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Patient “Trevor Alfred Harris” 
Birth Date 3 September 1939. 

 
Unit 3 #29 Woodville Road, Woodville, SA 5011, Ph 0412003447 

Queen Elizabeth Hospital Patient Dec 2014-2019 U.R.N: 000830746 

 

Doctors Past & Present  
 

Lymphoma Specialists 

 

Dr Gray (James) 2014,2015,2016 
 
Dr Cheung (Ka Chun) 2017 
Dr Jir Ping Boey 2018 
Dr Danielle Blunt 2019    
Queen Elizabeth Hospital 
28 Woodville road, Woodville SA 5011 
08 8222 6000 
 

Amputee Rehab Specialist  

Dr Adrian Winsor from 2014 to 2019 
Queen Elizabeth Hospital 
28 Woodville road, Woodville SA 5011 
08 8222 6000 
 
 

Past GP (2018/2019)   

Dr Emily Kilner 
Woodville Family Medical Practice 
Unit 1, 98-102 Woodville ROAD, WOODVILLE 5011 
Phone 08 8445 2618 

 

Past GP (2017) 

Dr Dalini Selvam 
Virginia Medical Centre  
Lot 1 Old Port Wakefield Rd, Virginia, SA, 5120 
P.O.Box  17 Virginia, SA 
Telephone 08 83809145, Fax 08 8380 9999 
 

Past GP from 2014-2017 

Dr Liew (Fong) 
Woodville South Medical Centre 
4 Woodville Road, Woodville SA 5011 
Ph 08 8345 5341 
Email: western.health@gmail.com 

mailto:western.health@gmail.com


P a g e  | 6 

 

 

Past GP (2002/2014) 

Dr Sanjay Saluja 
Virginia Medical Centre  
Lot 1 Old Port Wakefield Rd, Virginia, SA, 5120 
P.O.Box  17 Virginia, SA 
Telephone 08 83809145, Fax 08 8380 9999 
virmedce@promedicus.net 
 

Past GP (2013/2014) 

Dr Taras Hembram 
Clare Medical Centre  
41 Old North road, Clare, SA,  5453 
PO.Box  237, Clare, SA 
Telephone 08 8841 3777, Fax 08 8842 3295 
 

Lung Specialist (Asbestosis) (2009/2014) 

MBBS FRAcp MCsc, (PN: 2346931K) 
Royal Adelaide Hospital 
Respiratory & Sleep Medicine 
275 North Terrace, Adelaide, 5000, Telephone 08 82225376,  
 
Private Surgery 
Northern Respiratory Function Unit 
2/23 Philip Highway, Elizabeth, SA 5112,  
Telephone 08 8287 2040, Fax 08 8255 5370, nrfu@internode.on.net 
 

Past Physio (2013)  

Melissa Harris 
Physio Clare  
 
326 Main North road, Clare, SA, 5453 
Telephone 08 8842 2199 
 
 
 
 
 
 
 
 
 
 
 

mailto:virmedce@promedicus.net
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Immunisation History to May 2019 
 

2005 Tetanus Inoculation Aug Virginia Med centre (Dog bite) 

 

2010 Pneumonia Inoculation (Think lasts 5 years?) 

 

2013 Tetanus Inoculation April 18th Clare Med centre (Crushed fingers) 

 

2014 Flue Inoculation 14th March Virginia Med centre 

 

2015 Flue Inoculation May Woodville South Med Ctr 

 

2016 Flue Inoculation April Woodville South Med Ctr 

 

2017 Flue Inoculation 4 April Woodville South Med Ctr 

 

2017 Pneumonia Booster injection 19 May Woodville South Med Ctr 

 

2018 Flue Inoculation 27 April Woodville Family Medical Centre 

 

2019 Flue Inoculation 30 April Woodville Family Medical Centre 

 

2019 Shingles Inoculation 23 May St Clair Med Centre 
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Medical Files by Year 

1978 Appendicitis: 
Trevor Alfred Harris had his Appendix removed (Peritonitis) in 1978 

 

 

 

 

1985 Vasectomy: 
Had Vasectomy about 1985 (Cut not tied) 

 

 

 

1990 Haemorrhoid Files 
Had operation for Haemorrhoids about 1991 
 

 

 

 

 

 

 

1996 Blood Test Files 
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1996 Cheek (Mark on right cheek) Files 
Dr Karl removed a Lesion with scalpel  
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1996 Heart Files 
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2000 Right Foot Files 

 

2002 Shingles 
I had Shingles in 2002  
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2003 Feet Files 
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2003 Prostrate/Testicular Files 
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2003 Prostrate 
TURP Operation at the Wakefield Hospital carried out by Dr J Aspinall. 

