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Re:  Bishop Keo Clarke
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Masty thanks for seslng Loo who has had 4 detegaprat_ion i his mer ory that stanted fast year, Unfortunawely, he
had-an episode of signifioant confusion that resyled in him being bospitatised under the tire of Dr John
- ‘ . . - . *

Maleolm,

R TR )

- Since then his shur term smemory hag continued to be very poor wiiJst his longer tenn mermory seems W

}
i R . i

1 wauld be most gentofal for yourgensideratiop,of what is specificully going on and i vhere s any reversibls
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Vo ge s s DU LD :
Other yecent eventt have kol that bis hyperthﬁ'qidfiiin hins recurredd. This was initially Amiodarone induced in
July 2003 and then spontancously wesolved in Beplsinber 2005, 1 txdiagnosed this after his discharge from
hospita) in February this year and he has baen o Nedmercazole sinoe thes. A suthyroid stave has yet to be
achieved. 1T don't pet spywhere Iwill ask Sha,;n_:._h Moﬁra{h o be favolved. | o

S
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Leo bad lad t0 move fom self-care atcommodation to the hoste) given bis change In mental Ganction. Heis
finding this change enorinotsly challenging. - Fathes Brian Brock ka2 raised the issuo as 1o whethier there has
been 2 recurrence ol his-dépression, Brian has noticed that 4 bas heen guite lost and a1 hinés guts very angry
and has'paranoid jdesijon from wivial wriggetss digrn not sure whether this is adj ustient atid some degree of
"existential dospair” or not. Leo has had depresion in the past anl trials off Efexor werg unsuccessful, The
Efexor wag cvssod when be was focemly hospitalised, ¥was thinking of runnlag with this for 2 little bit10.50¢

‘what-transpired buz 1 have found that Brian has.beey a very gaed jidgaiof whore Leo.is up.to and if things

continue I will probably follow hig suggestion in:the near future,
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Leo b also bad rc '_,ejgg»,{ h g?x‘%cenﬁy 28 m}l,as d dd gﬁg}gg{pﬂﬁgt puirs, Jf this cantinutes he vl sea Dr
Merv MeCallum, RS v T Y0

' ,,:

opuon of sccing Y psycholog;st tohe hm) adjuSt 1o hiis major change in. -

1 have dxsicmscd with beo :
circumstences, However, hg is not too keea ol h§§ ddea mn!ly (:hmk in the Jonger term it may end up

being bsneﬁcml but T aen ndt going 1 push it 1h mm
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Lhave cnclost:.d acopy of " his healih swnmery, | e
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Many thards for your heip, o 3
Tay ".
Kind regards 3
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Dr Robyn Fried
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Bricénﬂ ;Inhalanon m{bqha,lg() 5700 mﬁs/l dose 200 dose 1 putf pm
Nitofingus Pumpspray, {Subipgyal L 00 mep/1 dose 200 doves Ax per wriiten instructions
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Cerebral parfusion lmaging ias performed followlng the,lntrg\;en 3 adm}nlstmﬁé‘r%“af Giohsg
Te-98m1 Neurolite, e Cieon ?ﬁa

Cerebral SPECT images demonstrate s ¥m memcai Quite markad perfuslon changss involving the
temporal lobes. Patchy changs s seen mroUghout the parietal lobes, with more focal change
seon in the right oqcip}tai Rgls, .

i N RE B U2 bl FTR IR
Presetved uptake is notedxlmihe basel gangﬂa 100 bl
T N R R ET f* ISR ¥ LN CAVEE R 18 1 2P T
COmment U LT

The s::lnﬂgrephlc abpaaran‘cee are in'a s:faifem aonsidtant'with sarly dementia of the Alzheimer's

PN

typs. M ch)cal chy h? g8l the right ogcipital reglorsifigesithere may have baen pravieus
inféretidnsnd togethe With the CT chaﬂges ra!se the possiblilly of superimposed vascular
dementia, Co
' . P 1 ']l,,
Thidnk you fot'réferring this datent. o sl g
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Phone: (62) 49430404

10 Hillsborough Road Faxe  (02) 49431163

Charlesiown NSW 2298

27¢h Aprit 2006

Dr, R. Fried, .
704 Dilikern Avepus,
VALENTINE NSW 2280
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Re: Bishop Leo Clarke . .
Redacted
; I S

ok g [
, Rear Dr:-Fyied, B
. Ll 2y :

shop Clarke who presentod: with his support

it

Tﬁah!,&,::@ﬁlh véry, enfelyfor asking me-to see Bl “larke W d ! :
pamon'@amegﬁ' nﬁag?ock} with ‘aij_);fptjlﬁm" %:M@'éési% cbgnitiﬁé!changé'.whif:h ‘apipoars
100t consistant with emerging senile detbntia of tho Alzheimer’s type.
cotid e oot b $end R RARrER . Digray 1T bt 4
 Bidfiop Clarks Hieb*&me insight intd his;cognitive problems and  you idiiitéa St he was
adtaitted under Dr-Malcolm for aglitiam episode in January-this year. Father Brock points
out that over the last faw montfzﬁ%:h;}:“ha become increasingly more fesble with the
devblent b short term memory dhgnge and significant disorientation in time and place. A
Webster pack for medications supefvision has been nooded and he i5 now sleeping more
during'ihé doy. He is having trouble processing his mail and his showering Fequency is
deorgasinig ob iy o dross Bipscl:
This is on the background of myal&ﬁgsé!asia on boto matrow biopsy, TURE, by-pass grafl,
postoperative puimonery embotus,) hyperthyroidism, hypertension and oatatact disease.
, Current _treatmkqm includos Vitamin; C; Fosamex, Pravachol, Progow, Somme and prm
'Haloperidol, |- Lo g

fig 13 8 W ot -
W Mg R . o ~

My MMSE is *lé)%, Clock face. cossirietion s poor Word recoguition is sormal but waord

recall is very limited. o

Thank you for the pathology showing a haemmoglobin of 145, sodinm 144, cxeatinine 85, TSH
i$ normal, os is BI2, red voll folﬁg;gnd ligp'g function tm_ti. A corebral CT scan shows a
mioterately '&‘d}(a:ﬁ Ed, dogree of genorilised ‘cotebral, atrdp ¥ without fnajor foea) chahgs: ‘A
_matohed cefobinf "pérfusion blood: flovy Sy’ 5" 2kt redionably ‘at¥iking” With -Difateral
teinpotopailetal Bygeberfusion. The possibilit TSF a0l 'old 'right betipital lobe infatction has
, flso boen raised on thet scan. Thegglare consistent with emorging Alzheimer’s digease,
N Mgty “f‘"' w1 ":.'ﬁ .:': ,-;u-mw ;~=.=: RO .u. e i) !suc..-:: SL U
“AisBtigbprskétss btloryping is B3 154 Taviial B hiiblo sad deBote & DOSIGLY triors tapia
‘thaly” hsta] ‘avbladé” historical propression it fUtire"eoghltive décline - 15 afso “dn
“ide ‘ghagxgg'ihg% o o;fAlzheimer’s;nljmapathsxé‘ﬁs‘r)‘f“"-" R R A
,‘Alé':;ei}‘aéw'f?d&%lth:hnl’( you for ry;)un:lgtte;"}ﬁ.?‘:li,r}:flfﬁg Su’g“,'tlhér‘iile!é_'gi"{o Changé the Haloptiidol .
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; from pm 0 S1mE \a‘blzi % bd with thei:ppmpﬁa{d sotiing at nights I note your poss;bﬂn:y,.of )

recommonoing the fifexor which wes cepsed during the de-l}rium work. up in Januaty.
Centainly d\isgor sopething Jike Cigi;{\;iji&_might be repsongble if you thought & nesd, and 1
note the sodiumm tevel tqormel, Howaveith regufar Baloperidel and commencesment of
a cholinesterase inhibitor wo may ‘ég,.é"-g?sdttlli\g of some of e borderfine behavioural
symptomns over these coming months., ..

Today ! have coramenced Aricept Spiy tablet one pet day and organised & jeview to step up
Jhe dose i a few weeks time unless fhero aro difficulties. A sido offect sheet was handed oot
today and the faraily know 10 cease fiie modication if there are problems, especially
gastrolntestinal. S

] did hend out some packground -information of she Alzhelmer's Association, Central
Desnentin Service and & booklet enﬁtg,ed;ﬁ}me Latex Steges of Alzheimer's Disease™.

14,

into the Hostel e fithment over (e cgminé wheks and months and hopefully the Arioept
wil) halp with the longer term aspects ofiBishop Clarke’s Alzheimer’s process. v

My feeling here:is if we persist wittf\ iﬁ,xe 'inedium dose of Haloperidol we showld see a setting

. R 113
! thought to write to you Suyther at yeviews and Yhank you for the referral.

|
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o8 " phone: (02) 49439404
10 Hitisborough Road " 45431361
Charlestown NSW 2290 L Fax:  (02)49 o
10% May 2006
Dr. G. Enther, ) _',"_-,:;'
Departinent of Goneral Medicine, b ;L
JORN mTN’IERlﬁ?§PIW | X
Lo :1’ R ‘.
Re: Bishop Leo Clarke '
Ret{ac\:ed
< KR i»i:: - - ". .:; N | "l
Denr.geo@ e ik P gk b A I AR R

" Think youvery viugh for asking me:to deo Bishop Claske taday and'is well 58 xé;\'iiewin,g his
‘sifsation, X "Jjbbuigsed his managenient, with yous vesident, regisirar, the'Aged Care Referrat
Service of Ward J3 and the acting jlanager of St Franois Hostel. o
,.. : s .l "

1 “pave “fovently been involved with Bishop Clarke because of his accelerating
neurodegenerative diseass prooess, which wrould bo consistent with Alzhieimer’s disease, He
hes of courso been admitted undetiyoyr oare for lower limb cellulitis end ag exacerbation of

his Jong term thromgbocytopenia: hote his review by the heematologist Dr Envo, and bis

R e, enhd L .2 IR : . . .

