b

70

0

30

F

S H

Corro
Divider

M hH I h Affix Patient Identification Label / Complete Details (REQUIRED)
Onas ea t Unit Record NUMDEr: .......ooiiiiiiiiiiiiiee e
SUMAIME. oot e e e e e e e e neanee
O Dandenong Hospital O MMC — Clayton
O Kingston Centre 0O MMC—= Moorabbin GIVEN NAIME. e e e e
O Jessie McPherson O Community Health Services AArESS: ..o
[ Casey Hospital O Cranbourne Integrated Care Centre
D.OB:i. oo Age: ..cvenen Sex: ..
melbourne children’s) . .
slee" cemr@ Caregiver EMail: ...t st
. . Caregiver Contact NUMDbET: ....cccooveieiivieeceerece e e
Paediatric Sleep Request
Patient Medicare NUMDET: ......cccoiviie vt
Test Requested
I:l Oximetry Only RefErriNg DIt ..ot e
D SIeep Study Only Date: / / Provider Number: .....ccccevvveerenennee
D Oximetry first 9 then Sleep Study Address: ...................................................................................
Contact NUMDET: ..o
Indications for Test: Specific Tests / Requirements: Special Needs:
[Josas [Imstt [ tracheostomy
[ ]Hypoventilation [CJcpAP Initiation / titration [ suctioning
[]Central Sleep Apnoea Start: ____ emH20 Max: ____ cmH20  |[] Gastrostomy / night feeds
[Jperiodic Leg Movement Titration Instructions: [J Feeding pump
|:|Seizures —add extra EEG | [ m——————— |:| Wheelchair
DSleepiness / Narcolepsy D Apnoea Monitor for Sleep Study
[]Behavioural [IBiLevel / Ventilator (additional form) [Jother:
[JRestless Sleep [JAirvo (MCSC prepare memo)
DTeeth Grinding D Supplemental 02 requirement -----------------------------------------------------------
(complete below)
Co-existing conditions:
[Jobesity [] chronic Lung Disease [CINeuromuscular Disease [[] craniofacial Abnormality
|:|Scoliosis |:| Cerebral Palsy DEpiIepsy |:|Synd/0ther: ....................................
ClINICAI INOTES: ..ottt ettt st et et e s ea et b sttt eae sea bt ses et cheses et b ses et ehe sen et ea ses s ebe sbs bt ehe sen et ebe senbesens senbesenesens
Medications for Sleep Study: ] None Y8t et
BOAY POSIHION: ...ttt ettt et et et e e e e e e e e e s e e e see st st st st st st sbeabesueeseareassareasssrsars erseas et ars st eseesaesaetaerees

Supplemental Oz Instructions / Intervention for central events
Current Oz use at home: |:|Yes |:| No

D Commence in room air, aiming for _ hours diagnostic before recommencing using L/min O2

If Sp0O2 falls to < % due to cyclic central apnoeas OR if SpO2 baseline falls to < % for min,
commence supplemental O at L/min.

Aim for > % with maximum supplemental Oz at L/min before contacting on-call doctor.

Is this child co-operative? |:| Yes |:| No
Add child to cancellation list? |:| Yes |:| No

Referral To: Ward 4E Melbourne Children’s Sleep Centre
Level 4, Monash Children’s Hospital, 246 Clayton Road, Clayton 3168
Fax: (03) 8572 3878 OR Email: Antonina.Lyons@monashhealth.org

1vdd343d AH13NIXO ANV d3371S O1d1vIid3avd




	Unit Record Number: 
	Surname: 
	Dandenong Hospital: Off
	Kingston Centre: Off
	Jessie McPherson: Off
	Casey Hospital: Off
	MMC  Clayton: Off
	MMC Moorabbin: Off
	Community Health Services: Off
	Cranbourne Integrated Care Centre: Off
	Given Name: 
	Address: 
	DOB: 
	Age: 
	Sex: 
	cmH2O Max: 
	Start: 
	fill_10: 
	hours diagnostic before recommencing using: 
	If SpO2 falls to: 
	due to cyclic central apnoeas OR if SpO2 baseline falls to: 
	for: 
	commence supplemental O2 at: 
	with maximum supplemental O2 at: 
	Aim for: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check BoxMSLT: Off
	Check BoxVntltr: Off
	Check BoxAirvo: Off
	Check BoxSupplO2: Off
	Check BoxPrdcLeg: Off
	Check BoxSeizrs: Off
	Check BoxPrSomns: Off
	Check BoxSlpnss: Off
	Check BoxBhvrl: Off
	Check BoxRstlssSlp: Off
	Check Box14: Off
	Check BoxTthGrndg: Off
	TextTI3: 
	TextTI2: 
	TextTI1: 
	TextOth1: 
	Check BoxTrchstmy: Off
	Check BoxSctng: Off
	Check BoxGstrnmy: Off
	Check BoxFdgPmp: Off
	Check BoxWhlChr: Off
	Check BoxHoist: Off
	Check BoxApnoea: Off
	Check BoxOth: Off
	Check BoxObsty: Off
	Check BoxSclss: Off
	Check BoxLngDiss: Off
	Check BoxCrbrlPlsy: Off
	Check BoxNrmsclrDss: Off
	Check BoxEplspsy: Off
	Check BoxCrnfclAb: Off
	Check BoxSyndOth: Off
	Check BoxSSNone: Off
	Check BoxO2Y: Off
	Check BoxO2N: Off
	Check BoxCPAP: Off
	Check BoxCoopN: Off
	Check BoxCoopY: Off
	Check BoxCnclY: Off
	Check BoxCnclN: Off
	TextSyndOth: 
	TextClnclNts: 
	TextMedsSS: 
	TextOth2: 
	TextBdyPos: 
	Check BoxSSYes: Off
	Check BoxCommcRm: Off