2004 Right Ankle Files 
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2004 Spine Xray files 

 

 

 



P a g e  | 25 

 

2006 Left Foot Xray Files 
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2007 Back Files 
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Surname: HARRIS First Name: TREVOR DOB: 3/09/1939 Sex: 

 

Patient 

Address: 

19 TATURA AVENUE TWO WELLS SA 5501 

 

 

 

 

 

 

 

 

 

 

Referring Dr: Provider No: 2725653W 

REBECCA ROSE(CHI)   

14 NORTHCOTE TCE  

GILBERTON SA 5081 
 

 

Patient: HARRIS, TREVOR Episode: 0316971 

Exam Date: 16/01/2008 10:54:57 AM   

 

 

 

Report: MRI LUMBAR SPINE 

 

HISTORY:  

The history of constant right-sided sciatica is noted. 

The patient reported chronic back pain for two years.  

No recent injury was noted.  

The patient reported pain in the right L5-S2 dermatome distribution.  

 

TECHNIQUE: 

Sagittal T1W,  T2W 

Axial T2W L3-S2) 

 

FINDINGS: 
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There is loss of signal in the L2-S1 discs in keeping with disc dehydration. 

There is moderate associated loss of L4/5 disc height. 

 

There is a large broad based disc bulge identified at the L4/5 level. 

The disc bulge is noted to extend to the right lateral recess.  

There is impingement of the right and left L5 nerve roots in the spinal canal. 

 

The lumbar nerve roots are noted to exit freely through the neural foramina. 

There are mild degenerative changes of the right and left facet joints at the L4/5 and L5/S 

levels.  

The spinal cord / conus ends at the T12 /L1 disc level. 

There is no extradural mass lesion identified. 

The signal intensity of the bone marrow is within normal limits. 

There is normal signal intensity of the spinal cord. 

 

COMMENT: 

There is a large right central L4/5 disc bulge with nerve root impingement as described. 

Where there are clinical signs of motor dysfunction or loss of reflexes, specialist review 

may be required. 

 

Thank you for referring this patient, 

Dr Jacqueline Kew 

Study also reviewed by Dr Rebecca Linke 
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2008 MIR Orbit Head
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2009 CT Spine Files 
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2009 Ultra sound Renal Tract-Scrotal 
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2010 Blood Test Files 
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2010 CT Abdomen 
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2010 Xray Finger 
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2010 Asbestosis Files 
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T.A.Harris 

19 Tatura ave  (NOT Postal) 

Two Wells South Australia 5501 

(Postal Address) 

P.O.Box 454 

Virginia 

South Australia 5120 

Phone 61 8 75107004 

Mobile 61412003447 

trevorharris@baonline.com.au 

                                                                                                                    10/08/2010 

Dr Liew. 

Central Districts Hospital. 

Adelaide 

 

Dear Doctor Liew, Regards being diagnosed with Asbestosis and having lived in New 

Zealand for 59 years, I have approached the NZ ACC (Accident Compensation 

Commission) who handle ALL claims. This is a Government Dept. 

 

As attached, it seems they don’t want to wait till my next appointment with you,  they 

have asked me to file all details to date and will follow up later if required? 

 

Could you please complete the Medical Practitioner Questionnaire as per ACC request. 

 

Thank you.  

 

Yours sincerely, 

 

 

