w Referral Request

@ St Vincent’s Hospital Other - Mobile Rehabilitation
Team
22 Feb 2013
PATIENT DETAILS
MR MRMN:
Bed:
Admitting Doctor: DOB:
Admission Date: 09-Feb-2013 Age:
Expected Disch Date: 13 Mar 2013 Sex:
THORISATION
Order Date: 22 Feb 2013 11:37 Order No: 1875696-
Ordered By: Ordering Doctor:
Order Dept: Unknown Signed by Dr:
Pager Mo:
ALLERGIES MEDICAL DEVICE(S) MANU AL HANDLING INFECTION PRECAUTIONS
Mo Known Allergies Mo Medical Devices Transfer using Slide SheatsContact
REQUEST DETAILS
Service Category: Other = Mobile Rehabilitation Team
Reason for Referral: Patient requires inpatient rehabilitation whilst remaining in acute hosp

Requirement:

Comments: 75 year old male Post Op Day 3 Laminectomy C3=C5, for cord
compression. Transferred from ICU yesterday evening to the ward.

Initial admission | for exacerbation of very severe COPD, well
known to , in addition to limb weakness, and r. leg cellulitis.
Extensive Past med hx: possible chronic inflammatory
polyneuropathy, mod/severe pulmonary HTN, IHD, AF {on
amiodoranoe and warfarin although warfarin had been held around
surgery, plant to restart tmw), Gout, DM type N, recurrent UTI's

Expect will remain in hospital for at least another 5-6 days.

Have spoken with MRT fellow, initially was asked to contact
Geriatrics, they felt MRT more appropriate, accepted by MRT fellow.

Physio has reviewed during time on CCU, also in |ICU,

AUTHORISATION

Order Date: 22 Feb 2013 11:37 Order No: 18756986-
Ordered By: Ordering Doctor:
Order Dept: Unknown Sigmed by Dr:

Pager Mo: BE2T