' “suggestion of monitoting the piatélat obunt over the coming months with the option of a trial

“of s} erolds and f0 If? "p in his hdemhaology outpatient clinio. ‘The differential diagnoses of

" tayelodysplosia sid IYP bave been raised. Given his newndegenerative disease process, there
would need to be soms thought:about futare medical care if e was to become platelet

__ transfision depez.\q?gt:

. S TN

The following plah ’s%aoms remoné‘tbi,@;._ kel
Y The Haio)‘:éi'{ﬁ‘ol hus achisved: s gonl-of-therapy for whioh it was commonced in the
_ COMMuRLY, J.e. settling som¥, paranoid and borderline verbal agitation issues. 1t hasn't
_corrected his disturbed sleep/wake cycle and this s not unexpected but he 1s easily sottled

" uith cedicection. TRt :

1t would be reasonable for yoit to copsider commencing him ont the proposed Aricept 5
_myg tablet one ﬁBCh night whilst he refpains an jnpatient, so that any gastrointestina] side

" alfepts oan'bb Bieked wp priof o d:scilh‘r . The aint"6f the Aricept would be to improve
ol Wis byiértntiof aid pechaps settle the hrodint of Wdlirection that he reduires, hs well a5 the
1 podsibiity St iSwing his netifodegencrative disdése prégression.

¥ I discussed the _situation with;{he. ncth;% manager of the hostel who stated that she was
]

PTG RN (S £y . 2= RN N A TV ,

wiljinig 1'také Bishop Clarke back to Tl buicrent fooin desplts the rediiection hé Féditires
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Honoe ho cowld b, moved from ihis -oprrent wing to the dementia specific wing of St
Francis i the coming monthts {fnéeded.

¥ Apart from the heemalogy cﬁ;iig,f_i}'@)lov:’ up snd platolet mophoring post dischargo, 1
would be more than happy to saesDidliop Clarke in my rooms approximately four weeks
aRer discharge if you agreed. IS

The possibility of transfer wnder fuy dhre to a private hospital was ralsed, but I think his
ypapagement would be best at John Humver and then discharge back to the hostel, as the
private hospital system. is not particulnrly set up for the amount of redivection he requires
on the night shift and over sedatian iy always a risk I such a private hospital seting.
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Thank yots very much for the referral!
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Prescription - 200 - Zyloprim (Tablets) 100 mg - take one in the moming
Prescription - 1200 dose ~ Puimicort (Turbubaler) 400 mog/1 - Take 2 Turbuhaler, 2 fimes a day

Laboratory Order , ONLY WATER FOR 12 HOURS PRIOR, hold serum, uec's

Surgery consulfation recorded by Dx Rebyn Fried on 09/11/2005

History:

Cough, choking....prob upper alrvays dysf
Has seen A Hickey for a visit. fm confused as fo why this happened, not just chress tegt, (which was peifact), Has diched lots of meds....Monopiil,

. Lasly, Dorde, Minax, Cardizem, and encouraged activity.
Chest paln relieved by Nitrolongual persists... 268 spasm
Plan:

MUST cont Speech Therapy JHH
Tral up Somac to 1 bd, Mylanta tab st ifpain

Raview 10 days
Actlons: )
Prescription - 100 x2 ~ Mylanta Original (Tablets)

consuliation recorded by Dr Tim Burt on 10/31/2005
seript

L:.ctions:
Prescription - 28 - Plavix (Tablets) 75 mg - take one in the morning

Lconsultation recorded by Br Robyn Fried on 11/11/2005
efter .

History:

A Hickay ~ good, Echo goed

. Actions:
Diagnosis - Echocardiography

Surgery consultafion recorded by Dr Robyn Fried on 18/11/2005

History: )
Doling REALLY well, much belter ex tol, getting choking, coughing episodes which he believes are asthma. Has NOT rung Speech Therapy yat
Examination:
120/80
Plan:
Pt TOLD throat syinp ars NOT asthma, cease Pulmicort and Brlcany!
MUST ring Speach theraplst
“deciease Somac, and stop rivotii iater
;__sdshestredone

Actions:
Prescription - 60 - Semac Tablets 40 mg
Prescription - 1 - HAS MEDICATION SHEET (sheet) na

consultation recorded by Dr Robyn Fricd on 13/12/2085
Letter

Ristory:
K Griffin Speech, JHHb+44

Surgery consuliation recorded by Dr Robyn Fried on 19/12/2005
History: )
Walking v slowly - no pain, 5] SOB, unsteady on feet, not sonfident that thinking stralghl, fall X1, worried re not baving appts straight in head, backed
inte garage(not driving), fess sppstite, miserable
Examination:
p=HR=80/vin reg
© 140/80
Plan:’
TCVA

|0



DAN Carer Brian Brock re Phosp. Brian says he has safety nat for Len, keep him in own enviranment if possible

Actions: '
Laboratory Qrder , hold serum, uac's, LFTs

Surgery consultation recorded by Dr Robyn Fried on 21/12/2005

Actions:
Referral Letter

Surgery consultation recorded by Dr Robyn Fried on 23/12/2005

. History:
fr 2211 2{2005
Brighter, less muddied, mom confident, Appetite poor 72kg wt 1065 since Sept. Chest pain x2 In 24hr
Thyroid WERD
22UTH, MSU, Kefiox 500mg s 14d
p8OMln 140/80 sivstand chest clear

1+ B Brock confusion Increasing over time, less able to feam new skils

{ ¢ Actlons:
« Reférral Letter
(M—pdregcription - 1200 dose ~ Nitrolingual Pumpspray {Sublingu - As per written instructions
Diagnosis - Ulcer;peptic

consultation recorded by Dr Robyn Fried on 28/12/2003
Letter

History:
adm BDH anpina Firon deficiency, Farragrad, Vit G started

Actlons:
Prescription - 30 - Fero-Gradumet (Tablets} 105 mg
Prescription ~ 1 - Vit C 1abs (tabs) as per pt

- Surgery consuliation recorded by Dr Robyn Fried on 28/12/2005
History: )
Still v doddery. Nots low Hb, lron defitiency, wt loss 2kg, poor appetite, left upper quad dircomion, low platelets, blrarra TFTs
Examinatton:
p 80/min reg 120/80

Plan:
W B Brock - rof M McCallum , mt bloods In Jan, Webster pack, next vislt 7walking frame
! wtet on comp, fax'd to Merv

Actions:

Referral Letter

Prescription - 1 - WEBSTER PACK...G Wilcher (na) na

Diagnosis - Angemia;iran deficiency

Laboratory Order , uec's, TSH, T3, T4 on thyroxine or anti thyroid, FBC
immunisation - ADT - G

Jmmunisation - PNEUMOVAX - G

Referral Letter

Referral Letter

Surgery consultation recorded by Dr Robyn Fried on 30/12/2005

_ Actions:
* Prescription - 200 - Zyloprim {Tablets) 100 mg - take one in the moming
Prescription - 100 - Rivotril {Tablets) 0.5 mg - 0.5 tabs nocts



consultation recorded by Dr Robyn Fried on 11/01/2006
Letier

Histoyy:
#r Father Brock, Major problerss with confusion, not ¢coping with Websterpack, diurnal thytms etc

Plan:
To be admitted WBPH J Malcolm

Actions!
Referral Letter

_consultation recorded by Dr Robyn Fried on 13/01/2006

Letter
History:
copy of sef fr J Matcoim to I Palkmer

consultation recorded by Dr Robyn Fried on 07/02/2006

Letter

. History: .
/G - defiium - muRifeciorial, Efexor and rivotril ceased. Haloperdol pm

_ 9Plavix censed, YPanamax and puifers .
 Now at St ¥ Mostal and struggling with poor hraln funciion and forgetfulness ?2how much seilling will happen,

L “ficult to discarm Leo's distrass ra this - he gnes off on othar tangents when guestioned
=Xamination:

140/80 sit'stand

p 80/min reg

Plan:
Bloods

Actions:

Referral Letter

Diagnosis - Hyperlipidaemia

Diagnosis - Thrombocytopaenia

Diagnosis - Goitre

Diagnosis - Disease;carebrovascular
Prescription - 50 ~ Heloperidol 5 mg {Serenace)
Referral Letter

Surgery consultation recorded by Dr Robyn Fried on 08/02/2006
History:
Jnfectedr}::logbne right hand from 2 days ago

Examination:
o 16/min
4.8 degress.
-1
For ADT
Aug Forte Duo 5 days

Actions:
Prescription - 10 - Augmentin Duo Forte Tahlels
Diagnosis - Infection;bite,dog

Surgery consultation recorded by Pr Robyn Fried on 08/02/2006

Actions:
Immunisation - ADT - G-DC

Telephone consultation recorded by Dr Robyn Fried on 05/02/2006

Telephone

History:

r RN, Given 2 Iots of aum. drugs today inadvertently...fron, Vit €, Zyloprim, Pravachol...preb no significant outcome:

VA



s,

. Walking v slowly - no pain, st SOB,

21 Decamber 2005

Re? LeoGlarke Redacted
odicare Cord NumberRedacted  DVANusmbar:

T Do 2008 unstoady on feet, not confldent that {hinking siralght, fall x4, worried s& ADK having

appts stealght in head, backed inlo garage(not driving), 1ess appetlte, misersbie
psHR=80/min reg
140/80

7C! : .
Drv\ﬂ;srer Brian Brock re Phosp. Brian says ha has safoly nel for Leo, keep him in own onvironment if possitile

Oulbox; Laboratory Order , hold serum, ueds, LFTs

48 Nov 2008 .
Doing REALLY well, much better ex tol, getting choking, coughing apisodas which he bellevas are asihima, Has NOT
rung Spesth Thorapy yet

