Southern Forests Medical Centre
PO Box 1330
4 L ock Street

"SFMC

Manjimup WA 6258 SOUTHERN FORESTS
Telephone: (08) 9777 2293 | Fax: (08) 9777 2407 MEDICAL CENTRE
10/10/2023

Miss Rebel Ward

Movement Wellness Hub

5 Prichard Street

Manjimup. 6258

Phone: 0447 670 410

Fax:

Email: rebel.adelle@gmail.com

re. Mrs Pamela June Tink
63 Springdale Road
Manjimup 6258
DOB: 17/06/1944 Medicare: 6050750949
Phone: 9771 2024

Dear Rebel,

Thank you for seeing Pamela Tink for an opinion and management. MsTink is a lovely 79
year old woman who | am hoping you can see for 5 sessions on her TCA to assist with
management of rotator cuff injury and restricted movement. She has tears to
supraspinatus, biceps and has osteoarthritis. | greatly appreciate your assistand with
management.

Past Medical History:
Arthritis
Asthma
Hypercholesterolaemia
Hypertension
15/10/2021 Type 2 Diabetes Mellitus
29/07/2022 Nodule - lung

Yours faithfully,

Dr Kayla Mizzi
MBBS, FRACGP DR KAYLA MIZZI
5248193F 4 LOCK STREET
MANJIMUP WA 6258
H: 9777 2293

PN: 5248193F




GP Management Plan Review - (item 732)
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Patient Consent:

— /”;—“‘\
Explanation of the review process givene Yes No
Patient consent for the review givene ¢ Yes- No
Date consent was given: o /10/72%
74

Previous GP Management Plans:

Has the patient had a previous GP Management Plane (Y@
Date of last GP Management Plan (if known): w2 125

Last GP Management Plan provided by Doctor: f’ Nuf@hq (2

Review of previous GP Management Plan goals:
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Diakeks m@umﬁ@m&m ?a/h‘a l[j . i
Is a revised (new) GP Management Plan (721) required? Yes NSx
Review of GP Management Plan goals discussed with patient? - Ye No
Copies of the review sent to providers involved in the plan@ No
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GPMP REVIEW — SFMC 2018



Team Care Arrangement REVIEW - (item 732)
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Goalss  |Havegoalsbeenmet | Further actionsrequired:
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Dicihetes E’\r\@mﬂj&%ﬂf Pai ﬁ(’i(\j WMidications
\
-«vestons .. . = = = | Yes | No
Is a revised (new) Team Care Arrangement (item 723) required? \/
Review of a Team Care Arrangement discussed with patiente \/
Copies of Team Care Arrangement Review given to patient and relevant /
providers?
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_ PRIVATECLINICIANNOEPC j  PRIVATE CLINICIAN WITH. EPC |  WDH-COMMUNITY

- ___~___ . _ SERVICES
Optometrist - Specsavers \/ Podlatnst Geoff Dackson Dietician
Pharmacist - Ambassadors Physiotherapist ~ Michael Christofis ) Podiatrist
Pharmacist — Terry White Chemmart Chiropractor — Warren District Physiotherapy
Social Worker
Desmond Program Audlologlst - lam Summerhn Occupational Therapy

Diabetes Educator — Silver Chain Speech Pathology

. ) COMMUNITY “ .

Glynis Purkiss . . Continence Nurse

Cardiologist — Heartcare/ Genesis GP Down South Exeruse Asthma Educator
Physiologist

< i GP Down South - Dietitian Palliative Care Nurse
P V\j S0 - Qﬂ?@k Wa(& g (separate GPDS referral to be Cancer support Nurse
completed)
2&9@5’:» Child Development Nurse

J
DOCTORS SIGNATURE: % pate: [0 / [0 / 25

TCA REVIEW — SEMC 2018 /
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Apex Radiology

MANJIMUP HEALTH SERVICE

PO BOX 179, HOSPITAL AVENUE
MANJIMUP

Phone: 97725120 Fax: 08-97770307

apex

Recipient:

Dr KAYLA MIZZI

4 LOCK STREET
MANJIMUP WA 6258

Relerence: 9893711
Visit Date: 28 August 2023
Referred By: Dr Kayla Mizzi

US RIGHT SHOULDER OR UPPER ARM

Examination:

Ultrasound Shoulder

Clinical Indication:
Additional Information:
Scan Quality:

Side:

Supraspinatus Tendon (SST):
Long head of Biceps Tendon:

Long head of Biceps Tendon Sheath:
Subscapularis Tendon:

Infraspinatus Tendon:

Subacromial Bursa (SAB):
Coracoacromial Lig (CALIG):
Posterior Labrum:
Spinoglenoid Notch:

AC Joint:

Dynamic Assessment
Abduction:

External Rotation:
Forward Flexion:

Comment:

Sonographer Name: Alison Stock

Patient:

Mrs Pameila Tink

63 SPRINGDALE ROAD
MANJIMUP

Date of Birth: 17 June 1844
UR: E6108161

Right shouider pain.
See recent XRays
Satisfactory

Right

Complete rupture

Complete rupture, with 'Popeye’ deformity of the muscle
belly

Fluid in sheath

There is a full thickness tear at the insertion, and multiple
calcification closer to the muscle belly

There are some intact fibres but there is also a full
thickness tear Smm wide

Moderately distended with fluid

Intact

No cystis or mass identified

No cysts or mass identified

Mild OA

Severely restricted
Unrestricted
Severely restricted

Complete rupture of supraspinatus and long head of
biceps. There is associated bursitis. Full thickness tears
of infraspinatus and subscapularis.There is mild OA
involving the AC joint.
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Mrs Pamela Tink

DOB: 17 June 1944

UR: E6108161

Reference: MANJ-8893711
Service Date: 28 August 2023

Electronically Validated By
DR MARK BENSON

Doctors and Referrers only: To contact the Radiologist to discuss the clinical findings of this report, please call 1 300
668 957 during business hours or write to rispacs@apexrad.com.au.

NOTE: Contents of this message and any attachments are confidential and intended solely for the addressee(s)
named in this message. If you are not the intended recipient of this message, or this message has been sent to you
in error, please immediately alert the sender by fax/phone and then destroy this message and its attachments.