Trevor A. Harris 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:trevorharris@baonline.com.au
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2010 Colon Files 
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2011 Blood Test Files 
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2013 Blood Test Files 
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2013 Asbestosis Files 
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Appointment 
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2013 Arthritis Files 
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Benson 
radiology 
Experience Precision Care 
Branch: Salisbury 
8281 2066 
Mr Trevor HARRIS 
PO BOX 454 VIRGINIA 5120 
DOB: 03/09/1939 
Folio: 703905-1 
UR: 
Accession No: 6945658 
Referred by: Dr K Reddyvari 
virmedGe@promedlcus.net 
Your Ref No: 
JIR:PP 
Examination Date: 15/04/13 
XRAY & ULTRASOUND LEFT SHOULDER AND XRAY BOTH HANDS 
Clinical: 
Painful arch. 
Findings: 
XRAY LEFT SHOULDER: 
There is narrowing of the glenohumeral joint space. There is a suspicion of a large focus of 
calcification superior to the humeral head and there is mild bony spurring of the acromion. There 
are mild degenerative changes associated with the AC joint. 
ULTRASOUND LEFT SHOULDER: 
There is no joint effusion. The biceps tendon is normal. There is a complete tear of the 
supraspinatus tendon with retraction of fibres. There is fluid and debris in the subacromial space. 
The other rotator cuff tendons are normal. The coracoacromial ligament is intact. 
Conclusion: 
Rupture of the supraspinatus tendon. 
XRAY BOTH HANDS: 
Bone density is preserved. There is narrowing of the MCP and IP joints bilaterally. There are 
changes of osteoarthrosis. There are also changes of OA involving the carpometacarpal joints of 
both thumbs, left greater than right. No evidence of an erosive arthropathy. 
Dr Jill Robinson 
Electronically signed Mon 15/04/2013 10:41 am 
Salisbury Mr HARRIS Trevor Accession Number: 6945658 
Electronic images and online report are available via BensonConnect. Please call 1800776504 for further information 
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2013 Shoulder-Hands Files 

 

2013 Melissa Harris (Physio Clare) 
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Physio of Left Shoulder due to torn ligament. 

 

2013 Swollen Right Leg Files 
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2014 Lymphoma-Amputation Files 
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2015 Right Foot Big Toe Files 
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2015 Left Knee Files 

December 2015, I went to turn left and my Prosthetic leg court on floor and I 

pushed down to stabilize and tore my left knee, had x-rays, nothing broken just 

swelling.  

 

 

2016 Asbestosis Files 
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2017 Ultrasound Abdomen 

Gall-stone 
patient Name: I{ARRIS. TREVOR 

Patient Address: 3/29 WOODVILLE ROAD. WOOI)Vtl.l-ll SOt.lTH SA 

D.O.B: 3 09 1939 Gender: N4 

lledicare No.: 51124665251 IHI No.: 

Lab. Reference: 36298"/7 Provider: Benson Radiologl' 

Addressee: DR DALINI SELV:\N4 Referred by: DR DALINI SELVAM 

Date Requested: l"/l)8l20l'7 Date Performed: 2110812017 

Date Collected : 211()812017 Complete: Final 

Specimen: 

Subject(Test Name): ULTRASOtItT-D ABDO/PIrl-VIC/I{ENAL DOPPT-ER 

Clinical Information: 

This report is for: Dr D. Selvam 

Referred By: 

Dr D. Se-ivam 

ULTF.ASOUND ABDOMtrN 2I/aB/2A11 Reference: 3629871 
ABDCM]NAL ULTRASOUND 

Sunrmary: 

1. Diffuse hepar-ic steatosis with smal-l area of fatty sparing. 1Omm 

segr.ent i focus ? further focal fatty sparing versus a solio Liver 

Lesrcn. Consider: formal characterisation with multiphase CT in the 

-sr irstance. 
2. Cholelithiasis - 14mnL caLcuIus. 

i. i{rLd splenomegaly. 

Clr:ri,cai: 

Deranged LFTs for previcus llmphoma. In remission. Drinks 3 SD 

F^ o-y. . f- Ll -.lel 
E incrings : 

Pancreas: Limited vtews, Far*,icuLarLy of the head and tail and there 
is no mass or duct ciilatation demonstrated. 
Aorta: Non-aneurysmal 14mro. AF. 

GaLlbtadder and biliary tract: ChoLelithiasis with a 14mm mobile 
calculus. No evidence of cholecystrtis or bitiary traci obstruction. 
CB! 3.8mm. 

'l-;er: Diffuse increase in echotextut:e and attenuation of the 
'.^-::ascund beam consistent with hepaiic steatosis. SmalL geographic 
r.-','poechcic region ad j acenl- the gallbladder in keeping with m.lnor 

:a--r-i, sparing. Smooth Iiver contour without nodular cirrhotic change. 

