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Post Discharge Readmission/
Complication Notification

OQ:   

Surname:  

Given Name:  

DOB:   Sex:  

(please affix Patient Identification label here, if available)

Version 1.0 October 2019 Page 1 of 1

RH
C

Fo
rm

ID
Ba

rc
od

e
Te

m
pl

at
e

Ve
rs

io
n

4.
0

09
/0

5/
20

18

1 
of

 3

R H
C1

00
.x

x

*R
HC

10
0.

11
*

Pa
tie

nt
 H

ea
lth

 H
ist

or
y 

   
   

 R
HC

10
0.

11

*R
HC

10
0.

25
*

IF
C

sig
ne

d
   

RH
C1

00
.2

5

*R
HC

10
0.

12
*

Pr
iv

ac
y 

St
at

em
en

t  
   

   
   

   
RH

C1
00

.1
2

*R
HC

10
0.

28
*

Es
tim

at
e 

Re
q 

un
sig

ne
d 

   
RH

C1
00

.2
8

*R
HC

10
0.

13
*

ED
 A

dm
iss

io
n

   
 R

HC
10

0.
13

*R
HC

10
0.

29
*

IF
C

Em
er

ge
nc

y 
O

ut
pa

t  
   

RH
C1

00
.2

9

*R
HC

10
0.

14
*

Ad
m

iss
io

n 
Re

fe
rr

al
   

   
   

   
RH

C1
00

.1
4

*R
HC

10
0.

30
*

IF
C 

Af
te

r H
ou

rs
   

   
   

   
  R

HC
10

0.
30

*R
HC

10
0.

15
*

Co
ns

en
t f

or
 T

re
at

m
en

t  
   

  R
HC

10
0.

15
*R

HC
10

0.
31

*
M

at
er

ni
ty

 B
oo

ki
ng

 Le
   

   
 R

HC
10

0.
31

*R
HC

10
0.

16
*

Pa
tie

nt
 A

dm
 D

et
ai

ls 
   

   
   

 R
HC

10
0.

16
 

*R
HC

10
0.

33
*

Ac
ci

de
nt

 C
er

t –
 H

F 
   

   
   

  R
HC

10
0.

33

*R
HC

10
0.

18
*

Di
sc

ou
nt

 A
pp

ro
va

l
   

RH
C1

00
.1

8
*R

HC
10

0.
34

*
Ad

m
in

 T
ra

ns
fe

r  
   

   
   

   
   

RH
C1

00
.3

4

*R
HC

10
0.

20
*

Re
fe

rr
al

/C
on

se
nt

   
   

   
   

   
 R

HC
10

0.
20

*R
HC

10
0.

35
*

Cl
in

ic
al

 T
ra

ns
fe

r  
   

   
   

   
 R

HC
10

0.
35

*R
HC

10
0.

21
*

El
ig

ib
ili

ty
 F

un
d 

Ch
ec

k 
   

 R
HC

10
0.

21
*R

HC
10

0.
36

*
Pa

tie
nt

 E
le

ct
io

n 
Fo

rm
   

   
  R

HC
10

0.
36

*R
HC

10
0.

22
*

W
C/

3r
d 

Pa
rt

y 
Ap

pr
ov

al
s R

HC
10

0.
22

*R
HC

10
0.

37
*

DV
A 

Be
tt

er
 D

isc
ha

rg
e 

   
  R

HC
10

0.
37

RH
C2

00
.x

x

*R
HC

20
0.

10
*

Pr
os

/R
eb

at
e 

Ch
ar

ge
 S

   
   

  R
HC

20
0.

10
*R

HC
20

0.
16

*
In

tr
ao

p 
RN

/S
co

ut
Sh

   
   

   
 R

HC
20

0.
16

*R
HC

20
0.

12
*

O
pe

ra
tio

n 
Re

co
rd

   
   

   
   

  R
HC

20
0.

12
*R

HC
20

0.
17

*
An

ae
st

he
tic

 R
ec

or
d 

   
   

   
 R

HC
20

0.
17

*R
HC

20
0.

13
*

Su
rg

ica
l P

ro
ce

du
re

 S
   

   
   

RH
C2

00
.1

3
*R

HC
20

0.
18

*
EC

T 
Re

po
rt

 R
HC

20
0.

18

*R
HC

20
0.

15
*

Da
y

O
nl

y 
Fo

rm
s

   
RH

C2
00

.1
5

*R
HC

20
0.

19
*

Th
ea

tr
e/

Pr
oc

ed
ur

al
 re

c 
   

   
RH

C2
00

.1
9

*R
HC

20
0.

15
*

Ce
ll 

Sa
ve

r A
ut

o 
Bl

oo
d

   
 R

HC
20

0.
20

This is a courtesy correspondence to notify your facility that post discharge

Mr/Mrs/Ms/Dr:

Date of Birth:

 was re-admitted to another facility 
Facility name:

 Developed a complication

 Deceased

Additional Details

Is a clinical review is suggested?       Yes        No

Details of review requested

Kind regards;

Attending VMO name 

Signature 

 Please email to slaterd@ramsayhealth.com.au or fax to 07 5390 6001.
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