AFFIX PATIENT IDENTIFICATION LABEL HERE

Northern Health U.R. NUMBER:

SURNAME:

OESOPHAGEAL MANOMETRY

& 24 HR pH MONITORING GIVEN NAME:

REFERRAL & CONSENT OATE OF BIRTH / , SEX:

Oesophageal Manometry & 24hr pH Monitoring Referral

FNH333950

Patient Brochure: Qesophageal Manometry & PH Study patient information

Procedure: O Oesophageal Manometry O 24 HR pH Monitoring

Indications for Procedure:

(1 3 points of ID checked

Recent / previous investigations
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Date: ! / Result
Gastroscopy
o Date: / / Result
5
ﬁ Ba swallow Yes | No | Date: / / Result
T -
Previous oesophageal ves | No | Date: / / Result
manometry
Previous pH study Yes | No | Date: / / Resuit
Relevant medical history
History of upper gastrointestinal surgery OdYes U No
Pregnant QO Yes O No
Diabetes mellitus {1 Yes O No
OType1 O Type?2
- History of connective tissue disorder d Yes O No
e
% Aati-reflux Medication:
- Study to be performed while continuing anti-reflux therapy?
g 2 No (when diagnosis of GORD is uncertain);
= Cease all H2 receptor antagonists and PPIs for 7 days prior to procedure.
1 Yes (when determining response to PPI therapy, eg in refractory reflux disease)
Current medications:
Clinician Name: Designation;
Signature: Date: / ! Time:
i &
Private Patient Referral and Result Details: Please Email Referral to: 3
Dr Name: NH-GI!nvestigations@nh;org.au g
Address Oncology and Day Medical Unit
Phone Number: Phone number; 8468 8664
Fax / Email Resulis to:
Office Use Only
Date referral received: / / Received by: (print nhame)
Please email form to NH-Glinvestigations@nh.org.au. Oncology and Medical Day Unit Phone: 8468 8664
Prompt Doc No: NHS0080231 vi14.1 Last Updated: 10/06/2022 Page 1 of 2

DO NOT DOCUMENT IN THIS MARGIN Due for Review: 10/06/2025 UNCONTROLLED WHEN DOWNLOADED




Oesophageal Manometry & 24hr pH Monitoring Consent

AFFIX PATIENT IDENTIFICATION LABEL HERE
oo Northern Health U.R. NUMBER:
— SURNAME:
—e— OESOPHAGEAL MANOMETRY
— & 24 HR pH MONITORING GIVEN NAME:
—— 2 REFERRAL & CONSENT DATE OF BIRTH: / / SEX:
[~ -
— E
D—
== Have you had any operations to your nose or throat? OYes [INo
— Do you have trouble swallowing? UYes [INo

Do you have any allergies? OYes ONo

Oesophageal Manometry and the Oesophageal pH Study are tests performed to measure
oesophageal function and acid levels:
¢ The risks are minimal, but it may feel slightly uncomfortable. Once the tube is in place you can
talk and breathe normally.
¢ Minor side effects such as a sore throat or nose bleed may occur. Rarely sinus problems and
larynx irritation may occur.

s local anaesthetic spray will be used to numb your nose and throat prior {o the procedure.
o Other specific risks to the patient include:

Patient Consent

L the Patient / Medical Treatment Decision Maker
(given names) {surname) (please circle as relevant )

understand the procedure noted above, along with risks and alternatives of diagnosis and treatment.

I have been allowed to ask questions which have been answered to my satisfaction and | hereby

cansent tof authorize the above mentioned procedure/treatment being performed.

Sig.nature: Date: / / Time: :

Declaration by the Appropriately Qualified Clinician:

1, the Treating Clinician have explained
given names) (sumamey)
the procedure and its risks to the above mentioned patient/ Medical Treatment Decision Maker. In

my.opinion hefshe has understood all the information.

Signature: - Designation:
Date: / / Time:

Use of Interpreter Services:

interpreter Service is required: a No O Yes - L.anguage:
if yes, is a qualified interpreter present: O No Ul Yes
Interpreter Statement:
| have given a translation in (state language) of any

verbal and written information given fo the patient/ Medical Treatment Decision Maker by the
appropriate qualified Clinician.

Interpreter Name: Signature:

Date: / / Time: :
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