SYDNEY HOSPITAL & SYDNEY EYE HOSPITAL

HAND CLINIC REFERRAL

Please fax completed forms to 02 9382 7571
This form must be completed for all patients referred to the Hand Clinic

[] Urgent (within 7 days as clinically indicated)

NOTE: It is the responsibility of the referring medical officer
. . to ensure an appointment is allocated for the patient.

Sydney Hospital & Sydney Eye Hospital - - -

Mécqu);rie SF;, yaney =y P Discuss with Hand Registrar on call 02 9382 7111

Sydney, NSW 2000 Appointments details: Date -... /... /... Time - ...........

(Opposite Martin Place train station)

Hand clinic: 2nda Floor Clinical Block
Location:

[] waitlist/non-urgent consult
Patient details (write or attach the patients’ addressograph label, with the referring facility MRN included it appiicable)
Name
Contact phone number (essential)
Address
Date of Birth

Medicare Number

Discussed with (if applicable, however, please note that URGENT referrals require discussion with the Hand team to

(o =y =T g T T e LI o] oL T Ll g T=T e F- L)
(Name of Hand Registrar / VMO Surgeon)

DiagnoSiS/releVant NiSTOrY: ... e

Date Of iNJUIy: ..o Date of referral: ........c.oiiiiiiiii,

Treatment IMPIEMENTEA: ... e e e

Mobility status: Mobile L] Wheelchair [ Trolley [ Escort required: No [l Yes[] & arranged []

Stable for transfer Yes[] Noll
Patients’ language spoken at home: ................oiiiinl.

Requires an interpreter? Yes[] No [l Preferred language: ..........coooiiiiiiiianns

Please ask the patient to bring all relevant x-rays and imaging along to their clinic appointment

Please inform 'waitlist' patients that the Hand Clinic will contact them
with appointment details when an appointment is allocated

ReferriNg DOCIOr: o e
Signature Print Name

Provider NUMDbBer: ...oooiii e Phone Number: ..o,

Referring Medical Centre/Hospital & Department: ....... ...,



Referral! Appointment Making Instructions:

Patient reviewed by Medical staff at referring Hospital,
need for specialist review at Sydney Hospital Hand Clinic

¥ . 4

Review within 7 days Mon-urgent / waitlist referrals ]
Registrar on call at Sydney Tick ‘waitlist' on referral form ]
Hospital contacted L

If unsure as to the urgency

Patient assigned priority by of the patients’ condition,
SH Registrar on call - please contact the Hand
Urgent (within 7 days) or Registrar on-call at Sydney
Waitlist Hospital
- r 4 1
Referring hospital to contact Completed referral form
Sydney Hospital via switch faxed to Sydney Hospital
and arrange an appointment
time for the patient and - g
document this on the l.
referral form 'd ™y
Sydney Hospital to contact
j, patient to arrange an
appointment time for the
Completed referral form patient within the next 365
faxed to Sydney Hospital days
. S

Sydney Hospital Switch for Registrar & appointments (02) 9382 7111
Hand Clinic Fax (02) 9382 7571

Thank you for your referral to Sydney Hospital Hand Clinic

e Urgent referrals need to be discussed with the hand registrar on call and a hand clinic appointment booked.

* Please contact switchboard on 93827111

o |f the patient has any other injuries (besides their hand injury) or significant medical history these must be discussed
with the Patient Access Coordinator within hours 07:30 — 16:00 or After hours Nurse Manager all other times. They
can be contacted via switch board.

* Please ask patients if they can bring all relevant x-rays and imaging along to their clinic appointment.

* |f your referral has to be seen within 7 Days please inform your patient that they will be contacted by telephone.

Hand Clinic referral form: developed by SSEH Hand Unit. Revised 28.10.22



