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Western Health Hospital URH:.....ccuviiiiiiiiciiee e
NaME: e e e
Transvaginal Mesh Management Service AIESS! e eeeeeeeeeeeeeseeeeeese e eeeseeeeee e
Referral SUBUID: oo
0 Footscray Hospital [ Williamstown Hospital Postcode: .....ccceuunene Telephone: .....ccccoeevveeiivieennen.
[] Sunshine Hospital (] Sunbury Day Hospital poB: / / Marital Status: ..........
Medicare No: ......cccevveenne IRN: ......... Exp date:........
Phone: 0481 908 118 Fax referral to: 9055 2125
Referral date: ........... A PO AP Interpreter Required: NO / YES —Language: ..........cccoccoevervvererrnnnne.
Reason for referral: Previous transvaginal mesh procedure and
L Irregular vaginal bleeding or discharge - DEtails: .......cceoeeueeieiiiicicce ettt
[J Pain — Location, duration and Nature — DETAilS: ........coccueiiiiieiiii ittt e et e e s sate e e e sebreeessnaeeeeeeans
L1 Discomfort during intercourse - DELAIIS: ........eceeeeiiiiiieiiieetese et e ettt te e s te e e e te s e e s e besbessesbesreessaensans
LI New or recurrent prolapse, bladder or bowel symptoms - Details: .........ccceecveviiiiieiiesiesese e
LI Recurrent urinary tract or vaginal infections - DetailS: .......ceeevveieeeiiiiii ittt e eaee s
L1 Palpable or eXposed MESh — DELAIIS: .......cceciieeiieiiiieiestteteste e e et e v et et et e eaae st e s e e s e sbesteessesteessensaenseneas
LI Vaginal adhesions Or SCArriNg — DETAIIS: .....ccveiecuiiiereiietiieeetee et ettt ettt e et e e ere e erteeeeaeeeeteeetaeesrbeesnreeeenees
L1 Asymptomatic but patient ConCerns — DELailS: ......ccciiiiieieieiireee ettt ettt re e e s re e e sraenbeeas
LT OtNEE — DRLAIIS: .etieeiieieeie ettt ettt e et e et e e ete e s te e sbeeeabeeateeabeease e be e beeseesssesaaeeabeenteeaseesseesseesseesabesnsesnreeenns

Examination findings: (NAD = No Abnormalities Detected)

Abdomen: CINAD [0 ABNOrmMal fiNdiNGS: .oveeueeieiiiceieiesieceee ettt ettt ettt b e s bt be e be e enns
Digital exam: 1 NAD I Abnormal findings: .......coveiiiiiiiieceeeee ettt et et raeeas
Speculum: LI NAD [0 ABNOrmMal fiNdiNGS: .ovecueeieciiceieiecieceeie ettt ettt ettt e v e st e be et e e aesbe s enenes
(01 =T g DT - 11 T T OO T SOOI O TP TOPPTUPPRTOPPTOR:

Investigations - Abnormal findings: [1 No [ Yes Investigations attached: [J Yes [ No

DEAIIS: e ———————————————————____aaaaaaeeasttetttetttttttterrr———————————————————,

Mesh Procedure details:

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

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

If known:

DAtE/S OF PrOCEAUIE/S: .ottt ettt ettt et et e et a b ete ettt aessas b tese s ebensa st stessasessasebessasesetenentesenseressssnsatensanes
HOSPITAI/S: ettt ettt ettt ettt ettt e et et et a et e te e e e st sae st bebeasebeasas s abeneas s sassbasesbasebensases et ertebensebensasesetensaneseaa ene
SUIBEON/S: wtiueiuieetetee et tetetetesete et ee s aassebasss et besetesesate st ses shasasebs bt et bessesebas s ebetesabesesatenstsas seasasebsbes et besatesnt et sesbasebasesenstesatnns
NAME Of MBS PIrOQUCE/S: ...evvveveceiereecretetee ettt ettt st r e e v et et sb b aae ettt ssebeseabessaseressasesstessasessasenssatenserensasans
Operation Notes attached: [ Yes [1 No

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

D T=] =1 TSRS

Relevant Medical/Surgical History:

Referrer details: ((I GP [ Gynaecologist [1 Other.:................ ) Primary GP aware of Referral: [1Yes [INo
NI ettt ettt e bt e e e bt e e bt e e e bt e e bt e e e bee e nte e bt e e eheeesanaeenaeeeeanee Tel: o,
ClINIC NGME: ettt et e st e st e s st e e be e e bee e eabeesbeeenaes FaX: cooveeeneeenieenieeseee e
Ao [0 [T O PO OO PP PO PPRRUPTOPPR Mob: .o,
Provider NO:......cooveeverreree s
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