Southern Forests Medical Centre
PO Box 1330

4 Lock Street

Manjimup WA 6258

Telephone: (08) 9777 2293 | Fax: (08) 9777 2407

SOUTHERN FORESTS
MEDICAL CENTRE

SVSFMC
I

Rebel Ward

Movement Wellness Hub

5 Prichard Street

Manjimup. 6258

Phone: 0447 670 410

Fax: EMAIL

Email: rebel.adelle@gmail.com

re. Mrs Tracey Anne Crombie-Wilson
68 Cronin Street
Manjimup 6258
DOB: 02/05/1959 Medicare: 6068222662
Phone: 0438 677 415

Dear Rebel,

28/07/2023

Thank you for seeing Tracey Crombie-Wilson for an opinion and management. Ms
Crombie-Wilson is a lovely 64 year old woman who has chronic low back pain, particularly
lower left lumbar and hip. We have completed a GPMP and TCA and | am hoping you will

be able to see her from 4 sessions as part of her team.

Past Medical History:
Prediabetes

16/06/2020 GORD

01/06/2022 Lumbar back pain

Yours faithfully,

H77

Dr Kayla Mizzi
MBBS, FRACGP DR KAYLA mj
5248193F 4L0ocK STREZEZT’
PH: 9777 2293
5248193F

sfmedical.com.au



Auvstralian Governiment

Bepariment of Health

Referral Form for Individual Allied Health Services under Medicare for patients with a
chronic medical condition and complex care needs

Note: GPs can use this form issued by the Department of Health and Ageing or one that contains all of the components of
this form.

To be completed by referring GP:
Please tick: Note: GP's are encouraged to attach a copy of the relevant part of the patient's care plan to this form.

0O  Patient has GP Management Plan (item 721 ) AND Team Care Arrangements (item 723) OR

O  GP has contributed to or reviewed a multidisciplinary care plan prepared by the patient's aged care facility (item 731)

Medicare rebates and Private Health Insurance benefits cannot both be claimed for these services. Patients should be advised that

they must choose whether to access one or the other.

GP details L

ProviderNo. [ 5248193F

Name"* ~ |DrKayla Mizzi , .
Address  |4Lock Street (Po Box 1330) Manjimup WA Postcode 6258
Patlentdetaxls' . . . k ‘ k
Medlcare NO 6068222662 Ref 2 Exp 09/2026

F:rst Narre‘ - Tracey ; Suma'me | Crombie-Wilson
Address |68 Cronin Street Manjimup WA Postcode 6258
Phone  |Ho438677415 W M 0438 677 415 .
Alhed Health Provrder (AHP) patxent referred to ,

Name ~ |Rebel Ward % -
Addresss | Movement Wellness Hub Postcode 6258
f |5 Prichard Street Manjimup WA

Phone ~ Jomre70410

Referral detanls Please use a separate copy of the referral form for each tvpe of service - .
Ehgtble patients may access Medicare rebates forup to 5 allied health services (in total) i in 2 calendar year. lndlcate the humber of services required

by wnhng the number in the ‘No. of services! coiumn next to the relevant AHP
| Noof tem No of item No of item
services AHP Type Number | | services AHP Type Number | | services AHP Type Number |
Aboriginal Health 10950 : Exercise Physiologist | 10953 Podiatrist 10862
Worker/Aboriginal and ‘ :
Torres Strait Islander
Health Practitioner
Audioiogist 10952 , Mental Health Worker | 10956 Psychologist 10968
Chiropractor 10964 Occupational 10958 Speech Pathologist 10970
Therapist :
Diabetes Educator 10851 Osteopath 10966
1 Dietitian 10954 ' 4 Physiotherapist 10860 :
Referrmg General . ...
Practltloners si nature ~ :
; g , / Date signed[28/07/2023

The AHP must prowde a written reﬁgﬁ to the patient’'s GP after the fnrst and last service, and more often if cllnlcally necessary
Allied health professionals should retain this for record keeping and Medicare Australia audit purposes.

Allied health services funded by other Commonwealth or State/Territory programs are not eligible for Medicare rebates under this initiative.

This form may be downloaded from the Department of Health website at www. health.gov. au/mbspnma[ycareltems
' TH!S FORM DOES NOT HAVE TO ACCOMPANY MED]CARE CLAIMS




GP Management Plan and Team Care Arrangement (Item 721&723)

wncel Compie — Wi oo
‘/V;A x‘\é& M(’Z?\;
D o

BMI: 7 ¢ 4 Weightf?(()zkg Height: {% cm | Waist: lO\ cm BP:/ZZ/XO Pulse: -7 g
(22

IGT Diet Controlied
Type 1 Oral Agents
Type 2 Insulin

BSL

Cardiac Failure

Valvular Disease Arrhythmia
Warfarin NOAC

Asthma
Peak Flow / Spiro

CVA Other — Parkinson’s / MS etc
Dementia MMSE

Osteoarthritis
Rheumatoid ] Lumbar Spondylosis

Palliative Yes / No

Other Issues:

GPMP & TCA PLAN ITEM 721 & 723 - SFMC 2019



GP Management Plan and Team Care Arrangement (Item 721&723)

Hb1lAc:

BMI/Weight:

Start/Improve monitoring BSL:

Improve physical activity:

improve dietary intake:

Newly diagnosed — diet/lifestyle management

Newly diagnosed — medication management

Existing condition — poor BGL control

Existing condition — change to medication

Existing condition ~ commencing insulin therapy

Other

Quit smoking:

Monitor for complications: Foot
Eves
BP

Other issues and comments:

Referrals Sent Yes
Patient to arrange appointments Yes
Recall in MD3 Yes

3 MONTHLY 6 MONTHLY

ANNUALLY

Routine Bloods

Diabetic — HbA1lc

Albumin / Creatinine Ratio

Thyroid Function

PSA

Iron Studies

Other:

GPMP / TCA Review Date

Optometrist - Specsavers Podiatrist — Geoff Dickson Dietician
Pharmacist - Ambassadors Physiotherapist — Michael Christofis Podiatrist
Pharmacist — Terry White Chemmart Audiologist — lain Summerlin Physiotherapy

Social Worker

Desmond Program

Carla Hall Telehealth Dietitian (MGP)

Occupational Therapy

Diabetes Educator — Silver Chain
Glynis Purkiss

Chiropractor — Warren District

Speech Pathology

Continence Nurse

Cardiologist — Heartcare/ Genesis

Asthma Educator

GP Down South - Exercise

Palliative Care Nurse

Physiologist (GPDS — ICDC ONLY)

Cancer support Nurse

GP Down South - Dietitian

Child Development Nurse

(separate GPDS referral to be
completed GPDS — ICDC ONLY)

HEAL Program

Doctors Signature:

Date:

Patients Signature:

Date:

GPMP & TCA PLAN ITEM 721 & 723 - SFMC 2019




CHRONIC DISEASE MANAGEMENT
GP Management Plan: MBS Item 721

Patient’s Name: Mrs Tracey Anne Crombie-Wilson  Date of Birth: 02/05/1959
Contact Details: Medicare No.:

68 Cronin Street 6068222662

Manjimup 6258

Home Phone: 0438 677 415

Work Phone:

Mobile Phone: 0438 677 415

Details of Patient’s Usual GP: Details of Patient’s Carer (if applicable):
Dr Kayla Mizzi

4 Lock Street (Po Box 1330)

Manjimup 6258

If the patient has a previous or existing care plan, when was it prepared and what were the outcomes?
On: // By:

Other notes or comments relevant to the patient’s care planning:

Medications:

Celebrex 200mg Capsule 1 Capsule Daily with meals.
Pantoprazole 40mg Tablet 1 Tablet Daily.

Vitamin D 1000IU Tablet 1 Tablet Daily.

Allergies:

Nil known.

I'have explained the steps and costs inyolved, and the patient has agreed to proceed with the service:

..................................... P, %(GP’S Signature & Date)

// 4

Page 1 of 2 Tracey



Patient’s Name: Mrs Tracey Anne Crombie-Wilson

lPatient problems / needs / relevant conditions

Prediabetes
Lumbar back pain
Igt (Impaired Glucose Tolerance)

Facet joint subluxation
GORD

]Coals - changes to be achieved.

Improve nutrition
Prevent complications of diabetes
Reduce pain

Required treatments and services.

Task ‘Provider Due

Physiotherapy Rebel Ward 28/07/2023

Dietitian referral Warren Blackwood 28/07/2023
Community Health

Arrangements for treatments/services. ‘

Provider Phone Fax

Rebel Ward 0447 670 410 EMAIL

Warren Blackwood Community Health 08 9772 5101 08 9772 5109

Copy of GPMP offered to patient? No Copy / relevant parts of the GPMP supplied to other

providers? No
GPMP added to the patient’s records? Yes

Date service was completed: 28/07/2023 Review Date: 29/01/2024

Page 2 of 2

Tracey



CHRONIC DISEASE MANAGEMENT
Team Care Arrangement: MBS Item 723

Patient’s Name: Mrs Tracey Anne Crombie-Wilson

Contact Details:

68 Cronin Street

Manjimup 6258

Home Phone: 0438 677 415
Work Phone:

Mobile Phone: 0438 677 415

Details of Patient’s Usual GP;

Dr Kayla Mizzi
4 Lock Street (Po Box 1330)
Manjimup 6258

Medicare No.:
6068222662

Date of Birth: 02/05/1959

Details of Patient’s Carer (if applicable):

If the patient has a previous or existing care plan, when was it prepared and what were the outcomes?

On: // By:

Other notes or comments relevant to the patient’s care planning:

Medications:

Celebrex 200mg Capsule
Pantoprazole 40mg Tablet
Vitamin D 10001U Tablet

Allergies:
Nil known.

1 Capsule Daily with meals.

1 Tablet Daily.
1 Tablet Daily.

with restrictions (identify).

I'have explained the steps and costs involved, and the patient has agreed to proceed with the service. The ‘
patient also agrees to the involvement of other health providers and to share their clinical information without /

......... 2 , (GP’s Signature & Date)

|
|

Page 1 of 2

Tracey




Patient’s Name: Mrs Tracey Anne Crombie-Wilson

h’atient problems / needs / relevant conditions

Prediabetes

Lumbar back pain

Facet joint subluxation

Igt (Impaired Glucose Tolerance)

[Goals - changes to be achieved.
Manage pain

Prevent complications of diabetes
Improve nutrition

Required treatments and services.

Task Provider Due

Physiotherapy Rebel Ward 28/07/2023

Dietitian referral Warren Blackwood 28/07/2023
Community Health

Arrangements for treatments/services.

Provider ‘Phone Fax

Rebel Ward 0447 670 410 EMAIL

Warren Blackwood Community Health 08 9772 5101 08 9772 5109

Copy of TCA offered to patient? No Copy / relevant parts of the TCA supplied to other
providers? No

TCA added to the patient’s records? Yes Referral forms for Medicare allied health and
dental care services completed? Yes

Date service was completed: 28/07/2023 Review Date: 29/01/2024

Page 2 of 2 Tracey