120/80

PLTOLD throat symp a1e NOT esthma, cease Pulmicort and Bricanyl

MUST ring Speech therapist

2decicase Bomus, and stop rivolrl later

Med shaeat re done

Rx: 80 - Sovnac Tablets 40 mg

Ryt 1~ HAS MEDICATION SHEET {sheat) na

Ctassifications

Basal coli carcinoma {S77008)

Calcullss;vrinary (UDBN0B), 2000 right lithotripsy. P Sprott
GCataract {F92001), bilat M Simpson

Check up;post-opicandiovastl (K84001)

Chronic alrways Umitation (RS5008)

Coloroscapy {D40004), 2001 N, MM MeCakumm Rpt 20086
Depression {P76001), 2003 long torm

Dystunction;vocal chord (R23008), 2004 upper glways...cotgh
Echocardiography (€41001), 102005 GO0D
Embalism;pulmonary (K83002}, $/20083, post op

Exclslon (A52001}

Graf:coronary attery bypass (K54007), 5/2008 A James, 7/2004 stent X2
Hypestension (K86005)

Hyperthyroliism (T85007), 7/2003 amiodarone induced. 972005 OK
1HD with angina {K74007), 1693 K Nikoletatos .
impairmenthearing (H28002), tnitus, PMernlera's

L aminectomy {NS2008), 1992, Inc fusion x3 Wahroonga
Neuropathyperipherat (N54011), bliot legs

Oaaophagills (084014), 2004 N Postar

Osbeoparasis (L95001), crush fractuse T7

Transurethral resect prostate {U52010), 4977, 1093 3 Pattergon
Ulcer;peptio (D86002), past

Modical Warnings

Losec Tablets, darrhoea
Luvox, headaches, nausea
Sotgcor, exac asthma
Cordarana X, hyperthyroid

Medicatlons
Nitrolingual Pumpspray (Sublingual Spray) 400 mcgf1 dose 200 doses As per wiitten instructions
Pravachol (Tablels) 20 mg 1 tab bediime .
Rivotrll (Vablets) 0.8 mg 0.5 tabs nocte
Fosamax Once Weekly Tablels 70 mg 1tablweek
Efexor-XR (Cepsules) 75 mg take one in the moming
Panamax (Tableis) 500 mg Take 2 Tablels, 4 imes a day
Bricanyl for tnhalation (Tuvbuhaler) 360 meg/ dose 200 doss 1 puif pm
Zyloprim (Tablels) 100 mg 1ake one in the moming
Plavix (Tablels) 75 mg take one [n the morming

13



Somac Tablats 40 mg Taka 1 Tablets, 2mes a day
HAS MEDICATION SHEET (sheol) naz

Lwould valie your review and advice rogarding furthar reanagemant,
With kind repards,

Yours sincarely,

Dr Robyn Fried

4078861
Valentine Eamily Madica) Praetics

Es



AGED CARE CLIENT RECORD

.PAGE 1 of 7

Department of Health and Agelng

Client Identification No.

¢ Namme of the ACAT Case Cooxdinator ’
l G0 Fption |

Tt;.lephoneDL' ¥ S’TE(Z»J’T'

.r‘

px (021 48 SHEF

Please answer all questions and print clearly—ihls form must be completed by the ACAT

PART 1-—CLIENT REGISTRATION

Date on which the ACAT received the client's
referral for a comprehensive assessment.

(o1 123 12098uonmurvrey

!’] Client’s marital status

E@ "Never married

.D deowed o . . '
@D Divorced

. DD Separated

Par guestioris 2 aid 3, please use the dient's name a5 shown on thely
Pensioner Concesslon Card, if they have anz

oo,

B Client’s surname
|

Ef. Client’s first name .
f Lifm ]

Ci gt HE

Second name (if applicable)
[ mornisg

Address where the client usually lives

i
Redacted {

]

[Unlt No.No. Redacted

I suburb: ___ Redacted

iPostcode: _Redacted ISmtefferiter: Y ‘7{]
Telephone number where the client usually
resides
Redacted ) ___]

(G ] Telephone number where the client can be
contacted, if different from Question 5

) : l

ey
b~

ﬂ Client’s date of bu-th
S
Redacted DD/MM/YYYY
B Client’s sex

m@- Male @D Female

ED Married (vegistered or de faz:t:o)
.D Not stated

I Was the cifent bom in Australia?

(Code 0000 shotsld be used when the countsy of birth has not beent
supplied by the client upon sequest or where insufficlent mﬂ;mzatwn has
beent sugplied by the clienty

Yes 'NoD

1f No, in what country were they born?

- Country )
- L1 1]
ﬂl Does the client speak a Ianguage other than

Englisk at home?
E&-No, English only
1 Yes, other please speclfy -
Lauguage

Code

Pl

Is the ciient of Aboriginal or Torxes Strait
Islander origin?
ED Yes, Aboriginal E]D Yes, both
@[] Yes, Torzes Strait Islander No, neither
Does the client have any form of DVA .

entitlement?

1l pva entitlement—gold card
ED DVA entitlement—white card
ED DVA entitlement—no card
Eg @ No DVA entitlement

'

15 |



PAGE 2 of 7

B what type of accommodation setting does the

client maﬂy live in?
o
2]
HE

ho ™

Private residence--owned/purchasing
Private residence—private rextal

Private residence—poblic rental or
commaunity kousing

Independent living within a

S L

Department of Health and Ageing

Client Identification No.

|

Date on which one or more menbers of an
ACAT {or their representative) first “had
face-to-face contact with the client.

{This may at timas be the same date as recorded in Q 27)

[0/ 1.02l200 Bpppmivyyy

_Where did the first facestoface contact betvaen -
the client and an ACAT member take place?

ﬂmmpmmg&ez@

retirement village——

PART 2<=INTERVENTION/CONTACT- DATES.-

]
]

E
O

B

@
i
2]
=

Does the client live with other related or
unrelated persons?

E]D Not applicable ED Lives with family
.@ Lives alone E]D Lives with others

Boarding house/rooming house/ .
private hotel

Short-term cxisis, emergency or
transitional accommodation

Supported community accommodation

Residential aged care service—
low level care

Residential aged care service—
high level care

Hospital
Other institutional caxe

Public place/ temporary shelter

Other = L |

Iﬁ When does the client need contact of a dinical

natuce by an ACAT?

m[j Within 48 hours
E[gl Between 3 and 14 days

E}D More than 14 days

‘What was the fixst datg that contact of a clinical
nature (ie. non-administrative) was made between
an ACAT member (or their representative) and the
client, their carer, a sexrvice provider or cliniclan
in responge to this referral?

Ler 1027 v b lopparvyry |

@D Other inpatient setting
BD Residentizl aged care service

[ omer L

PART 23—CARERS

- Does the client have a carer?
(ol
D Not appiicabie

-D Has a carer
@@ Has no carer

Doe:s the client's carer live with them?
@[E_ Not applicable
EJD Co-resident carer
[_Z_JD Non-resident carer

B! What is the relatonship of the carer to the

client?

[lkel
K
=0
B!
G
I
(e
=0
(]
L]
[
ML
(2]
(=L

Not applicable
‘Wife/female pariner
Husband/male partner
Mother

Father

Daughter

Son

Daughter-in-faw
Son-in-law

Other relative—female
Other relative—male
Friend/neighbour—£female

Friend/neighbour—male

6

frrmol comrlrant

Private employee {not organised by
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PART 4—ACTIVITY LIMITATIONS & ASS| STANCE m Wwith which of the foltowing activitles would
) you ;ecommend the client reCeive
El  Does the client carrently need the help or assistance from formal services?
supervision of another individual In any of the ¢
following? 8 Not applicable
Self care
g Seif care . Eﬂj Movement activities
Movement activities [3]@ Moving around places at or away om home
E‘][ﬁ . Moving around places at or away from | ° D Commuhication
home ED ’
ED Communication Health care tasks
: /m 2l Health cave tasks = L lransport .
L Eij@ - ort BZ] Activities involved iu social and
. community participation
Activities involved in social and : [2 Domestic assist
: commithity participation E OmesHE assistance
[B pomestic assistance. Meals
E] E] Home maintenance
Meals @D { I
(A Home matntenunce Bl Other ~-
] otter o L | None
02 ] wone (BBl unabie o detesmine
D Unable to determine Does tlsh;ndlenf:ocm X e’:ﬂYfr?Cvgive support
or ass ce from an the fol
Does the client caxTenily use the help or government funded cﬁgmuinty gam gmgram(s)?
supervision of another individual in any of the @ D
following activities? If so, identify o0 Not applicable
the source(s). Y
wl (Please tick all relevant activities) f \ © @[_j Commm'{ity Aged Caze Packages (CACE)
™~ [‘BD " formal  beformal Extended Aged Care at Home (EACH)
A Not applicable ED Home and Community Care (HACC)
mD Self care D ‘ D - (including Cooumunity CptionsfLinkages)
B]D Movement activities D ED Veterans’ Home Care
[3__][:} Moving around places’ : Ed Day Therapy Centre
at or away from home D E (Australian Governwment Funded}
D Comnunication [:' D ED National Respite for Carers Program
D Health caxe tasks D D D {(Carer Resplr‘ Centre/Resource Centre} |
ED Transport D @@ Other «-
BD Actlvities involved in Nom? :
social and community D D Unable to determine
articipati .
0] pereipaton 0O = Has the client or their carer ¥eceived residential
| Domestic assistance or cormunity based respite care in the 12
G Meals [ R months prior to their comprehensive assessment?
O] somemamensnce L] B | C motapptcabic
D Gther D E:I ED Residential xespite care
D None I wonestentiar resplte care
D Unahle to determine E r[%- None .
! -‘Er o8 .. v o e
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PAGE 4 of 7

B Does the client have any diagnosed disease(s) or 20]
disorder(s) that have an impact on the client's
need for assistance with activities of daily living
and social participation? :

Box No. 1 should identify the health condition that has the’

greatsst bmpact on the client’s need for assistance with activities

of daily Mving and social participation

Code 0000 {5 used when the client has no health condltien

diggnosed. :

Code 9998 is used when the client’s health eondition i of ]
. corem but the ACAT has insufficient information to wporta E

Jormal diagnasis or identifizd sign or symptonm.