-inr:, hl,poechoic focal iesion in segment 7 ? fccat fatty sparing cr 
solid liver lesion. Unable to be further characterised with 
uI:rasound. Portaf vein not dilated (11mn') and demonstrating 
hepar,opetal f iow. 
Kidneys: Rr-ght 10.6cm. Lef t 11.1cm. 

Nornal. No mass, calcuius or hydrcnephrosis. 
SpLeerL: Length 14.4cm, mildly enlarged. No focal lesion. 
Radiclogist: Dr M. Reid 
Sonographer: 
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2017 Blood Tests 
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Blood test Aug 2017 
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2018 Ultrasound Testicular Files 
 

 

 

 

 

Drawing showing area of concern 

 

 

 

Refer Also to Prostrate Files 2003 for Older Ultrasounds 
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Ultra Sound 22 Jan 2018 
HARRIS, TREVOR 

3/29 WOODVILLE ROAD, WOODVILLE SOUTH SA 

Patient Name: 
Patient Address: 

D.O.B: 
Medicare No.: 
Lab, Reference: 
Addressee: 
Date Requested: 
Date Collected: 
Specimen: 
Subject(Test Name): 

Clinical [nformation: 

This report 
Ref er::ed By: 

Dr P. Gao 

ULTRASOUND TESTES 
3t0911939 

51t2466s251 
383s777 

DRPENGGAO 

t5l0ll2018 
22t0112018 

ULTRASOLTND TESTES 

is for: Dr P" Gao 

22 / 01, /2ALB Reference : 3835777 
Gender: 

IHI No.: 

Provider: 
Referred by: 
Date Performed: 
Complete: 

M 
Benson Radiology 

DRPENGGAO 
2210112018 

Final 
SCROTAL ULTRASOUND 

Clinical: 
Lumpy right testis. 
Findings: 

the testes are relatively small, the right measurinq 23 x 40 x 12mm 

volume 5.6cc. and the rett :r x 2g x 11mm vol-ume 5.3cc. Both testes 

have a normal ultrasonic appearance, they show normal follow on 

doppler scanning, There is-i rett sided hydrocele, there are cysts in 
-,hL- head of the epididymis two on the right diameter 5mm and one on 

the teft diameter 5mm ind there are cysts in the tail of the 

epididymis on the right the largest having a diameter of 5mm' Two 

small scrotoliths are seen on the feft' 
The region of concern on the right corresponds to the tail of the 
epididymis and t-he smal-f epj-didymal cyst at this level" 
Radioloqist: Dr R. Edwards 

Sonographer: 
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2018 Report Blood Tests Diabetes Files 
 
patientName: HARRIS,TREVORALFRED 

Patient Address: UNIT 3 29 WOODVILLE RD, WOODVILLE 5011 

D.O.B: 3/09/1939 Gender: M 

Medicare No.: .51124665251 IHI No.: 

Lab. Reference: l8-62699794-GL-0 Provider: SA Pathology 

Addressee: DR PENG GAO Referred by: DR PENG GAO 

Date Requested: 1610112018 Date Performed; 1610112018 

Date Collectedz 1610112018 Complete: Final 

Specimen: 

Subject(Test Name): BLOOD GLUCOSE ANALYSIS 

Clinical Information: No clinical notes provided. 

SA Pathologry (Lab ref: 18-6269979A-GL) 

Clinical notes: No clinical notes provided. 

* FasEing status - fasting 
Glucose 7.5 mmol,/L Fasting (3.2-5.5) 

Tlme of coflection Not stated 

Date of coflection L6/07/20L8 

In the presence of thirst and polyuria a single fasting plasma 

glucose of 7.0 mmof/L or more, or 2 hour postprandial or random 

plasma glucose value of > 11.0 mmol/L, is diagnostic for dj-abetes 

mellitus and a GTT is not required. 

If no symptoms are present a second fasting grlucose measurement is 
recommended to establish the diagnosis of diabetes mellitus. 
This request has other tests in progress at the time of reporting" 
Report Eenerated: 77 /07/2018 10:50 

 

Blood tests24 Jan 2018 
Patient Name: 

Patient Address: 
D.O.B: 
Medicare No.: 
Lab. Reference: 

Addressee: 
Date Requested; 

Date Collected: 
Specimen: 
Subject(Test Name): 

Clinical Information: 
HARRIS, TREVORALFRED 

UMT3 29WOODVILLERD, 
3109/1939 

51124665251 
18-62699669-GHB-0 

DRPENGGAO 
24/0t/2018 
24/0r/2018 

HAEMOGLOBINAlC 
Iron over load. 

