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TEACHER'S NOTES

Title Page Use

Discharge Form 2 A summary of patient’s care while an inpatient. It is sent to
the local doctor and/or district nurse to ensure continuity
of care (Unit 10).

ECG request form 3 This is ordered if a patient complains of chest pain (Unit
1) and used in the pre-operative check list as part of
anaesthetic work-up (Unit 8).

Biochemistry Non-blood 4 A request for screening of body fluids other than blood e.g.

request form urine, faeces, semen, cerebrospinal fluid (CSF) and sweat.
Various substances are tested in the body fluids. (Unit 5).

Biochemistry and 5 A Full Blood Count as a general indicator of the patient’s

Haematology Request form health (Unit 2), as an INR (International Normalised
Ratio) check when taking warfarin (Unit 8) and to check
cholesterol and triglyceride levels when taking cholesterol-
lowering medication (Unit 6).

Clinical Microbiology 6 Testing urine specimens for infection (Unit 5).

Laboratory Request Form 7 A request for particular tests from Pathology (Unit 5).

(UK)

Laboratory Request Form 8

(Aus)

Cardiac Care Unit 9 Combination of Glasgow Coma Scale chart (Unit 9), Diabetic
Chart (unit 4) and Vascular obs. chart - used to assess
blood circulation in vascular ulcers (Unit 3). It also notes
specialised IV lines, IV cannulas (Unit 7), drains (Unit 9)
and catheters (Unit 5).

Day Surgery Follow-up 10 This is used to check on patients after day surgery. A phone
call is made to check on pain level, wound status and
mobility (Unit 10).

Patient Preparation 11 Information on special preparation needed for certain tests,

e.g. bowel prep (Unit 8).
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Discharge Form TEACHER’S NOTES

GP
Address
P DEIOIN, ;...555550n0msssminrss avsssnemsssssssssssbetionbssbaesiss
BHA o scessiane
Dear Doctor.
Your patient identified below was discharged today from Ward .............cccceevireeraeeceenens &
pec.
Surname: Forename: Consultant 1
Casenote No: District No: Consultant 2
PR Date on W List / /
Address:
Date of Admission / /
Post code:
Home phone: Work phone: Date of Discharge I
Reason for admission Operation/investigation Date
TREATMENT AND MANAGEMENT DIAGNOSIS (1 then 2 etc)

DRUG REGIMEN ON DISCHARGE | Child resistant container YESNO| nPatient prescription checked

(pharm. sig.)
Drug (generic name unless Days supply/ Pharmacy
brand formulation req. Dose Fhaguency indefinite dispense
e R S R DT o O K FE SR, S e I e
N L | TN T LR —
8.
B s R G SRR A SRR RS A s e
5
B S SRR R R s R TR s e SR s R
7
B cansnninnnnaaianasssamainasanakannnninmie e o s g
9
Discharged to: Home/other ::Iyou s ::cr:lgcuss T ot &
ease con IR Bap i
Slanadnsimmninsrasiianam Dala cisasmans
Outpatient intment / /
o e Further summary to be dictated
Future planned admission / / YES/NO
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HEART AND LUNG UNIT

E.C.G.

Unit No I S MW leF

Name & Address

| —

Date of Birth Famuly Dr
BROSDMEL .o vosinuasonsinisumsenamssmssnissnss e sidgersmasaion: WAIDODRIMONL «ooinisnyospemmsomsasomenssesonisns
Constiltant cnucinmamsissRnn R RESURSRD it b s
DiagnosiSICINICEN INTONTBIION vurmevimimsismrossssm sisros sieeossssnis st s npniskcs s SN ESEEESIECR
P R O DY i e B s R B TSRt

"3
................................................................................................ BP //
//

............................................................................................... i
LEAAS rEQUESIEA ......eoeeeeeeeeeeeeeeeeeeeeesreeeeee et eereereeseee Pacemaker check
BTy g1 T ([ e e A e S R B PR
Date of request .........ccevivieiiimrirrees i SIGNe .o
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BIOCHEMISTRY & HAEMATOLOGY
REQUEST FORM
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&

PLEASE ENSURE BOTH COPIES ARE LABELLED
HAVE YOU LABELLED THE SPECIMEN CORRECTLY?

e

nacieas

e

et B

satqoaiLNy aio¥AHL |
¥/ INawaTawod ]

