Admission Time Frankston Rosebud
operation:
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