WOODVILLE 5011 

Gender: 

IHI No.: 

Provider: 
Referred by: 
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Date Performed: 
Complete: 

M 
SA Pathology 

DRPENGGAO 
2410112018 

Final 

SA Pathology (Lab ref: 1,8-62699669-cHB) 

Cl-inical- notes: Iron over load. 
Date: 

Request Number: 

HbAl c (mmo1 ,/mo] ) HbAlc ( ? ) 

2410L/78 
62699669 
33 

5"2 

Method BIO-RAD Vari-ant II 

rf screening for DM: DiabeEes unfikely" Recornmend re-test i_n 3 years. 

rf monitoring DM: rncreased risk of hypoglycaemia if on lnsul-in7 

sulfonylureas. 

Misleading low HbAlc ievels may occur in: anaemia, BL2 & folate 
defiencyrrecen+- transfusion, haemoglobinopathies, haemolysis or any chronic disease 

with reduced red cel-l survivaf includinE chronic fiver disease and chronic kidney 
disease. 

This reguest has other tests in progress at the time of reporting. 
Report qenerated: 25/0L/20L8 3:70 

 

 

 

 

 

patient Name: HARRIS, TREVOR ALFRED 

Patient Address: LINIT 3 29 WOODVILLE RD, WOODVILLE 5011 

D.O.B: 310911939 Gender: M 

Medicare No.: 51124665251 IHI No.: 

Lab. Reference: l8-62699794-FES-0 provider: SA pathology 

Addressee: DR PENG GAO Referred by: DR PENG GAO 

Date Requested: 1610112018 Date performed: 16l}ll}0lg 

Date Collectedz 1610112018 Complete: Final 

Specimen: 

Subject(Test Name): IRON STUDIES 

Clinical Information: No clinical notes provided. 

SA PathoJ-ogry (Lab ref : LB-62699794-FES) 

Clinical notes: No cl_inical- notes provided. 

* perritin 1_382 uq/L (30-300) * fron 38 umol,/L (B-30) 

Transferrin * 2.1_t g/L (2. OO-4. OO) Transferrj-n Saturation jl Z (10-55) 

consisient wlth iron overload. suggest repeat rron studies in 3 months following a l-2 

hour fast. 
Thls request has other tests in progress at the time of reporting. 
Report generated: 7'7 /0I/2018 16:55 
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patient Name: HARRIS, TREVOR ALFRED 

Patient Address: LINIT 3 29 WOODVILLE RD, WOODVILLE 501 1 

D.O.B: 
Medicare No.: 
Lab. Reference: 
Addressee: 
Date Requested: 
Date Collected: 
Specimen: 
Subject(Test Name): 

Clinical Informafion: 
3/09/1939 
51124665251 

t8-62699669-UALo 
DRPENGGAO 

24/0y20r8 
24/01/2018 

URINEALBUMIN 
Iron over load. 

Gender: 

IHI No.: 

Provider: 
Referred by: 
Date Performed: 
Complete: 

M 
SA Pathology 

DRPENGGAO 
24/01/2018 
Final 

fi*wl 
SA Patholog'y (Lab ref: LB-62699669-UAL) 

Cl-inical notes: Iron over load. 
Date: 
mmo1,/L 

24 / 0711,8 

62699669 
q6 

0.6 
Creat 
Al-bumin 

AIb/Creat (< 2.5>. mglmmol 

Ail tests on this request have been 

Report generated: 21 /0I/2018 10:30 

completed. 
Request 

 

patient Name: HARRIS, TREVOR ALFRED 

Patient Address: LINIT 3 29 WOODVILLE RD, WOODVILLE 5011 

D.O.B: 3109/1939 Gender: M 

Medicare No.: 51124665251 IHI No.: 

Lab. Reference: l8-62699669-FES-0 provider: SApathology 

Addressee: DR PENG GAO Referred by: DR PENG GAO 

Date Requested: 2410112018 Date Performed: 24/Oll2}l8 

Date Collected: 24/0112018 Complete: Final 

Specimen: 
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Subject(Test Name): IRON STUDIES 

Clinical Information: Iron over load. 