AGED CARE CLIENT RECORD

Deﬁartment of Health and Ageing
Client ldentification No.

-

Has the client or their carer been
recommended for respite care?

ED Not applicable

D Residential respite caxe

2] Non-xesidential respite care

E‘]D None

D Unabie to determine

What Tiving environment is most appropriate
for the Jong term carze needs of the clent?
[arpa Y o

Disease/disorder Cod

T D17 W‘Fﬁﬁﬁ
T2 og Mptcguey 0N 1o 43 1o 177]
A AT LI i
. [athf\gmic DRuiay a7 ) 1o 1ot |
[s.087 8o Podaa)s (T3 1014 ]
e ‘ T T T

2 ]
l2 : |
[a. |
[
j

Is.
0.

What governnent funded community care
program(s) are recommended as the
source of assistamnce for this client?

@D Not applicable

D Community Aged Caxe Packages
(CACP)

[P Extended Agea Care at Home (BACH)

E]D Home and éommunity Care (HACC)
{(tnciuding Communtty
QOptions/Linkages)

Ej Veterans’ Home Care

’ E] D Day Therapy Centre
{Australian Governrent Fanded)

@D Nationa! Respite for Carers Program
(Carex Respite Centre/Resource Centre)

D‘ Qther -)-i 1
[Zl None o
D Unable to determine

K
J 1
11
I
.

SO} S G § I § W

|8

H_1" private résidence
ED Independent living within a
retivement village
ED Supported compmnity accommodation

E Residential aged caxe service—
low level care

[5][:} Residential aged care service—
high level care

E]D Hospital
E.] Other institadonal care
!:! Othet —a— L I

What was the reason for ending the client's
comprehensive assessment?

[ﬂ[g Assessment complete—care plan
developed to the point of effectlve
referral

E]D Assessment incomplete—client
withdrew

ED Assessment incomplete—client died’

D Assessment incomplete—client
transferred to apother ACAT

D Assessment incomplete—client’s
medtical condition vustable, requires
acute care or medical attention before
comprehensive assessment

@D Assessment incomplete—client’s
functional status unstable,
rehabilitation care required before
comprebensive assessment

D Other reason
L |
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»
v

PAGE 5 of 7

What was the date on which the comprehensive
assessmient of the client ended?

[0 78 € 7 Racklovpnsrrexy

What are the professions of all ACAT members
and non-team members who participated in the
client’s comprehensive assessment?

Medical practitioners
[

Dj@ Geriatrician
1

Generalist medical practitioneér’

Department of Health 2nd Ageing
Client Identification No.

PART 5—ASSESSMENT SUMMARY AND
INFORMATION FOR SERVICE PROVIDERS

Cognitive Behaviour/Psychalogical Aspects

Does the client exhibit: & &
:.@\ s '\5\ &
S8 E

Short term memory problems D D D D
L(;ng term memory problems D EI @ D D
At sk bohaviour - ORICIDL

Aggressive behavioux —verhal E] D D D
- | o T

EI Other social professional

-

D Other professional
| J

. L1 TPaychogeriaician physicalc=re=siz
- E3M Psychiatrist Hallucinations/Delusions ] O 2
Bl oter medicat practitioners Waridering ey -
Nursing professionals Disturbed sleep/Insomnia D D D D
E]D Nurse manager Depressive Symproms % E}% %
D Nuxse educator and xesearcher e or D @ D D D
@ Registered nurse stonentatio'n —Hme [:l Bj D D D
E]D Registe;ed mental health nurse “p:ce . D D D D
D Registered development disability o peope
nurse Current strategies to manage these behaviours
IED Othcr nursing professional (frequtired, attach additional information)
g x _
Health professionals e
@D Qccupational therapist
T @D Physiotherapist
T M1 Speech pathologist/therapist Nutrition N
(51T poatatnst B8  Does the client & & 4
D Pharmacist require assistance with; \&fgf f;’f &%.)“
S o
D Aboriginal health woxker Shopping [j fj
. D Other health professional Preparing meals D D @
Social welfare professionals Eating E D [:]
D.—g Social worker Drinking [__J D
2] wettare ana community worker Oxal hyglene O O
D Counsellor Does the client have
D Psychologist difficulty swallowing @ D D

- List any special dietary needs or allergies to any foods




PAGE 6 of 7

éZ\

. Continence o 1
n; e g}’ . &
Does the client manage: g'? .p o
S AR 4
Faecal continence D D
Uxinary continence E’g [:] D
Does the client use y
continence aids/pads . D D
{f so, please specify below)

Panctional and Activity Profile

AGED CARE CLIENT RECORD

Department of Health and Ageing
Client {dentification No.

L—

Allied Bealth/Therapy Requirements
Eﬁl The cBent requires the following allied

health/therapy treatments (please specify)
¥ Chent's usiial GF or medical centie”” "

(F appiicable, provide full name and adiress)
: MM, Kogyar  EALES

ﬁ Does the client manage:.

£
&
&%\ v,

é"w qjg

&

Personel hygiene D

Tote: this Inchades afl grooralag, showering, washing, drexving/undressing et

EJ l
' Location change, mobility @ D D

and transfers
Nates no asdstance inclitdes those who do nor need hielp with bensfens and those
who use any walidng alds (ot wheelchalr) without supavision

I I R P2

Takes own medication
ote: tncludes 2l redication except (o1 Intravenous frcatments .
Speclalised freatments . D D

Note: may include tube feeding, Jntravenous treatments #C. Pleast spellly
speclalist treatment(s)

DAL &g RIS
Vagopw>rwl o3 32 .

 Assessment Comments
(A copy of the client’s care plan or any edditional
information for service providers should be attached
to the back of the client’s copy of this report)
KM a,(;;qo’ﬁ S J 1e® ] Y

hﬁm‘ﬂnﬂ - @Aﬁ_&\mﬂ M LYY
TobdinaT bl sy 3 Lol

I ]

>

Specific details relating to functional and activity profile:
VL_M ngg_m ARnlr oo 12 ST tl
sl Mﬂz&m woth, b A S WU P it 5 < wetueie
‘ ' Bid & Cuedotin) o Ky Al
o FBorcers N /w;gdé:/. o Lo shnety_ims A ERriiek.
e 2% pr G V(0 tler - Bontir, Proe . Goithotic
Pt
f%—(/’-v&% 4
R e N A

. Communication/Sensory

Does the cllent have difficuity with:
(tick if applicable)

Hearing Sight
Hearing aids Reading D
Speech D Writing D

Using a telephone D

& 4/‘11(./“.6- st UWMJM ak Thaito
® w//.oo ch‘v- RWW (vt
—Gaetnlt ” ./IWMW ot i

/74)/)00-93
133 m;—;ac-c.«.uz/ —-&-'-"‘*n ﬁbr‘wé'twf;'
R "Za,&’i‘,a/‘f"ﬁmw

£l s Theviar /P10 ]
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I seek approval as g care recipient to.access-the type(s)}—
' e "of care indicated below,
Residential aged care

AGED CARE CLIENT RECORD

PAGE7 of 7

Department of Health and Ageing
Client ldentification No.

To le E NCY CASES ONL

JFYES, reasons for emergency approval nmust

. Community care services (packages)

e provided in Assessrmert Summary box in Part 5.

EMERGENCY The person urgently needed the care when it started and it was
not practicable to apply for approval beforchand.

Yes D

Date care started f / /

PART 6—STATEMENT OF APPLICATION

Name of person seeking cave (please print}

[ 250 oppur — Civppeds)|
(Tv be cornpleted by, or on behaif of; the person seeking care)

Residential respite care

[N

Flexible care
SIGNATURE " -Doa? ODAMAYY
Signed 9% g6

{Note: The use andfor disclosure of information collected Int the
course of assessing cars needs andjor deciding whether to
BpProve & PEFSON GS & care recipient Lo Access one or more (ype
of aged care is authorised by section 86.4 of the Aged Care Act
I997—see urnder the Heading ‘use and disclosure of
information’).

This form should be signed by the applicant. Ooly in
exceptional circumstances should someone else sign.
f thus is the case, please COMPLETE the followinyg.

PART 7-~-APPROVAL AS A CARE RECIPIENT

Approval as a care recipient
" To be completed by @ delegate ONLY {25, ACAT) .. .

Please complete prior to signing
Having considered the care needs of the applicant, and in

O Wit BT TeIeVERE SECHOnG) Of the Aged Core Act

1997, I approve this person as a care recipient to receive the
following type(s) of care.

Residesitial Community []
Approved care is Brited as specified below:

" “Fiexiole [

" RESIDENTIAL CARE (PERMANENT) |

Aged care residential eniry high 1 ow 3
Kind of care eg. E J
Dementia specific

N (DD/MMIYYYY)
Date approval ceases l / o I

{fe. if temporary caxe)

| RESIDENTIAL RESPITE CARE

High level respite care D YLow level respite care D
D

T

Date approval ceases
if less than 12 months

| COMMUNITY CARE

- « Why was the applicant unable to sign? | Tpate appoval ceases (DDA YYYY)
I /tf,ﬁ,c_ﬁ é/ - Z“G‘é& f L ot j {If zequired) / / ‘
¢+ Name of person who did sign (please print)  ELEXIBLE CARE
ELrar  BloCK ((Fe )] | =

¢ Relationship to the applicant < Ring of care l: I

feg. Gutardian, Pawer of Attorney, Spouse, GF, Solkcitor, etc.) Date approval ceases ODMMIYVYY)
| #renn [rowr oe frpaiz. | | | 0F requirea) Lt L
Contact detai{s: Address and telephone number Name of Assessment Team y,

Redacted ) l
{Suburb: Redacted ]
] Postcode: Redacted ‘jcate/‘l_’qﬂzory; REd_?CtEd ]
{ Phone; Redacted !

