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REQUEST FOR UPPER GI ENDOSCOPY APPOINTMENT - FAX 03 4215 1383 OR
							     - E-REFER USING REFERRAL NET

GP Referral


Referral Date: <TodaysDate>

Feedback Requested:  Yes

Referral to:
Barwon Health Outpatients
Dr Paul Dabkowski (Director of Gastroenterology)

Service requested: <Service Requested:>
Urgency:  <Urgency>		
Referral valid for: <Referral valid for>

Referring General Practitioner:
<DrName> 
<Practice>
<UsrAddress>
HOPI-O: <PracHPIO>
Phone: <UsrPhone>   Fax: <UsrFax>
Email: <DrEmail>
Provider No.: <DrProviderNo>
HOPI-I: <DrHPII>

Consumer details:
Name:	<PtFirstName> <PtSurname>
Date of Birth:	<PtDoB>
Age:                        <PtAge>
Preferred Name/s:	<PtPrefName>
Ethnicity:               <PtEthnicity>
Sex:	<PtSex>
Title:	<PtTitle>
Pt II:                     <PtIHI>


Contact Address:	<PtName>
	<PtStreet>
	<PtCity>  <PtState>    <PtPostcode>
Phone:	<PtPhoneH>
Work:	<PtPhoneWk>
Mobile:	<PtPhoneMob>
Email:	<PtEmail>

Alternative Contact: 


 
Interpreter required: <Does the patient require an interpreter?>

DVA Number: <PtDVANo>
Preferred language is: <If interpreter needed, which language>

Insurance: <PtHealthIns>
Pension Card Number: <PtPensionNo>

Medicare Number: <PtMCNo>
TAC or Workcover? <TAC or Workcover?>

 ATSI:  <Is patient of Aboriginal or Torres Strait Islander origin?>

 

Date patient consented to referral:   <FormattedDate>
Consent to share information: <Consent to share information>
Patient consents to MBS bulk billing clinic if available:  <Consent to MBS bulk billing clinic>


Warnings: <Comment>

Allergies: <Reactions> 

Social History: <SocialHx> 
If smoker, smoking cessation discussed with patient:  <If smoker, smoking cessation discussed with pt?>

Clinical Information:		<PtFirstName> <PtSurname> DOB:  <PtDoB> 

WestVic HealthPathways provides guidance in patient assessment, management and referral.
<WestVic HealthPathways guidance in Ax Mx referral>


Reason for patient referral: 

Indication A: Symptoms and investigations

<Indication A: Gastroscopy for symptoms and Ix>
Dysphagia: <Dysphagia?>
Haematemesis:  <Haemtemesis?>
Melaena: <Melaena?>
Age greater than or = to 55:  <Age greater than or = 55?>
Anaemia and / or Iron Deficiency:  <Aanemia or iron deficiency?>
Unexplained weight loss:  <Unexplained weight loss?>
Dyspepsia:  <Dyspepsia?>
Dyspepsia non responsive to PPI or H. pylori treatment:  <Dyspepsia nonresponsive to PPI / H Pylori Rx?>
GORD:  <GORD?>
GORD non-responsive:  <GORD non-responsive?>
GORD recent onset:  <GORD recent onset?>
Persistent nausea/vomiting:  <Peristent nausea / vomiting>
Known Barrett's oesophagus:  <Known Barrett's oesophagus?>
Known intestinal metaplasia/gastric dysplasia:  <Known intestinal metaplasia/gastric dysplasia?>
Known atrophic gastritis:  <Known atrophic gastritis?>
Cirrhosis:  <Cirrhosis?>
Suspected Coeliac disease:  <Suspected Coeliac Disease>
Abnormal imaging (likely upper GI cancer):  <Abnormal imaging (likely upper GI cancer)>
Abnormal HB: <Abnormal HB> 
Abnormal MCV:  <Abnormal MCV>
Abnormal MCH:  <Abnormal MCH>
Abnormal Ferritin:  <Abnormal Ferritin>
Abnormal platelets:  <Abnormal platelets>
Abnormal LFT:  <Abnormal LFT>
Abnormal Coeliac serology:  <Abnormal Coeliac serology>
Positive pernicious anemia serology:  <Positive pernicious anemia serology>
Other:  <Other abnormal test>
Family history of upper GI cancer:  <Family history of upper GI cancer?>
Please include relevant pathology:  <Please include relevant pathology?>
<Reason for Referral (If additional information reqd)1>

Indication B: Surveillance

<Indication B: Gastroscopy for surveillance>
Barrett's oesophagus:  <Barrett's oesophagus?>
Adenomatous polyposis syndrome:  <Adenomatous polyposis syndrome?>
Gastric ulcer:  <Gastric ulcer?>
Eosinophilic oesophagitis:  <Eosinophilic oesophagitis?>
Erosive oesophagitis:  <Erosive oesophagitis?>
Gastric dysplasia/intestinal metaplasia:  <Gastric dysplasia/intestinal metaplasia?>
Lynch syndrome:  <Lynch syndrome>
Oesophageal varices:  <Oesophageal varices?>
Previous upper GI cancer:  <Previous upper GI cancer?>  Date:  <Date of diagnosis>
Previous therapeutic procedure (Endoscopic mucosal resection, upper GI surgery):  <Prev therapeutic procedure (EMR, upper GI)?>
Date of procedure:  <Date of procedure?>
Date of last upper gastrointestinal endoscopy:  <Date of last upper GIT endoscopy?>
Please provide a copy of results:  <Please provide copy of results>
<Reason for Referral (If additional information reqd)2>


Indication C: Therapeutic 

<Indication C: Gastroscopy for  therapeutic reason>
Dysplastic Barrett's oesophagus:  <Dysplastic Barrett's oesophagus?>
High grade gastric dysplasia and endoscopically resectable lesion (for EMR): <High grade gastric dysplasia and OK for EMR?>
Dilatation for oesophageal stricture:  <Dilatation for oesophageal stricture?>
Ligation of oesophageal varices:  <Ligation of oesophageal varices?>
<Reason for Referral (If additional information reqd)3>

Indication D: Preoperative assessment

<Indication D: Pre-operative Assessment>
Known cancer: <Known cancer>
Anti-reflux surgery:  <Anti-reflux surgery>
Bariatric surgery:  <Bariatric surgery>
Other: <Other please describe>

<Reason for Referral (If additional information reqd)>

Is this a recurrent problem?  <Is this a recurrent problem?>
Is this a second referral for the same problem?  <Is this a 2nd referral for the same problem?>
Previous relevant consultants or unit involved in Mx of problem or related problem:
<Previous consultant/s involved in Mx of problem>
Recent PHx Medication list review undertaken:  <Recent PHx Medication list review undertaken?>

Current Medication:
<RegularRx>


Past Medical History: 
<PMHAll>


 
Progress Notes: 
<Visits>

Investigation Results:
<Ix>



 

 










