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Dear Dr

 

Redland Hospital provides a service to patients of GPs to receive transfusions and infusions here.

These include Packed Red Cell, Platelets, Iron, Intragam and  Aredia.  

 

These are currently performed in our Discharge Lounge under the supervision of RNs. 

General Practitioners have been referring their patients directly to this service. 

Because of safety and governance issues however, these patients are now required to be initially assessed in Medical Outpatients here prior to receiving a transfusion / infusion. 

 

However, when patents require urgent transfusion, the GP should refer them directly to the Emergency Dept here for treatment. 

 

We are endeavouring to have your patients seen quickly in MOPD to expedite their transfusion / infusion. We anticipate this may take a couple of weeks following receipt of the referral. 

 

If the patient requires further transfusions / infusions within the following 12 months, then the GP can contact the RNs in the Discharge Lounge directly to arrange this (Ph 3488 3015). 

 

To ensure that your patient can be appropriately assessed, would you please fax or post a referral letter to:   

Referrals Co-ordinator 

Medical OPD Appointments  

Redland Hospital
Weippin Rd

Cleveland

QLD 4163

FAX:   07 3488 3767
Ph:  07 3488 3715

Please see attached for information required. 

 

Your assistance with this new process is greatly appreciated.

 

 

  

Yours sincerely

Dr Eric van der List
Deputy Director, Medical Services 
Redland & Wynnum Hospitals

Patient’s Name: ……………………………………….
Patient’s DOB:      _ _  / _ _ /  _ _ _ _  
Underlying condition (for which transfusion /infusion is required):  ……………………………………………………………………....

 …………………………………………………………………………………………………………………………………………………………..

Other co-morbidities:     ……………………………………………………………………………………………………………………….




……………………………………………………………………………………………………………………….




……………………………………………………………………………………………………………………….

 

Type of blood product / infusion requested: …………………………………………………………………………………………..

 

List of medications:  ……………………………………………………………………………………………………………………………..










                                            ………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………



………………………………………………………………………………………………………………………

Allergies:  ……………………………………………………………………………………………………………………………………………
 

Please attach copies of  recent relevant blood tests  and relevant specialist letters:
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	07 3488 3036

07 3488 3111
	07 3488 3029