VONV D

SHIGOGLLNY NIdITOIONVD D

SYNH D

SHIOMLINY VNJ s D

SLLINOSVA D
1no D
HHAT D
sNdn _H_

AIOLVNNEHYA D

NI

SISTHOHJOWIDT T

NIZLOYd _H_

SNITNEOTOONNWIKI D

NADLINV

S1S3L¥IHLO

(SD) NEDS OVOD _H_

(¥) (NDIVAEH) MLV
(1) (¥=H.LO) ¥UNI

DI41D3dS HIVISONd D

AIVEN D

TOMALSTTIOHD TaH D

IVIH _H_

(sanoy 7 wmanune)
(ONLLSY4) 3S00NTD D

(1) srmoy 7| wnumw)

FANFONTONIL D (IWOANV¥) FS0ONTO D
TOWAISTIOHD
D ANOd D
(HSL **10) AIOUAHL D

s D MAAI _I|||_

ASYNIN INLIVEMD D ANINLIVED ‘I 3 1 D

1SAL HANVHIET D
=004 LISIA ¥THLO TVIVNIINY D

=009 ONMNOOH TVIVNILINY D

(9=4) NLLNNES D
() arvios [ ]
@asiza [

H . sty Feodnuy
" DNUR Uo) YNT D

(STVIN) VIIVIVIN D

(W) (49) NFTHOS ‘W D

(3) us3 D

(4) INNOD ao0T1d TN D

iy uonR[[0) JO e[ e ‘17 oy saidop)
_ do/suo)
_ apo)) “dsoH __ fra3mg/preg
~ apoD) 1504
AAVIEHL ON¥A ANV STIVIEA TYIINITD

[(J{zivd| []|Ard

uawiads ayy

[] [auas SHN

| [
Lodne) waned

uo pue 212y [aqe] Suruiepy djdures ysry
a1 xigge aseald st snondajyul ysuy Ji

SS2UPPY

quig Jo aueq

AWRUIO]

awewing

AINO ASN AAOINVHOEYT MO

‘oN "dsoH

| "ON SHN

PHOTOCOPIABLE

Cambridge English for Nursing © Cambridge University Press 2008

www.cambridge.org/elt/englishfornursing




Nursing

Cambridge English for

TEACHER'S NOTES

CLINICAL MICROBIOLOGY
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Laboratory Request Form (UK)

Laboratory Request Form
Nature of Specimen and
Investigation Required:

Relevant Clinical Data

Date Signature
FOR LABORATORY USE ONLY

HOSPITALS USE RENADDRESS BELOW

Ward, Address or Dept. SURNAME
Block Letters

Hospital Postcode
Sex: M/F | Prev. Tests Yes/No | Dr or Mr

First Names

TIcK Private
STATUS Date of Birth Hospital No
OF
paTIENT | NHS.
FOR LABORATORY USE ONLY
Date Signature Harlow W10887
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TEACHER'S NOTES

Laboratory Request Form (Australia)
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Cardiac Care OBS Chart TEACHER’S NOTES
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TEACHER'S NOTES

Surname:

First Names:

DAY SURGERY s e

DAY PHOCEDURE Ward: Doctor:
FO"DW-UP Phone Call Form Medical Record Number:

1. Instructions for Use:
* Prior to discharge Patients are offered a post-discharge follow-up telephone call to ensure they are experience a satisfactory
post-op recovery. The nurse will discuss their recovery progress, including pain management strategies, and assist them
with their concerns, providing support and information as required.

* If the patient agrees to the call they should be contacted preferably within 24 hours after discharge but at least within 72
hours post-discharge.

* Allocate a Score of 1 if outcome achieved, if not a variance must be recorded. Enter N/A if the intervention or outcome
is not applicable.

* Where relevant any ongoing problems related to the operation/procedure must be referred to the Treating Doctor and in
addition the patient may require a 2nd Follow-Up Phone Call.