DEPARTMENTAL USE ONLY
Assessmient Authority signatare verified Yes D ol J

{Unlt No./No

System 1D number [ !

Fooy oy
Date (DD/MMIYYYN

Signature of data cntry personnel

[ RO & URhi AGR{

{phone: )H&&“’\‘M Fa ()

src;mﬂa}sggg;égg_@w ._Date ODMMITYYY)
Signed OLsgzs Emﬁ;
ACAT Delegate ID gyt piol?

Date the Delegate signs and dates the report wil be the
Date Approval Takes Effect, except in the case of an emergency

(see emergency box above—Date care started;



40/04 2006 03:31 PAX 02 48428583 VALENTINE MED

Bons

VALENTINE FAMILY MEDICAL PRACTICE
7¢ A Dilkera Ave (PO Byx 1056) ‘
Valetitine NSW 2280
Phone: 02) 43469022 Frx (02) 49428599
ABN: 131003 319 551
Pr Tim Burt

222?}5’&?»‘5"”” M8 BS tifri of Sydneg), Pip RACOG
Dr Robyn Frizd Dr Lyndgit Savoge )

B ted Unl of Nevoastie) . ) A8 DY (Ut of Sydney), Dip RACOG
Dr Peter Sargeant .

MBES (lint of Metbnirmez) FRACGP DRANZCOG f4dvs

10 Apel 2006 | for Phwfdie

Re;  Leo Clarke
Redacted '

Classifications

Angemia;iren deficlency (BBIG02), 1212005 Zary to GIH

Bazal csll carcinoma (877008)

Caleulus;urinary (US5008), 2000 right iithot ipsy. P Sprott

Cataract (F520017), bitat M Simpson

Chronic airways linitation (R85008)

Coloncscopy {D40004]), 2001 N, MM McCa [um Rpt 2006

Depresslan (P76001), 2003 long term

Disense;cerebrovascular (K31008), 1/200€ CT - chronle small vassel D
Dysfunction;vocal chord {R23008}), 2004 upper airways...cough
Echocardiography (K41001), 102005 GOOD

Embolism:pulmonary (K83002}, 9/2003, poiit op

Epididymorchitis (Y74005) ‘

Gultre (781004}, /2006 retrosternal with trachsa) narowing
Graft;coronary artery bypass (K64007), 5/2003 A James, 7/2004 stent x2
Hyperipidagmia (T93008)

Hypertension {K86005)

Myperthyrolidism (T85007), 7/2002 amlodayne indured,

1HD with angina (K74007), 1393 K Nikoletalps

Impairmenthearing (H28002), tinnitus, 7Merniera’s

Laminectomy (N52006), 1982, inc fusion x2 Wahroonga

Loes (of);memory (F20013), 2/2006 short e rm memory
Neuropathy:peripheral (N94071), bilat legs

Oesophagitis (084011}, 2004 N Porter

Osteoporosis (L95001), crush fracture T7

Thrombooytopaenia (B83012), 1/2008 idiopathic, mild splenomegaly, bone marrow biopsy done
Transurethral resect prostate (U52010), 1977, 19893 J Pafterson
Licer;peptle (D8B00Z)

Dr Robyn Fried
Provider No: 40789GL

Rx time:10/04/2006 16:23 Rx No.:503 P.OO3
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. 3

e O} uneruMeeR 10473333
HUNTER NEW ENGLAND | st Ciscke o
NSWEHEALTH: 2 o0 ¢ | ADDRESE Prasis Vg1t Slecon Gresed Tochana 2282 5
T R DATE ORSIRTH2908N923 MO 7]
PHONE 556560 p =t
EMERGENCY DEPARTMENT TRIAGE N OTES Q214 - Belmont District Hospital
TRIAGK: Daes 22/04/2006 Tl 12158 l Time ol Ariveg 12:18 .
Prezenting Problem? Male aged 82 years, 7 montha presents with Patient £21 terdry by tripping when waiking with 2 wa:ﬁcmg
1 frame giwrg ;:pﬁ. Sumfncd an injuzy to L hand, On examlamion sumne bjdised snd swotlen. Jojury to L, Lower Lz, Skin fent 8
which will not stop bleeding Patient on Voltaran, Pressure bandage applitdXray of LBand - : g
- E
i R
oI XSy
Triage Intervemtion: ) : O/ ;
' - <
. Priority: 4« Semi Urgent’ ;
{1 Triogor Print Mamms: Atchisom, M Loutee »

GODr Robyn Fried: 49469922; Valentin Fareily Med Brice -TOA Dilkera Me‘il!u\ﬂnclt NY 2280 PheASA03DZ2
HexboftQn: Brisn Brock Addresss B4 Main Road Boclaop Ph: 0408254037 Relstiodip: Eeclesisl Conteet

Toprespondence: (sirele)  detrer teleptione copy potex fsb 200 gthey

VITALS: BPt L B puleR i RR: Temp: 02 sat: %

JavesUgation: (elroie) FBC UEC GLU LFT Amy CB CXR CSPINE mg?g_r;

Bload Afcohlt ves OO wold  remb

[ pmfrmm, SIGNATORE, TIME ANVD RECORD DES{GNATION FOR ALL ENTRIRS
3

; ’ o
- Amudmgmr.dtmvm;n(l"/ j\a\u /WQQL{W/ Time Atwndeds

4
Ceme T yday o Wl begflbe e b 23wy
- A v QAE L M g Jand® N .
| l'A;_QMJ e W Wur 08 loveer A tersmy
s Yhpbaadn T tnedy Wit b, Fadar Yol

W—L‘ ' N
Yoy 0L Epads, Bud] B 2cmd  ERA,
o S G- Prme s [l - -
X OT@m AN VWG o ks hhawgte ) dola
P ‘ﬁx Do, by engha. \"”::h o 12 s
N WA Bacas 2 (hor  ddis Fends “ple
Segs o % Lo Lt o Fant (Y,

-7 W 0 e {orna AN . { T P
Re time:24/04/2006 09:40 Rx No.:383 P.002

ERERGENCY DEPARTMENY TRIAGE HOTES

4

~

.|
r

rergéncy XXX X
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M. C. ALEXANDER PTY. LIMITED

PR, M. C. ALEXANDER .. 8.5. SR.CS. (€43 ’ SURGERY'—
Prowger Na, 274 748V CNR. SOUTH & WILLAM ST5,,

TELARAH, 2320
TELEPHONE: {049) 32 4299

30th November 1993

TO WHOM IT MAY CONGERN

Bishop Leo Clarke underwent surgery to his
lower back in July 7992. He subsequently
developed Meniere's disecase while visiting
Rome this year. ©On his return from Rome

he was experiencing breathlessness and was
found to have coronary artery disease. He
has also been diagnosed to have vesophagitis
and gastric and duodenal ulcers. These were
confirmed by Gastroscopy.

Bishop Clarke is on the following medications:
Lopressor 50mg BD, Imdur 60mg % daily and
- Zantac 150mg BD. _

He continues to experience breathlessness.’

I have recommended to him to consider retire-

ment or at least have an assistant Bishop,
so that he can take some rest.

Signed
DR M € ALEXANDER

hh
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COPY

19th January 1994

Emo ¢ Rmo Sig. Cardinale Gautin Berpardin
Prefetto

S. Congregazione per 1. Vescovi

CITTA DEL VATICANO

Your Eminence,

On 19 April 1993 I wrote to you requesting that during my *ad limina" visit in May of
that year you would grant me an interview, I briefly explained in that letter the reason for the
interview, namely the question of my age and state of health,

You kindly granted me an interview on Monday, 17 May and I was able to speak to my

letter. You were very patient and understanding and I promised that I would contact you again,

© At that time ] explained that I had in July 1992 a long and serions operation on my spine which
has left me limited in what I can do, e.g. sitting or standing for long periods, driving the car

long distances.

On my return from the “ad limina" in early June I developed & series of further health
problems which necessitated two stays in hospital and one operation. In the space of a few days
T was diagnosed as having a heart problem, stomach ulcers, prostate gland trouble and Menieres
Disease which causes severe and often prolonged spells of vertigo. For three months I was
unable to drive a car or celebrate a public Mass because of the vertigo. At the present time I
am on medication for the heart and stomach problems, but am free from vertigo. 1 underwent
an operation for the prostate problem in carly July 1993,

I am enclosing a letter from my doctor with medical reports on the back operation, the
heart disease and the stomach ulcers. He recommends my retiring or, at least, obtaining some

assistance.

The main reason now for writing is that in the light of my age (I was 70 on 29 August
last year) and the state of my health, would it be possible to have a Coadjutor Bishop appointed
to assist me in my few remaining years as Bishop of Maitland.

We have just concluded a Diocesan Synod and it is important that the results of the Synod
be implemented with zeal and vigour as we approach the year 2000. The spirit of all present
at the Synod (160 delegates of whom 112 were lay people) was superb and the people and
parishes are ready to take up the challenge of the Pope’s call to evangelisation. They need
active feadership and 1 fear 1 cannot give this without support at the Episcopai level.

2
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Emo e Rmo Sig Card Gautin Bernardin

Citta del Vaticano Page 2

Following are some statistics for the Diocese of Maitland:
Total population: 552,007 (1991 Australian Commonwealth census)
Catholic population: 134,218 (1991 Australian Commonwealth census)
Number of parishes: 53

Number of priests: 88
Of that number 29 are retired, 5 working outside the Diocese, one studying overseas, 3

on sick leave, leaving 48 priests actively working in the Diocese. :

Your Eminence, I request that I be given some assistance and that the assistance be given
quickly so that we do not lose the impetus created by the Synod which concluded on 21
November 1993. To lose time conld undo so much good that has already been achieved.

