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Transvaginal Mesh Management Service SUBUFDS ..o
Referral Form Postcode: .................. Telephone: ..........cccoooiiiiiiiiineee s
Phone: 0481 908 118 DOB: / / Marital Status: ...........coceceveiinnnnee.
Fax referral to 8345 1691 Medicare NO: ...........ccoviiiiiiiniiiiies IRN: ......... Exp date: .........
Date of referral:.........coou......... Interpreter Req:[| Noll Yes:Language ...........ccccoovveiiiniinniinnnns

Reason for referral: Previous transvaginal mesh procedure and
Lirregular vaginal bleeding or disCharge - DELAIlS: ......vccieiiiieieieseciese ettt e st aa e sbeere e b et e e b e bestaesaesbeenvaneas

LI Pain — Location, duration and NAtUre — DETAIIS: .......cieueieeiiieiieeieiiie ettt e ettt e e eette e e e stae e e e seaaeeessaabeeeessnseeeessssteeesssnreeesessnens
L1 Discomfort during INtEIrCOUISE = DETAIIS: ......ccuiiiiiiieierieiitesieeteteste st et e st et e e te st e e teestesteesbesbeesaessesbeessesbesteessaessessessaensesseesensens
[INew or recurrent prolapse, bladder or bowel symptoms - Details: .........cceveiiieiecieriiiieieeeeiese e b e e saneenens
LI Recurrent urinary tract or vaginal infeCtioNS = DETAIlS: ....ccoveieveiiiee ettt et et ebe e et e etesenareeennes
[IPalpable or eXposed MESh — DELAIIS: ........ccccuerieiiiiieieie ettt ettt et et e e et e s tesbe e besbeeabesbesteesaesbessaessesbeensesssessensesssensesssaneas
LI Vaginal adhesions OF SCArTING — DETAIIS: ....ccveiieveeieree et ceeee ettt eee et e e ettt e et e e eeteeeetaeeeabeseebeseesaeesaseeeasbesensaeesstessnreeesneeen
LI Asymptomatic but patient CONCEINS — DELAIIS: ........cceeieiiiitieieiete ettt sttt et b et ae et e s e e s besaseaaesbeesaenseesseneas
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Examination findings: (NAD = No Abnormalities Detected)

Abdomen: [1 NAD LI ABNOIMAl fINAINGS: ...evieiiciecteee ettt et e e et e et e et e e te e be e s b e s s beesseeeabeeabeanseenseesssennns
Digital exam: LINAD [0 ABNOrmMal fINAINGS: ....ccviiuieiieieiiicieciecteseete sttt ettt te ettt a et e e aeeabesbeebesbeesbesbeeabesesreesnannas
Speculum: 1 NAD LI ABNOIMAl fINAINGS: ...evieiicieeiecee ettt et e e et e et e e be e be e s b e e beesseeeabeenbeanseesseasseenns
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Investigations - Abnormal findings: [1 No [1Yes Investigations attached: (1 Yes [ No
B 1] = 11 3PS

Mesh Procedure details:

Indications for procedures: [1 Urinary Incontinence [ Pelvic Organ Prolapse [1 Bowel symptoms

Number of mesh procedures performed: ......

If known:

DAE/S OF PrOCEAUIE/S: ...evieeeie ettt ettt ettt ee et et et et et et e et st sha s et beb et e st see st sasses bt ebs et ebeset et ses b s eba b et et sebabesetsenssasebasesebebesateseteanas
HOSPIEAI/S: cvneetirie ettt ettt ettt ettt e st et e et et s stese s ssab et ate e st eseasebensases sheseases sesebssesbasabesea b eseaseheaeaenseheneabes et sea et aeseaserneassebeneanseasenn
SUIBEON/S: ettt etetetetecetete et e et aesesa et et besabebebsae st aa seasasabs st et besabeset s ebs b et et sesatesnt et sesb e absbesebebes et setsassnssas sbabesebe bt ebntes et seasas sesbs et tesesantnas
NGME Of MBS PIrOQUCL/S: ...vvieecveiereeeee ettt ettt sttt et e seaaes e see et b ete st b b e e ebesssses et sbebessrsebensasessesssbessrsesensasessesebesesses et senbessseresesnens
Operation Notes attached: [1 Yes [1 No

Previous attempt at mesh removal or other treatment: [J Yes [] No

DELAIIS: vt eeeeeiet ettt st et st st st R et a e ettt ses R e e ReeR ek eRe SeseR e Rt SRR e beR SEeteR e et ek AR et e R sea st et eRe e s e b ene e besen s e eaeenaetens

Relevant Medical/Surgical History:

Referrer details: (L1 GP [ Gynaecologist [1 Other:................ ) Primary GP aware of Referral: [1Yes [1No
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