REGISTRATION EORM EAX 03 9076 7946 A|fl‘edHeCI|Th PATIENTS HOSPITAL STICKER or complete

or register on-line —www.spleen.org.au_
Phone: 03 9076 3828

Spleen Australia based at The Alfred hospital

2" Floor Burnet Building, 85 Commercial Road, Melbourne, Vic 3004

email: spleenreqgistry@alfred.org.au

1. DATE[ L VLIV

2. wedicare no: || L I LI L IE LI

3. Indication for referral
[] Splenectomy
[ ] Hyposplenism

5. Reason for splenectomy

[] Splenic embolisation
L] Other....ccooveeeveeeeeea,

4. Date splenectomy (diagnosis) DD/DD/DDDD

‘Hospital record number ..........................
E FUlName ......oooiiii e
Address ......................................................................
Suburb ........................................ Postcode..........c.........
Home phone .......cccveiieiiee e,

EDATEOFBIRTH |1

:MUST BE COMPLETED

Patient'S MOBIIE. ... ..eovee et
Patient's Email ................ccooovviiiiicccee
:Contact number of person NOT LIVING WITH PATIENT
(friend or relative)

£S600Nd CONMACE P .. vt
Name atsecondNO .....veei i

L] Trauma (describe) .......cccceevvenenn... []Incidental...........ccccvvnn.

[] Haem disorder (specify) ............
L] Cancer (SPecify) ......euuveeeeeeeenn...

6a. Surgeon’sname..............................

7. Allergic to any antibiotics? []yes []no if YES, which antibiotic

8. Allergic to any vaccines? [ ]yes []no if YES, which vaccine

... 6b. Hospital where splenectomy performed

9. Vaccination history Past history of gver having
**Refer to recommendations for details of Date |ast received Ifrece"l’e‘j this Vadcc'”e?
vaccination schedule before administering** yes please state date or year
i | coneate preverarssy  OVOOOID | OOVODO000
neumococcCa
rotyscharte pnesmoroczs) | (YY) | YV
‘Conjugate ACWY | N A N | |
ReCOMMENASAN (Menveo, Menactra, Nimenrix) 1 rqrrr— e e e e
now ) N | O S S | S | | o
Recombinant MenB (Bexsero) / /
1 1 —r—r—r—1 1 —a—r—r—
Meningococcal | C conjugate (Menjugate, I_II_III_II_III_II_II_II_I I_II_I/I_II_III_II_II_II_I
Meningitec, NeisVac-C) | O | e | | | O | | o
Polysaccharide ACWY I_II_I/I_II_I/I_II_II_II_I | - I_II_I I_II_II_II_I
(Mencevax, Menomune) I
H| b Haemophilus influenzae type b I_Il_lll_“_lll_“_“_“_l I_“_I I_“_I I_“_“_“_I
(Liquid Pedvax or Hiberix) e e e I | e
Infl Influenza Vaccine N | S | N | N | |
nriuenza (annual —received during flu season) / [] []
] [ e e -
10. Daily Prophylactic yes no | [atwas prescrivea? [ Jpeniclin - Amoweiln
Antibiotics :
OthEl)emfy) ......................... .
DOSE mg FREQUENCY t[mks per day
DURATION recommended? 2 years Lifelong
_ — Other (please specify) ...... [0 []
11. Emergency supply of = Jos = o Whatwas prescrifed? Penicillin Amoxycillin
antibiotics Roxithrom Ether (please SPECify) .......oevvvneeeiiieeiiiieeeiin,
(eg. Amoxil 3gm dose) O ¥ §I_|3I1'AT DOSE g /ngD EEiEE
12. Has patient received an . T
Education session yes  no education kit given/sent / /
13. Since splenectomy or hyposplenism YEAR Hospital Treatment details
diagnosis has there been an episode of
(i) sepsis? COyes [(Ono [T T
(i) thrombosis? Oyes Ono [
GP Name.......cooooiiiiii AQArESS ... i EMail....ccovniiieiiieieieeeee e,
Suburb ... . Postcode DDDD State ............ Phone number .............c.cooiiii,



http://www.spleen.org.au/
mailto:spleenregistry@alfred.org.au