With sentiments of deep respect I remain,

Yours fraternally in Christ,

Signed

The Most Reverend L. M Clarke, DD
BISHOP OF MAITLAND.

encl.
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17 August 1995

His Excellency

Bernadin Cardinal Gantin
Prefect Congregation for Bishops
VATICAN CITY

Your Excellency,

In Jaswary 1994 1 wrote to you on doctors” advice requesting an early retirersent as Bishop of
Maitland or the services of a Coadjutor Bishop.

The Holy Father graciously acceded to my request and in Novemeber of that year (1994) he appointed
a Coadjutor whom I consecrated in February this year (1995).

1 regret to say that the state of my health has not improved but has detesiorated and that a further
complication bas been added with the recent diagnosis of bronchial asthma causing difficulty in
breathing. This will only get worse, In addition to coronary heart disease and stomach ulcers 1 stid]
have Meniere’s Syndrome which causes vertigo and loss of bearing. There have been no serions
attacks of vertigo in the past two years but the hearing has degenerated and become more marked.
1t is impossible for me to bear Confessions. 1 have great difficulty in hearing what people are saying
at the many meetings that I am obliged to attend and I have had to abandon the practice I have always
had of speaking to the children prior to their reception of the Sacrameat of Conficmation.

In view of the above I now make a request that the Coadjutor Bishop, Michael Malone, assume the
governments of the Diocese of Maitland-Newcastle and 1 be permitted to retite from this office. 1
would hope that in retirement 1 would be able to give some assistance, in a limited fashion, to the
Church of the Diocese of Maitland-Newcastle according to the wishes of my successor.

Bighop Malone in the six months that ke has been Coadjutor has settled in extremely well, ‘has got
to know the priests and people and would be quite fit and able to take charge of the Diocese either
immediately or in a few months time. :

1 do pray and trust that my request will receive your kind attention and action.

With sentiments of deep esteem,

I remain,

Yours sincerely in Christ

Most Reverend L. M Ciarke, DD
Bishop of Maitland-Newcastle
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Department 'of Health and Ageing

Cllent Identification Na.

L J

PAGE 1 of 7
Name of the ACAT Case Coordinator
[ 5om Fritow |

b |

e 021 ¥S SE Cpao

Dlease answer all guestions and print clearly-—ihis form must he completed by the ACAT

PART 1—CLIENT REGISTRATION ~ /

Date on which the ACAT received the client's
referrat for a comprehensive assessment.

, lot o2 120080 vy

For questions 2 and 3, please use the cllent’s ssme as shown on their
Penstaner Concession Crrd, if ey have vne ’

L./’
Client’s surname

| CZ.&IZ&(&' _J

ﬂ Client’s first name

f L&o ‘ —f

Second name (if applicable)

l A1 0RRS € B
Address where the client usually lives

L‘ﬂ'll"i’;’ﬁ‘l'_ Redacted _l
! Suburb: : Redacted . l

T T Red, :
. |postode: _Redactea __ _sote/remttay; cHacted
‘ e A g p—— - .

‘B Telephone number where the client usnally
resides
Redacted . ' l

8 F

Telephone number where the client can be
contacted, if different fromy Question 5

L ) ; |

Client’s date of birth

Redacted IMMJYYYY

ﬂ Client's sex

m@ Male [ED Female

29

E Client's marital status

E] Never mar:ﬁed

[:] Widowed

E]D Divorced

D Separated

ED Married (registered or de facto)

D Not stated

‘Was the client horn in Australia?

{Cude 0003 shonld be used wher the cauntry of birth hes viot been
supplied by the chient npo vequest or whore insufficient inforimation has
heen supplicd by the clienl)

s N O

If No, in what country were they born?

Code

bbbl

17 Does the client speak a Janguage other than
English at home?

E-No, English only
O Yes, other please specify

Country

Code

L

Language

Is the client of Aboriginal or Torres Strait
Istander osigin? .

D]D Yes, Aboriginal E]D Yes, ‘{)oth
ED Yes, Torres Strait Islander No, neither

Does the client have any form of DVA
eatitlement?
ED DVA entitlement—gold card
D DVA entitlement—white cand
ED DVA entitlement—no card

@ No_ VA entitiement

Client copy



PAGE 2 0f 7

What type of accommodation setting does the
client ussally live in?

L]
H
BN

]
(eIl

/N
(8]

=1

(i} ]
]
2]
[ ]

Does the client live with other related or
anrelated persons? '

@D Not applicable ED Lives with family
lg Lives alonc¢ E}D Lives with others

Private residence—owned/purchasing
Private residence~—private rental

Private residence—public rental or
community housing

Independent tiving within a
retirerment village

Boarding house/rooming house/
private hotel

Short-term crisls, emergency or
transitional acconmmodation

Supported cbmmunity accommedation

Resldential aged care service—
Jow level care

Residential aged care service—
high level care

Hospital
" Other institutional care

Public place/ temporary shelter

Other —» !_ f

When does the client need contact of a clinical
nature by an ACAT?

E‘D Within 48 hours

E‘Z‘ Between 3 and 14 days
ED More than 14 days

What was the first date that contact of a clinjcal
nature (ie. non-administrative) was made between
an ACAT member {or their representative) and the
dlient, their carer, a service provider or clinician
in response to this xeferral?

EYNEFPYE é..JDD/MM/YYVY

]

Depaniment of Health and Ageing

Client identification No.

L |

Date on which one or more members of an
ACAT (or their representative) first had
face-to-face contact with the client.

{This may al times be Hie same dale ns recorded In Q 17)

| /! 02/2°°4;>D/MM/YYW

Where did the first face-to-fuce contact between
the client and an ACAT member take place?
EE Hospital (Acute cave)

E]D Other inpatient setting

1:3][:] Residential aged care service

ED Other - r

24

Does the client have a carer?

E]D Not applicablc
ED Has a carer

E]@ Has no carer

Does the client’s carer live with them?

E’]@ ‘Not applicable
D .Cn-resident carer
ED Non-resident carer

‘What is the reJationship of the carer to the
client?

[olhel
FIC]
]
=]
]
L]
fell ]
1L
[e]L ]
EIC]
)]
L]
L]
E

Not applicable

Wifc/female partner
Husband/male partner .
Mother -
Father

Daughter

Son

Daughter-in-law

Son-in-law

Other relative—female

Other relative—male
Friend/neighbour—female
Friend/neighbouwr—male

Privaie employee (not organised by
formal services)

Client copy



PAGE 3 of 7

B Does the client citrrently meed the help or
supervision of another tdividual in any of the
following?

S

PART 4---ACTIVITY LIMITATIONS & ASSISTANCE

=0

B

By

=4
(714

Nur
. oA
- ]
B
‘L

Does the client CRITENLRY WSE the help or
."supervision of another individual in any of the
" following activities?

. l (Please tick all relevant activitles) V

(1]
L
=]
B

K3
EL]
(1]
713

]
)]
3
L]
=]
]

AGED CARE CLIENT RECORD ;

Self care
Movement activities

Moving around places at ox away from
home

Cammunication
Health care tasks
Transport

Activities involved in social and
cormnmunity participation

Domestic assistance

Meals

Home maintenance

Other - | i

None

Unable to detenﬁlne

If 50, identify
the source(s),

informal

) faraal
Not applicable

Self care

1]

Movement activities

Moving arcund places
at or away fromn home

Communication

Health care tasks

O

Transport

Activities invelved in
social and community
participation

Domestic assistance
Meals
Home maintenance

Qther

OOo00 0000 00

(5 el b} )

None

Unable to determine

25)

Y,
@

Department of Health and Ageing
Client Jdentification No.

et

With which of the following activities would
you recommend the client receive
assistance from formal services?

e
(L]
]
Gl
A
D Mealth care tasks
@@ “Fransport

2

210
EEY
[l

Not applicabie
Seif care

Movement activities

Communication

Activities involved in social and
cominunity participation

Domestic assistance
Meals

Home mainténance

Moving aronnd places at or away from home

i
=)
[l

Qther —» I—

None

Unable to determine

Does the client cuxrently receive support

or assistance from any of the following

govemment funded community carg program(s)?

eI
[
B/l
BN

L
(30

0]

Not applicable

Extended Aged Care at Home (EACH)

Home and Community Care (HACC)
{including Community Options/Linkages}

Veterans' Home Care

Day Therapy Centre
(Australian Government Funded) .

National Respite for Carers Program
{Corer Respite Centre/Resource Centre)

Community Aged Care Packages (CACP)

i3

]

other ~p- }
[2]14
el ]

None

Unable to determine

Has the dient or their carer received residential

or community based respite caxe in the 12
months prior to their comprebensive assessment?

ED Not upplicable

E]D Residential respite care
F]D Non-residential respite care
B" None

D Unabhle to determine

Client copy



AGED CARE CLIENT RECORD

PAGE 4 of 7

Poes the client have any diagnosed disease(s) or
disorder{s) that have an impact on the client’s
need for assistance with activities of daily living
and social participation?

Box No. 1 shonld ideitify the hiealih canditivn that has the
grentest impact on the client’s need for assistarice with activities
uf daily fiving and social participation

Corie GO00 Is nsed when the cfiont ias po health canddtion
diagnosed,

Cocle 9998 is used when the clisnt’s heafth condition is of
concern but the ACAT fas snfficierat informalion fo report a
fornal dingnasts or dentified sign or symplont,

Discase/disorder Codg

[ A Matn{ 918 1als |
[z thow Mprginey o8 T 13 1o 11 |
[ AR (o Parip 10 15 14 T3 |

[ LiRonic W) wonsgo Tl 1 1 2 1 ¢ 1y |
(5. 18700 Foha i ITgtols |
[s )
|
|

1
1
!

21F 1
N[

[
l
N
| 1
What government funded ccmmunity care

program(s) are xecommended as the
source of assistance for this ciient?