SA Pathology (Lab ref: 78-62699569-FES) 

ClinicaI notes: Iron over l-oad. 

* Eerritj_n 7527 uq/L (30_300) 

Iron 25 umol/L (B-30) 

Transferrin 2.15 g/L (2.00_4.00) 

Transferrin Saturarion 46 Z (10-55) 

Consistent with i-ron overload. Suggest screen for orEan damage and genetic testing 
for haemochromatosis if not already ordered. 

This request has other tests in progress at the tlme of reporting. 
Report generated: 25/07/2018 12:55 

 

 

 

 

 

 

 

 

 

 

 

 

2018 Ultrasound Abdomen 
patient Name: HARRIS, TREVOR 

Patient Address: 3/29 WOODVILLE ROAD, WOODVILLE SOUTH SA 

D.O.B: 3l0Dll939 Gender: M 

Medicare No.: 51124665251 IHI No.: 

Lab. Referencet 3843678 Provider: Benson Radiology 

Addressee: DR PENG GAO Referred by: DR PENG GAO 

Date Requested: 24101/2018 Date Performed: 29/01/2018 

Date Collected: 29/0112018 Complete: Final 

Specimen: 

Subject(Test Name): ULTRASOUND UPPER ABDOMEN 

Clinical Information: 

This report is for: Dr P. Gao 

Referred By: 

Dr P. Gao 

ULTRASOUND ABDOMEN 29/0L/20L8 Reference: 3843678 
ABDOMINAL ULTRASOUND 

Summary: 

chorelithiasis. Uncomplicated. Fatty changes to the l-iver. otherwise 
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unremarkabf e abdominal ultrasound. 
Cl-inical: 

Liver function tests up. Known gallstones. Fatty liver. 
Procedure: 

Abciominal- ultrasound. 
Findings: 

Pancreatic head and neck appear normal, Body and tail not welf seen 

due to overJ-ying gas. Aorta has an Ap diameter of 2cm. 

Cholelithiasis. Stone in the gallbladder neck measuring 2cm. 

Gallbladder i-s non inffamed, Common bile duct measures 3mm in 
diameter. 

Portal venous flow is hepatopetal-. porta] vein diameter 7mm. within 
the l-iver volume scanned, no focal lesions or intrahepati_c duct 

dllatation is seen. Diffuse increased echoes are noted consistent 

wlth fatty change, No macronodul-ar cirrhosis, 
The right kidney has a length of 11.2cm and the left kidney 1o.1cm. Both are normal. 

Spleen appears unremarkable with a length of 15cm, 

Radiologist: Dr W. K. Chong 

Sonographer: A Regran 
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2018 Diabetes tests 

Guide to Blood Sugar Ranges 
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2016 Blood sugar results 

 

 

2018 Jan-Feb Blood sugar results 
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2018 March Blood sugar results 
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2018 GP Diabetes Management Plan 

 
ALLERGIES 
No known allergies/adverse reactions. 

ANY FURTHER INFORMATION RELEVENT TO TCA; 

GP MANAGEMENT PLAN DIABETES 
(MBS ITEM 7211 
Patient problems/ 
Needs/ retevant 
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Sonditions 

Goals- changes to be 

achieved 
Required treatments and 

Services including patient 
actions 

Arrangements for 
treatments/services 
(when, who,contact 
details) 
)atients understanding of 
iiabetes 
Patient to have clear 
understanding of diabetes and 

patients role in managing the 

condition 

Patient education GP / Nurse 

Diabetes educaior 
tlutrition Maintain healthy Diet Patient Education GP to monitor 
Dietician 

ffeight ldealBMl <25kglm2 Monitor 

Review 6 monthlv 
Patient to monitor 

GP / Nurse to review 

)hysical Activity ldeal: 
Exercise at least 30 minutes 
walking or equivalent 5 or 
more days / week 

Patient Exercise Routine Patient to lmplement 

\lcohol intake ldeal: 

< 2 Standard drinks/day (men) 

