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0200098X
cc: Mandalay Ceqtre of Care MO4163000SH

1st June, 2009

RE: David Anderson 61 Wallace St. Melbourne, VIC DOB: 20/04/1929
Dear Dr Hunter,
Thank you for referring David to Coast Consultant Physiotherapy for
improvement of lower limb strength and maintenance of mobility. David's main
concerns on initial assessment were a mild right hemiplegia, decreased lower

limb strength, decreased dynamic standing balance and shortness of breath on
exertion.

Outcome Measures 29/4/09 29/5/09

Step Test (L) 7 (with rail) 6 (independent)
Step Test (R) 3 (with rail) 4 (independent)

6 Minute Walk Test (m) 240m nia

Timed up & Go (sec) 18sec (with 4WW) 14.5sec (with 4WW)

David’s treatment has consisted of high level balance exercises focusing on
dynamic weight shift on a narrow base of support, lower limb strengthening and
improving David's mobility tolerance.

Unfortunately prior to the final reassessment David had a fall at night whilst
attempting independent toileting, unaided and hurt her right toes. As a result, the
six minute walk test could not be re-assessed due to pain with extended mobility.

Page:1of1 | Words: 258 | ($ English [Australia) | 7 |

Click on the “Send” button:
In Word 2003it will appear on the toolbar

Wiew  Insert Table Medical-Objects Window Help

Format

Compatibili

Home Inse Fage Layout References Review

Medical-Objects = { 3% send JE Delivery Report
&2 Brother P-touch |

‘ ‘ Custom Toolbars J

Mailings

Menu Commands




It will auto-populate the details of the personf® report/referral/letter is addressed to in the

“Addressed to” and “Copies to” fields
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Consultation Note.

Dr Russell Hunter 0200098X
cc: Mandalay Centre of Care M0O41630005H

1st June, 2009
RE: David Anderson 61 Wallace 5t, Melbourne, VIC DOB: 20/04,/1929
Dear Dr Hunter,

Thank you for referring David to Coast Consultant Physiotherapy for improvement of
Tower Timb strength and maintenance of mobility. David's main concerns on initial
assessment were a mild right hemiplegia, decreased Tower Timb strength, decreased
dynamic standing balance and shortness of breath on exertion.

Qutcome Measures 29/4/09 29/5/09

Step Test (L)7({with rail) & (independent)

StepTest (R) 3{with rail) 4 (mdependent)

6 Minute Walk Test (m) 240m n/fa

Timed up & Go (sec) 18sec (w‘lth Aww) 14.5sec (with 4Ww)

David's treatment has consisted of high level balance exercises focusing on dynamic
weight shift on a narrow base of support, Tower 1imb strengthening and improving
David's mobility tolerance.

Unfortunately prior to the final reassessment David had a fall at night whilst
attempting independent toileting, unaided and hurt her right toes. As a result, the —
=ix minute walk test could not be re-assessed due to pain with extended mobility.

David has been advised to keep his 4 wheeled walker beside his bed at night for

toileting to increase her support whilst tired/unsteady.

Thank wyou for vour referral and also your recent DVA referral to continue with

David's slow stream rehabilitation sessions. If you have any concerns or queries

regarding David's physiotherapy treatment please don't hesitate to contact me on

0416 340 638.

Kind renards. J
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C Itation Note (A RETTKE).

Dr Russell Hunter 0200098X
cc: Mandalay Centre of Care M041630005H

1st June, 2009

RE: Dawvid Anderson 61 Wallace 5t, Melbourne, VIC DOB: 20,/04,/1929

Dear Dr Hunter,

Thank wou for referring David to Coast Consultant Physiotherapy for improvement of
Tower Timb strength and maintenance of mobility. David's main concerns on initial

assessment were a mild right hemiplegia, decreased lower 1imb strength, decreased

dynamic standing balance and shortness of breath on exertion.

Qutcome Measures 29/4/09 29/5/09

Step Test (L)7({with rail) & (independent)

StepTest (R) 3{with rail) 4 (mdependent)

6 Minute wWalk Test (m) 240m n/fa

Timed up & Go (sec) 18sec (with 4ww) 14.5sec (with 4Ww)

David's treatment has consisted of high level balance exercises focusing on dynamic
weight shift_on a narrow base of support, lower Timb strengthening and improving
David's mobility tolerance.

Unfortunately prior to the final reassessment David had a fall at night whilst
attempting independent toileting, unaided and hurt her right toes. As a result, the
=ix minute walk test could not be re-assessed due to pain with extended mub1'|1ty
David has been advised to keep his 4 wheeled walker heside his bed at night for
toileting to increase her support whilst tired/unsteady.

Thank you for your referral and also your recent DVA referral to continue with
David's slow stream rehabilitation sessions. If you have any concerns or queries
regarding David's physiotherapy treatment please don't hesitate to contact me on
0416 340 638

Kind renards.
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The click “Send”

A message preview will come up and then click “OK”
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Patient: David ANDERSON =
Unknown DOB: 20/04/1929 Age: 80 years LabMNo: 72DETDS52-351A-§626-A5AG6-010D8EETS943
Requested: 2/07/2009
Requested by: Mr. ALAN RETTKE TestDate: 2/07/2009

Reported:  2/07/2009 3:54FPM
G Itation Note (A RETTKE).

Dr Russell Hunter 0200098X
cc: Mandalay Centre of Care M0O41630005H

1=t June, 2009
RE: David Anderson 61 Wallace 5t, Melbourne, VIC DOB: 20/

Dear Dr Hunter,

\mprovement of

on initial

decreased

| [Thank you for referring David to Coast Consultant Physiotherapy for
lower Timb strength and maintenance of mobility. David's main concer
assessment were a mild right hemiplegia, decreased lower Timb strengt
dynamic standing balance and shortness of breath on exertion.

Outcome Measures 29/4/09 29/5/09

| [step Test (L)7(with rail) 6 (independent)

StepTest (R) 3(with rail) 4 (independent)

6 Minute Walk Test (m) 240m n/a

Timed up & Go (sec) 18sec (with 4WW) 14.5sec (with 4ww)

David's treatment haz consisted of high level balance exerciszes focusing on
weight shift on a narrow base of support, lower Timb strengthening and impro¥ing
David's mobility tolerance.

Unfortunately prior to the final reassessment David had a fall at night whilst
attempting independent toileting, unaided and hurt her right toes. As a result,\the

| [s1x minute walk test could not be re-assessed due to pain with extended mobilit
David has been advised to keep his 4 wheeled walker beside his bed at night for
| [toileting to increase her support whilst tired/unsteady.
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Disclaimer : Whilst every effort is made to ensure accuracy, SEA-GP (Brisbane) does not accept any liability for any injury, loss or
damage incurred by or reliance on the information contained within this information sheet.

A