{ell]
N
Th ] Community Aged Care Packages

{CACP)
2 ]

Extended Aged Care at Home (EACH)
B

flome and Commmunity Care (HACC)
(including Community
Options/Linkages)

Not applicable

]
)
]
7]
5[4
A0

Veterans' Home Care

Day Therapy Centre
{Australian Government Funded)

National Respite for Carers Program
{Carer Respite Centre/Resource Centre)

S

Other ~m [. —

None

Unable 10 determine

3\

W
pat

B0

Department of Health and Ageing
_Client |dentification No.

-

Has the client or their carer been
recommended for respite care?

E0
0]
E0]
G
o

What living envisonment is most appropriate
for the long texm care needs of the client?

CIC]
Bl

L
(4]

Not applicable

Residential respite care
Non-residential respite care
Nong

Unable to determine

Private residence

Independent living within a
retirement village

Supported community accommeodation

Residential aged care service—
low level cace

Residential aged care service—
high level care

[s]L]
el
&l

What was the reason for ending the client’s
comprehensive assessment?

Hospital

Qther institutional care

_

Other ~w» [

m@' Assessment complete—care plan
developed to the point of effectivce
referral

(2]

B
KXl

EI

Assessment incomplete——client
withdrew

Assessment incomplete—client died

Assessment incomplete—client
transferred to another ACAT

Assessment incomplete—client’s
medical condition unstable, requires
acute care or medical attention hefore
comprehensive assessment

e~
1!
jonny

Assessment incomplete—client’s
functional statws unstable,
rehabilitation care required before
comprehensive assessment

Other reason

I 1

Client copy



¢

o

What was the date on which the comprehensive
assessmient of the client ended?

i—aﬂ?:—i‘r E7 ﬁoq DD/MM/YYYY

What are the professions of all ACAY members
and non-feam members who participated in the
client’s comprehensive assessment?

Medical practitioners

B L]
Nursing pxofessionals

LIJD Generalist medical practitioner

LFEJ@ Geriatrivian

1 4
‘E]D Psychbgcriatrician’ - ;0D

ED Psyghiatri:;lt. ) 9 :
E-}D Other medical practitioners

LY v ) '

+

o ol
Nmse managcr 3
L4

.D Nurse educator and rese%xcher
E Registered nurse
EID Registered mental health nusse

D Registered development disability
nurse

@D Other nursing professional

Health professionals

D Occupational therapist
@D Physiotherapist

B Speech pathologist/therapist

BELT podiatuist

EG]D I:harmacist

D Aboriginal health worker

‘ D Other health professional

Social welfare professionals

@ Sockal worker
[@D Welfare and community worker
@D Counsellor .
D l-"sycho!ogist

@D Other sacial professional

@D Other profession;xl

!' |

! Department of Health and Ageing

_ Client I_g_eqtlfication No,

L

PARTISESASSESSMENTISUMMARYJAND

INFORMATION PRO\.’IDERS 2

Cognitive Behavzour/?sychologrcal Aspects

Does the client exhibit: \\‘& &
@ & F

F&EESE
Short term memory problems D D E:l L—_l
Long term memory problems D D b4 D D
At risk behaviour B B D D
Aggressive behaviour —verbal D GU D [] E]
—physical D @ D E:] EJ

Hallucinations/Delusions D IE’.{] D I:] "’Q.
Wanderlnyg D D D
Disturbed sleep/Insomnia [j D E D [j
Depressive Symptoms D D E [_—.J D
Confusion . D [.—J D D
Disotientation —titne D . D D D
. —place D E_-Jl D D bmenrd
—other people D . D D D

Current strategies to manage these behaviours
Qf required, attach additional informating)

“
@6\

Does the client have
difficulty swallowing

Rt (e
X
Nutrition & o
Does the client &8 Qf’& &jq
require assistance with: & k..u‘-bi:? ‘&g}s"’
& % $F
Shopping D D
Preparing meals [] D 12]
Eating E D D
Drinking @ D D
Oral hygiene D D
[

L
L]

List any special dictary needs or allergics to any foods

3L

Client copy



AGED CARE CLIENT RECORD

PAGE 6 o_f 7

Continence . é.%‘
s'&‘\e & a <3-° A
Does the client manage: fo*‘* S fs;é’
- N & .859 &
s . N

Yaecal continence
Urinary continence

Does the client use
continence aids/pads
{f so. please specify below)

N FEE

Functional and Activity Profile

&
- o
Does the client manage: . 5 S
N &
Ol bg;‘f
t'f‘%i;e ;&& £

Persoual hygiene

Location change, mobility

and transfess
Note: no assistance luchudes those who do not aiesd holp with tronslers al those
who vse any walking 2ids {nnt swheelchalr) without supsrvision

e
Takes own medication D L @

Note! indudes sil except for Intrave

Specialised treatments E] D D

Nnte: may include tube freding, Inieavenous treatments e, tleasy speclfy
spestilist treatment(s)

Spec}ﬁc details relating to functional and activity profile:
D n A Al Pt atin Bt
el At pfieg ik L A4S
wr )

Department of Health and Ageing

L

Allied Health/Therapy Requirements

Client Identification No.

The client requires the following ailied
health/therapy treatments {please specify)

Client's uswal GP or medical centre
{f applicable, provide fidl namie and address)

. Koy YA FREY
DAL b Eng A
V11¢"g-“‘:mr‘"h s FfRY,

Assessent Comments X

{A copy of the client’s care pian or awy additionat
information for service providers showld be ittached
1o the back ?f tha clignt’s copy of t!zr:.:' eport)

{Tpceiend \» |

i Vial) ] ,
A Wkl M, At
"\" KX y A "LL”&N Wi
A‘u..l 2i A | AN ‘ Iy,
“S.mwf MLJ "%

mﬂgﬁ
VerialV « P locit o5 «

Mo, Froors fo

beat G clut

ettt o ‘1725,_; féﬁm

Bk ¢ Cullatoey Lo Moy Gl
oy G 50 i - Batear froetf , Golintsc
Lon et '

59.-5».:}51).2_ )

fladlod o odmA cort Sutud A
& asmt. Gmel csndnated al Lbaio

e mﬂﬂ;-; S oﬂefw S Orenlr

Communication/Scnsory

Does the client have difficutty with:
{tick if appficable)

Hearing Sight [’?J
Hearing gids [g] Reading Dj
Speech D Writing [ _J

Using a telephone D

@!WMEJ fMMw,w’T Aooiom

/;%)ﬂo{/ve
2 Cone behnliy ., gt e Far —rah

25

| < -’&‘4 M,M,ﬁﬂw,
7

Client copy

Pdiinn SR lepe e Waman ey 17 Batile
o

fﬁow Thoner | M) ]




:‘;/
:

47 Vs SR A

PAGE 7 of 7

Depariment of Health and Ageing

_ _Glient Identification No.

. o hmt e e P

i
b o = o

Fo be completed in EMERGENCY CASES ONLY

If YES, reasons for emergency approval mst
be provided in Assessment Sununary box i Part 5.

EMERGENCY The person wgently needed the care when jt started and it was
not practicable to apply for approval beforehand.

Yes ;]

Date care started L____/.____L.___}

Name of person seeking care (lease print}

——— A o e s o

LLL?  APppud o Cen RS
(To be completed by, or on belralf of, the person seeking carc)

¥ seek approval as 4 care recipient to access the type(s)
of care indicated below,

Residential aged care [Z]
Residential respite care D
Commupity care services (packages) E]
1
Flexible care {__.J

SIGNATURE _ . .Date (oommyvyvy.

—=F —— e
. 404

Signed - 1o _‘Z.é.fj

——

Note: The use andfor disclosnve of luformation coflected bt the
conese of assessing cara needs andfor deciding whether to
ApprOVe A prorsort as a cave recipient th aredss one ur more type
of aged cure Is anthorised by sectlon 864 of the Aged Cure Act
1997—see nruier the heoding ‘nse and dsclositre of
information’).

This form should be signed hy the applicant. Only in
exceptional civcumstances shonld someone else sign.
I this is the case, please COMPLETE the following,

* Why was the applicant unable to sign?

‘ - —— mm e by e e
[ Foclity - Galh hoge ]
¢ Name of person who did sign (please print)

i Reo K (E«)]

L g€ A
+ Relationship to the applicant
tag. Guardian, Power of Altorney, Spouse, GI, Solicltor, etc.)

| treno Lue ve Arpet, ]

.Contact dcetails: Address and telephone number

iUnlt No/No. . Redacted . _._j
| Subucb: ‘ Reda(.;tég___ _ ' [
iPoslco_tiga _ TRedacted , |State/Teniton;  Redacted
[orons ~ Redacted -

DEPARTMENTAL USE ONLY -

Assessirent Authority signature verified Yes U NuD
i e
System 1P number & N |
} !
i 1
Signature of data entry personnel Date (DD/MM/YYYY)

B4

Approval as a care recipient
To he completed by a delegate ONLY (eg. ACAT)

Please complete prior to sigring

Having considered the care needs of the applicant, and ir
accordance with the relevant section(s) of the Aged Care Act
1997. 1 approve this petson as a carg recipiont to recelve the
following type(s) of ¢are,

Residential B Community D
Approved care is limited as specified below:

Flaxible r!._.-]

R 3} 4 AR Al

Aged care residential entey

high D low @

Kind of care ¢g. :
Dementia specific L —— - _J
MM
Date approval ceases ; p =
(ie. if temporary care) — R SS—
f R 0 Al AR

1
High level respite care [T Lowilevel resplte care ~

(DIMMIYYYY)

Date approval ceases

if less than 12 months e L
FCOMMUNITYSCARE]

- (RIMMIYYYY)

Date approval ceases l
(if required) / 1 ;
B Ry Bl ATYRS

HFLEXIBLEIGARES

Kind of care [ YT 1

Date approval ceases I 2 "

(if required) ! / i

Name of Assessment Team

r Huwf Eh IR A ‘M{{ ]

-

J(Phone:( )"{‘tﬂ&/y\l‘so Faxt ()