Reduce alcohol intake and Patient 
Education 

Patient to manage 
GP to monitor 
)holesterol/Lipids ldeal: 
LDL< 1.8 mmol 

Cholesterol < 4.0 mmol/L 
HDL> 1.0 mmol/L 

Triqlycerides < 2.0 mmolil 
Annual Check GP 

llood Pressure ldeal: < 130/80 Check every 6 months GP / Nurse 

]bA1C ldeal <70/o Check every 6 Months GP / Nurse 

Jlood Glucose Level Ideal < 7 mmol/L (4 -6 fasting) Daily Monitoring 

Check every 6 months 
Patient 

GP / Nurse 
Medication Review Correct use of medications, 
minimize side effects 
Patient education 
Review Medications 
GP to review and provide 
education 

iye Complications Early Detection of any 

problems 
Eye check every 2 years 
Referral by GP 
GP 

Eve Specialist 

:oot Complications Prevent foot problems Patient education on foot care 

Patient to check feet regularly 
Check feet every 6 months 
GP/PodiatrisUNurse 
Patient 
PodiatrisU GP 

(dney Damage Avoid renal complications 
ldeal: 

< 20 pg/min timed overnight 
collection 

<20 mg/L spot collection 
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<3.5 Mg/mmolWomen ACR 

<2.5 Mg/mmolMen ACR 
Test for microalbuminuria 
Annually 
GP 

Patient's Name: Mr Trevor Alfred Harris 

Goals - changes to be achieved Required treatments and 

services including patient 
actions 

Specific arrangements for 
treatments/services (when, who, 
and contact details) 
Patient to have a clear understandlng 
of diabetes and patient's role in 

managing the condition 

Patient education GPX 
Practice nurse 
Diabetes educator 
Maintain diabetic control Patient to monitor glucose levels daily. 

On-going review and monitoring of 
glucose levels, HbAl c, cholesterol, 

blood pressure and microalbuminuria 
GPX 

Minimise risk of complications of 
diabetes 

Optimise control of diabetes GPX 

Endocrinologist 
Minimise risk of eye complications Regular review for early detection of 
any problems 
GPX 

Ophthalmologist 
Minimise risk of foot complications Assessment and patient education on 

correct foot care 
GPX 

Practice nurse 

Podiatrist X 

Medication management Ensure correct use of medications. 

Undertake Home Medicine Review 

GPX 
Pharmacist 
Maintain healthy diet and optimal 
weight range. 

Patient education re nutrition and 

alcohol intake 
GPX 

Practice nurse 

Dietitian X 

Maintain exercise routine Development of an exercise program 

suitable to needs of patient 

GPX 
Physiotherapist 

,il 
Care Provider 
Dr E Kilner 
Ms D Brown 

Fresh Nutrition 

Type of Care 
GP 
Pod 

dietitian 

Contact Number 
84452618 
84452618 
84452618 
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Report - Summary or 
Full 

Copy of GPMP withTeam Care Arrangements offered to patient? yes 

GPMP withTeam Gare Arrangements added to the patient,s records? yes 

Copy / relevant parts of the GPMP with Team Care Arrangements supplied to other 
providers? Yes 

Referralforms for Medicare allied health services completed? Yes 

[For referral forms call '1800 067 307, go to www.hic.gov.au/providers/forms or look under the "i" 
(MedibankPrivate) icon in Medical Directorl 

Date service was completed: 81212018 Proposed Review Date: 28.5.2018 

I have explained the steps and any costs involved, and the patient has agreed to proceed with 
the 

Team Care Arrangements. The patient also agrees to the involvement of other health 
providers and 

to share their clinical information (without / with restrictions). 
Date:81212018 
Date:81212018 



P a g e  | 103 
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2018 GP Health Assessment 
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2018 Eye Test 

 

6th Feb 2018 

Eye Check and test was carried out at Specsavers, Arndale. (They would not 

give the results in writing because I never bought new Glasses 

The Eye check was for any Diabetes disseize where he checked in behind the 

Eyes using some type of drops. 

Result was “everything ok” 
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2018 Dietitian (March) 

Your Plate 
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Carbohydrate Foods 
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Food Label Reading 
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2018 Liver Tests 
Ultrasound Abdomen (August) 
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2018 Endoscopy re Liver 
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2019 Liver Tests 
Ultrasound Abdomen (January) 

Blood tests January 

Specialist Appointment 6 Feb 2019 

 

2019 Right Wrist 
 

X-ray and Ultra sound of right wrist re soreness maybe from using Buggy 

accelerator 
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2019 Biopsy re Skin Cancer 
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2019 Lymphoma check-up Blood Tests 21 May  
 

 

 



P a g e  | 118 

 

 

 

 

 

 

 

 


