Dr Katherine Gordiev
Orthopaedic Surgeon
MBBS (Hons 1) FRACS FAOrthA

PATIENT INFORMATION
Mr/ Mrs/ Ms / Miss / Master / Dr/ Other .o.ooooveiiiiiiiiiiiiiiin, Gender ..o
GIVEN NAMES .o SUMNOME .o

KNOWN AS w.iviiiiiieeeeeeeee e Date of Birth ...ccoiviiiiii, AQe ..coieninnne.

O CUP O ON e
Emergency Contact ......cooviiviiiieinnnnnn. Relationship ................. M) e
General PraCTiiONer ... ..o
DOCTON'S ACIESS ettt ettt et et e e e e e e e e e
Referring Doctor (if different) ...
P Y S O BT OIST .o et e
PhysSiOtherapist’s AQAIESS ......ounii e e e,
INSURANCE

Private Health Fund ..............co MemberNo ...
Medicare No |_| | | | IJ | | | ‘ D Position on Card D Expiry Date........
If Patient is Under 15 Years Old (Guardian details)

Guardian: Name ......c..coeeeeeennenne. Date of Birth ......... Medicare No .........cceceeeeneee.
Workers Compensation  Yes [ ] No [ |

Date of Onset.......cocoviiviiiiiin. Claim Number ..........cooiiiiii
= ppl o]0}V SO TP

1T =T PPN
Rehabilitation: Company & CASE MANAGET ....iunininiiieiieieieeeeee e eeea s

G ONT O G et e s

ADF Yes[ ] No [ |

Veterans' Affairs NO ........covviviiiiiiiiiiinin, EXpIry oo White / Gold Card
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MEDICAL HISTORY

Date of injury / when did the symptoms first OCCUr ...,

What sports or physical activities do you participate in ..o

Do you suffer from any of the following medical illnesses?

High Blood Pressure  Yes/No  Heart Disease Yes/No Heart Aftack  Yes/No

Angina/Chest Pain  Yes/No  Heart Murmur Yes/No  Stroke/T Yes/No

Circulation Yes/No  Bleeding Disorders Yes/No LegCramps  Yes/No

Problems Yes/No

Asthma/Airways Yes/No  Bronchitis Yes/No Diabetes Yes/No

Disease

Thyroid Disease Yes/No  Renal/Kidney Yes/No  Epilepsy Yes/No
Problems

Stomach Yes/No  Liver Yes/No HepatitisB or  Yes/No

Ulcers/Reflux Disease/Jaundice C

Mental Health Yes/No  Rheumatic Fever Yes/No  Sleep Yes/No

Issues Apnoea

Blood Clofs Yes/No  Family History of Clots ~ Yes/No

Leg/Lung

HIV/AIDS Yes/No  Contact with HIV/AIDS or Hepatitis B Yes/No

CONCET . ettt OFNer o

Have you ever had a blood tfransfusion? Yes/No If yes, when ........ccccooviiiiiiiiiinnn.n

ANY PIroDIEMS/TEACTIONS .. vnititi e e et ee e

Do you take any of the following :

Aspirin Yes/No Oral Contraceptive Pill  Yes/No
/ Implant
Hormone Yes/No
Replacement
Anti-arthritic Yes/No Antfi-coagulants Yes/No
Medication
Plavix Yes/No Xarelto Yes/No Iscover Yes/No
Warfarin Yes/No Heparin Yes/No Clexane Yes/No
Xarelto Yes/No Eliquis Yes/No
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Have you previously had any anaesthetic problems : Yes/No
Have you been told you have a difficult airway : Yes/No
Do you smoke : Yes/No If Yes, howregularly ...............o.o.el.

Do you drink alcohol : Yes/No If Yes, drinks perweek .....................

Please provide any additional information you think is important for us to know:
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Date of injury / when did the symptoms first OCCUr ...

Please circle the answer that best describes your symptomes.

Constant Score | Question Patient to Complete | Dr Gordiev to
complete
Pain Please circle one Severe 0
Moderate 5
Mild 10
None 15
Total 15
Activity Level Sleep Affected Yes 0
Circle one No 1
Sometimes 2
Sports / Recreation | Unable 0
Limitation Severely 1
Circle one Sometimes 2
Rarely 3
Unlimited 4
Work Limitation Unable to work due 0
Circle one fo pain
Severely 1
Sometimes 2
Rarely 3
Noft Limited 4
To What Level Can | Below waist height 0
You Use the Arm At waist height 2
Circle one At chest height 4
At neck level 6
Up to top of head 8
Above head height 10
Total 20
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Your consultation is in the private rooms of a private clinic

I understand that full payment for consultation and consumables is required
at the time of the consultation. If difficulties with payment are anticipated,
please discuss with Dr Gordiev's staff prior to the appointment.

It is not the policy of this practice to bulk bill for services rendered

In cases where unpaid accounts are referred to a Collection Agency, all legall
costs and omission will be added to the amount due.

Workers' Compensation/Third Party claims will need to be settled at the time
of consultation if prior approval | not received in writing from the insurer.

| give consent for medical information concerning myself, or my child, to be
released to my insurer, employer, solicitor, my referring GP, and other health
professionals involved in my care.

| give consent to the above information and any other relevant medical
information being scanned and stored in my electronic patient file.
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