SIGNATURE mémszate) _Date (DUMMIVYYY)
___Signed 021277 R olp

ACAT Delegate ID RNy

Date the Delegate signs and dates the report will be the
Date Approval Takes Effect, except in the case of an emergency
(see energency box above—Date care started)

Client copy



_10/04 2006 03:30 FAX 02 48425589 VALENTINE ED @oos

VALENTINIE FAMILY MEDICAL PRACTICE
70 Dilkers Ave (PO Box 3056)
Veleatine NEW 2280
vhone: 1J2) 49469022 Fax: {02) 49428598

ABN: 11003 319 35) N
"

ADJL %?;;%g;)ﬂmﬁy MB 85 tUntvf Sydnoy), Dip RAGOG
0r Robyn Frica ' Dr Lyndall Sxvugs
B Meid ﬂ.};u } of Newenrile) M3 88 (Unl of Siney), Dip RACOG
Dr Poter Sergeant
MBES (Uint of Malbaﬂme} FRACGP DRANZCQG (3dv]
10 April 2006 Féf PM Qo

Re:  Leo Clarke
Redacted

Classifications
L Anaemia:iron deficiency (BBO002), 12/2005, 2ary to GIH
' Basal call carcinoma (S77008)

Calculus.urinary {UIBS008), 2000 right Tithol"ipsy. P Sprott
Cataract (F92001), bilat M Simpson
Chronic alrways mitation (RE5008)
Calonascopy (D40004), 2001 N, MM McCallum Rpt 2006
Depression (P76001), 2003 jong term
Disease;cerebrovascular (K91008), 1/200¢ CT - chronic srmall vessel D
Dysfunction;vosal chond (R23008), 2004 uj-per airvays...cough
Echocardiography (K41001), 102008 GOOD
Embolism:puimonary (K83002), 8/2003, past op
Epididymorchitis {Y74005)
Goitre (T81004), 1/2006 retrosternal with 1 'acheal narrowing
Graft;coronary antery bypass (K54007), 51003 A James, 7/2004 stent x2
Hyperipldaemia (T93008}
Hypertension (K8800SE)
Myperthyroidism (T85007), 7/2003 amicda‘one induced.
JHD with angina (74007}, 1993 K Nikoletdios

. .. Impairment;hoaring (H28002), tinnitus, ?Mumiere’s

. Laminectomy (N52006}, 1892, inc fusion x!3 Wahroonga

Loss {pf);memory (P20013), 2/2006 short 12rm memory
Neuropathy;peripheral (N94011), bilat [sgs
Qesophagitis {084011), 2004 N Porier
Qsteopuorosis {L.95001), crush fracture T7
Thrombosytopaenia (B83012), 1/2006 idiopathic, mild splenomegaly, bone marrow biopsy done
Transurethral resect prostate (U52010), 1977, 1993 J Patterson

Ulcerpeptic {D86002)
WMOOLLACE. 2y :
Dr Robyn Fried Winees— ye gordhep VPN

Provider No: 4078941
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10 Hillsborough Road Phone: (02) 49439484
Charlestown NSW 2290 Fax: (02) 49431161
27th April 2006

Dr. R. Pried,

TOA Dilkera Avenue,

VALENTINE NSW 2280

Re: B:shop Leo Clatke
Redacted )

Dear Dr Fried,

Thank you very much for asking me to see Bishop Clarke who presented with his support
person (Father Brian Brock) with a problem of progressive cognitive change which appears
most consistent with emerging senile dementia of the Alzheimer’s type. -

Bishop Clarke has some insight into his cognitive problems and as you pointed out he was
admitted under Dr Malcolm for a delirium episods in January this year. Father Brock points
out that over the last few months he has become increasingly more feehle with the
development of short term memory change and significant disorientation in time and place. A
Wabster pack for medications supervision has been needed znd he is aow sleeping more
during the day He is having trouble processing his mail and his showering frequency is
decreasmg as is his ability to dress himself.

This is on the backeround of myelodyspiasia on bone marrow biopsy, TURP, by~pass graft,
postoperative pulmonary emboius, hyperthyroidism, hypertension and cataract discase,
Cumrent ireatment includes Vitamin C, Fosamax, Pravachol, Progont, Somac and prn
Haloperidol,

My MMSE is 19/30. Clock face construction is poor, Word recognition is normal but word
recall is very limited.

Thank you for the pathology showing a haemoglobin of 145, sodium 144, creatinine 85. TSH
is normal, as is B12, red cell folate and liver function test, A cerebral CT scan shows a
moderately advanced degree of generalised cerebral atrophy without major focal change, A
matched cerebral perfusion blood flow study is also reasonably striking with bilateral
temporgoparietal hypoperfusion. The possibility of an old right occipital Jobe infarction has
also been raised on that scan. These are consistent with emerging Alzheimer’s disease.

Apolipoprotein E genotyping is E3:B4 (having an E4 allele can denote a possibly more rapid
than usual average historical progression in future cognitive decline and is also an
independent marker of Alzheimer’s histopathology).

(NOT TO BE DISTREBUTED TO THIRD PARTIES WITHOUT AUTHOR'S CONSENT)



2 274106 Bishop Leo Clarke

At review today, thank you for your letter pointing out the need to change the Haloperidol
from pm to 5mg tablet % bd with the appropriate settling at night. I note your possibility of
recommencing the Efexor which was ceased during the delirium work up in January.
Certainly this or something like Cipramil might be reasonable if you thought a need, and I
note the sodium level is normal. However with the regular Haloperidol and commencement
of a cholinesterase inhibitor we may see a seftling of some of the borderline behavioural

symptoms over these coming months.

Today I have commenced Aricept Smg fablet one per day and organised a review to step up
the dose in a few weeks time unless there are difficulties. A side effect sheet was handed out-
today and the family know to cease the medication if there are problems, especially
gastrointestinal.

1 did hand out some background information on the Alzheimer’s Association, Central
Dementia Service and 2 bookiet entitled “The Later Stages of Alzheimer*s Disease”,

My feeling here is if we persist with the medium dose of Haloperidol we should see a settling
into the Hostel environment over the coming weeks and months and hopefully the Aricept
will help with the longer term aspects of Bishop Clarke’s Alzheimer’s process.

1 thought to write to you further at reviews and thank you for the referral.

Yours sincerely,
Signed

DR. BERNARD A, WALSH, FRACP
Geriatrician, ACI Diagnostic Clinic

K/Cnpy: Father Brian Brack (PO BOX 14, Boolaroo 2284y

DON $t, Francis (encl: Aricept script) .
e
. . 827857
70 Cre : s 70
frrtere B0 ,  corlEs o7 777 ot
pems 1 Frr 0®
. JE Ve SXe)
. ’ ,y;zbm’w/‘
LA RIES 2"”
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ment Diagnostic Uinic

10 Hillshorough Road Phone: (02) 49439404
Charlestown NSW 2290 Fax: (02) 49431161

10" May 2006

Dr. G. Esther,
Department of General Medicine,
JOHN HUNTER HOSPITAL

Re: Bishop Leo Clarke

Redacted

Dear CeOAT,

Thank you very much for asking me to see Bishop Clarke today and as well as reviewing his
situation, I discussed his management with your resident, registrar, the Aged Care Referral
Service of Ward J3 end the acting manager of St Francis Hostel.

1 have recently been involved with Bishop Clarke because of his accelerating
neurodegenerative disease process, which would be consistent with Alzheimer’s disease. He
has of course been admitted undsr your care for lower limb cellulitis and an exacerbation of
his long term thrombocytopenia. 1 note his review by the haematojogist Dr Enno, and his
suggestion of monitoring the platelet count over the coming months with the option of 2 trial
of steroids and follow up in his haematology outpatient clinic. The differential diagnoses of
myelodysplasia and ITP have been raised. Given his neurodegenerative disease process,
there would need to be some thought about future medical care if he was to become platelet
transfusion dependent.

The following plan seems reasonable;

* . The Haloperidol has achieved its goal-of-therapy for which it was commenced in the
community, i.e. settling some parancid and borderline verbal agitation issues. It hasn’t
corrected his disturbed sleep/wake cycle and this is not unexpected but he is easily
settled with redirection.

= It wonld be reasonable for you to consider commencing him on the proposed Aricept 5
mg tablet one each night whilst he remains an inpatient, so that any gastrointestinal side
affects can be picked wp prior to discharge. The aim of the Aricept would be to improve
his orientation and perhaps settle the amount of redirection that he requires, as well as the
possibility of slowing his neurodegenerative disease progression.

« 1 discussed the situation with the acting manager of the hostel who stated that she was
willing to take Bishop Clarke back 1o his current room despite the redirection he requires

v

{NOT TO BE DISTRIBUTED TO THIRD PARTIES WITROUT AUTHOR'S CONSENT)
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2 10/5/06 Bishop Leo Clarke

at night and his lack of sleep. She has agreed for us to reclassify Bishop Clarke as a
dementia specific hostel patient and we are doing the appropriate paperwork for that.
Hence he could-be moved from his current wing to the dementia specific wing of St
Fraacis in the coming months if needed.

e Apart from the haematology clinic follow up and platelet monitoring post discharge, }
would be more than happy to see Bishop Clatke in my rooms approximately four weeks

after discharge if you agreed. :

» The possibility of transfer under my care to a private hospital was raised, but I think his
management would be best at John Hunter and then discharge back to the hostel, as the
private hospitai system is not particularly set up for the amount of redirection he requires
on the night shift and over sedation is always & risk in such a private hospital sefting.

Thank you very much for the referal.

Yours sincerely,
Sinned

DR. BERNARD A, WALSH, FRACP
Geriatrician, ACY Diagnostic Clinic

Copy:  Dr R Fried, 704 Dilkera Avenve. Valcnting 2280 /
Falher Brian Brock!  Redacted ..

(NOT TO BE DISTRIBUTED TO THIRD PARTIES WITHOUT AUTHOR'S CONSENY}
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