Prof Philip Walker Vascular Laboratory — Metro North Vascular Surgery

RBWH TPCH
Level 7 Ned Hanlon Building Ground Floor Specialist Medical Services
Herston Qld 4029 Main Acute Building Chermside Qld 4032
Phone: 07 3646 3610 Fax: 07 3646 5220 Phone 07 3139 4195 Fax 07 3139 6103
LSPN: 006617 LSPN: 001835
24/7 Oncall Vascular: 07 3646 8111
PN: 0279327B Dr Jason Jenkins FRACS (Vasc) PN: 027932DX
Patient ID Label UR Referring Consultant & Provider Number:
Last NAamMeE e
FIrStNAME e e e e e e e e anae
Sex DOB I S [0 4 F= L0 SR
Address DEPAIMENT:.......viiiiiieiiree e
Ph (w) Ph (h) Date of Referral: / / WARD:
O RBWH O Inpatient O Urgent (must discuss with O Pre-op RBWH Surgery
O Outpatient sonographer) O Pre-op TPCH Surgery
O TPCH O Deadly Feet O Routine O 1% post-op scan
Allergies O yes O no Specify:
Precautions O yes O no Specify:
O Carotid and Vertebral @rteries. .........uiiiiiiiiiiiieiee it 55274
O Upper extremity arteries OF graftS.........ccovreiiiieeiiiie e R OL O...... 55248
O Haemodialysis access AVF (Sit€): e R OLO..... 55292
O ThoracCiC OUHIEt STUAIES. .......eeeiiiiieiiiie et R OLO...... 55248 + 55252 +11611
[ Ao (o[- Toao T 4 (=T L= O TP PO PPP PP PP PPPPPTP 55276
O AAA surveillance O EVAR O Axillo- or aorto-femoral bypass..........cocoeoviiiiiiininnennn. 55276
g L0 RENAI AIEIIES. ......v.eeeevveececeeteteteeeceete s et ereseetes s st se s et esestesesessssete s s ssasses et ensssetesensneesesessnssaesesseesesanas 55278
% 0 MESENTEIIC AITEIIES. ... tiieietie e ettt ettt e sa e et e s b bt e sk e e as bt e eab e e e s bre e e aanrneeea 55278
<
O Lower extremity arteries or graftS.........ccocvveeeiiiniieiennnnes O Aortoiliac inflow R O L O........... 55276 +/- 55238
O Popliteal aneurysm SUrveillancCe. ... e R OL O...... 55238
O False aneurysm +/- compression................ O Lower limb/s O Upperlimb/s R O L O........... 55238 or 55248
O Ankle-brachial indices and waveform analysis £ t0€ PreSSUIES. .......ccoiiiieiiiiiiiiiieee e 11610
O Wrist-brachial indices and waveform analysis + digital preSSUres............ccoovveieiiiiniieeeene e 11611
O Claudication treadmill exercise study (with ECG monitoring) RBWH ONLY ........ccccoovviiiiieeeeinnenenn 11612 + 11707
O lliocaval/PelVIC/OVArian VEINS. ........cciiiiiiiiii et e s e 55276
O Lower extremity VEINS - DVT....cooiiiiiiiiiiiieiee e O lliocaval R O L O........... 55276 +/- 55244
O VaricoSe VEINS / CVD .....ooiiiiiiiiiiiiiieie ettt ROLAO...... 55246
O UppeEr eXIremMIty VEINS.......oiieiiiiiiee ittt ettt e R OLO..... 55252
O Bypass Vein Mapping.......ocuveveeeeeiieineeeneeenenennns O Lower limb/s...O Upper Limb/s.......... 55294
O Pre-AVF Mapping.....ocoeoeieaieaeeee e O Lower limb/s...0O Upper Limbr/s.......... 55294

Indication, Clinical & Prior Surgery Details (Mandatory):

Versiqn 15 Ql.leerlSland
Effective Date: August 2024
Review Date: August 2025 G overnme I‘It