PROCEDURE / OPERATION:

KNOWN ALLERGIES:

2. Discharge Details: Date: Time:
Follow-Up Phone Call Approved by Patient? YES/NO Contact Number:

3. Follow-Up Phone Call: Date: Time:

Key Criteria Statement 1st 2nd o8
Phone | Initial | Phone | Initial
Call Call

Mobility

Patient ambulates at pre-operative level or has the ability to
use aides, (crutches, etc) and has no dizziness

Hydration/ Patient has no vomiting and minimal nausea, has normal / expected
Elimination bowel/bladder function and is tolerating diet and fluids

Pain Management/ | * Patient states they have minimal or no pain - Score <3/10.
Comfort Level of pain should be acceptable to the patient, controlled by oral
analgesics and consistent with anticipated post-operative discomfort.

Wounds / * Wound dressings are dry and intact / minimal coze.
Drains

Patient states there are no signs of inflammation or discharge
Bleeding * P.V. loss minimal / expected
+ Rectal minimal / as expected

* Oral Surgery minimal

No Signs of Fever

IWHO4 TTVO INOHd dN-MOT704 3HNA3D0Hd Avd

TOTAL SCORE

VARIANCE /
ACTION /
OUTCOME

Nurse responsible for 1st Follow-Up Phone:

Signature Print Designation Initials Date & Time (hrs)

Nurse responsible for 2nd Follow-Up Phone Call (if required)

MR
Signature Print Designation Initials Date & Time (hrs) 4.7F

05/07
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PATIENT PREPARATION

The following are for adult studies For children, or for patients who you may feel may not cope with the particuia
preparation, please contact our staff. For any particular dhagnastic or dlinical problem, please consult one of our radiclo

3 2l
if you have a history of significant allergic responses, asthma or diabetes, please tell our reception staff when
making your appointment. Medication (to reduce the small risk of an allergic reaction), may be required, which
can be picked up from our offices. This will be organised on an individual basis.

X-RAY EXAMINATIONS

PLAIN X-RAYS: No preparation required

BARIUM MEAL / SWALLOW / SMALL BOWEL STUDY: Nothing by mouth for four hours prior 1o the exammnation
BARIUM ENEMA: Preparation kit and instructions available from our offices. Clear fluid as required
HYSTEROSALPINGOGRAM: ideally should be done between the 5th and 10th day of the menstrual oycl

LV.P. (LV.U.): Preparation kit and instructions availabie from our offices. Nothing by mouth for four hours prior to the
exammnauon

MAMMOGRAPHY: Please do not use talcum powder or deodorant on day of the examination
MYELOGRAPHY: Clear fluids only for four hours prior 1o the examination Overnight stay in hospital is generally required

ULTRASOUND

ABDOMEN: Fast for 6 hours. Please do not smoke dunng this penod Take normal medications with a sip of water
{Note - no milk or soft drinks pleasel

RENAL: Clear Fluids only for 6 hours prior to appointment Drink S00mis fimshing at least 30 minutes prior to
appointment Then do not empty your bladder until after the examination

PELVIS: it 1s important that you have a full bladder at the tm Drink 1 litre of clear fluid one hou
prior to the appointment time. Then do not empty your bladder until after the ultrasound examination. (Note: Maie
pelvis — dnnk 500mis only)

OBSTETRIC ULTRASOUND: A full bladder will be required. Empty bladder one haur prior to the appointment. Drink
500mis of clear fiuwd over the next haif hour. For obstetric uitrasound greater than 20 weeks, a full bladder is not
needed

BREAST, THYROID ULTRASOUND, DUPLEX CAROTID, LEG VEINS, PENILE DOPPLER: No preparation required

RENAL ARTERIES, ABDOMINAL AORTA DOPPLER: Please fast for 6 hours prior to the examination, with no smoking
during this time

C.T. SCANNING

CT ABDOMEN, CT PELVIS, CT CHEST, CT HEAD: Nothing by mouth for four hours prior to your appointment
CT LUMBAR SPINE, CT SINUSES: No preparation s required

MAGNETIC RESONANCE IMAGING

No preparation required. Please inform our receptionist if you have a pacemaker, intracranial aneurysm dip, or inner ear
implant, when making your appointment

NUCLEAR MEDICINE

Please contact either Pindara, Wesley or John Fiynn iocations for specific preparation

ANGIOGRAPHY

Clear fiuds only for four hours prior to the examination. Patients will need 10 stay for approximately four hours after the
examinahon

LIVER BIOPSY, UNDER ULTRASOUND OR CT

Clear fluids only for four hours prior to the examination. Note that you will need to stay in our department for approximately
four hours after the procedure

No preparation required.
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