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All clinic

s (Affix identification label here)
27 Queensland
Government URN:

. . Family name:
Central Queensland Hospital and Health Service y

. Given name(s):
Hospital In The Home

Referral and Medical Address:
Management Plan Phone:
Date of birth: sex. OMOF OI
Facility /Unit: ...
COMPLETE ALL SECTIONS BELOW and FAX to HITH
CQHHS HITH Contact Details Phone Fax Email
Rockhampton 4920 7500 / Switch 4920 7029 CQHHS CANAS@health.gld.gov.au
Intake CN 49325383
Gladstone 0416 260 731 4976 3199 HITH Gladstone2@health.qgld.gov.au
Emerald 4987 9594 4987 9463 HITHemerald@health.gld.gov.au
Biloela 4992 7000 4992 4857
REFERRAL SOURCE: [ Emergency Oward OIOther (SPECITY)...ceie ettt

DATE TO BE ADMITTED / TRANSFERRED TOHITH: /[

EXPECTED DISCHARGE DATE: / /

PRINCIPAL DIAGNOSIS: .. tuttt ettt ettt et ettt ettt et e et ea e tea ea e e e e e e et ea e neaea s o et e nea e e sea e e sea b et e ea e et eea b et e e e e e e e e e e e e nen e en e

PROPOSED MEDICAL MANAGEMENT PLAN:

INTRAVENOUS ANTIBIOTICS .. 4 vttt eeetttaanaaeeetaanaaeeeesen sataeaes oan 2 e e eeenn 2 e teeaee 2 e eeeaee oenaaetee s eaeeeenneeeeaennnaean
DOSE....iiiiiiiiii DURATION OF THERAPY ...ttt ittt ittt
OTHER INFORMATION .. ...t tee et eaneee ettt e e ettt it e e et ee bt 4 e e e e e aee oo e e teeten 2 e e eeeteaeeteseebensas et essebe s ebeneeseneasereneaeaneas
ANTICOAGULATION

WARFARIN - MAREVAN/COUMADIN (PLEASE CIRCLE) DOSE......... MOST RECENT INR - DATE.......ecvvnennns RESULT....ccvvvneene
CLEXANE —-DOSE.........ccevevnne

DISCHARGE PLAN IN FILE O

REFERRAL DISCUSSED WITH HITH SMO O (contact via switch)

RELEVANT PAST MEDICAL HISTORY:

ALLERGIES [0 YES (PlEASE LiST). . iuieiieiteie et e et e et e et e e e e e e aas I Nil
ALERTS: (i.e. MRSA?) [0 YES (PlE@SE LiISE) ..ueitiiiiie et et e e e e et e O Nil
REVIEWS

Next Medical/Specialist Review: /120 By Whom?:...ooviiiii e

Referrer’s Details

Signature Designation Contact Number

Print Name Date Time

ENDORSED: send feedback to: Darren Holzberger

Document custodian: Darren Holzberger, DON RDWS, Darren.Holzberger@health.gld.gov.au, ph: 49206900 Page 1 of 2
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\S\;gg%% Queensland (Affix identification label here)
LT Government URN:

Central Queensland Hospital and Health Service Family name:

Hospital In The Home Given name(s):

Referral and Medical Address:
Management Plan Phone:
Date of birth: sex. OMOF OI
Facility / Unit: oo,

ADDITIONAL NOTES

The following questions will be used by the HITH nurse when screening patients for admission to HITH

. Does the patient live within our catchment area?

. Is the patients weight greater than 15 kgs

. Can their condition be safely monitored outside the hospital environment?

. Does the patient agree to being admitted to the hospital ward if their condition deteriorates?
. Does the patient require any more than once daily visit?

Do You Have Any Further Notes To Make?

CQHHS HITH Contact Details Phone Fax Email

Rockhampton 49207500 / Switch 49207029 CQHHS_CANAS@health.gld.gov.au
Gladstone 0416 260 731 49763199 HITH_Gladstone2@health.gld.gov.au
Emerald 4987 9594 4987 9463 HITHemerald@health.gld.gov.au
Biloela 4992 7000 4992 4857
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