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l6 M<U'Ch 2006 i l . I :· 

Dr Bemie Walsh 
10 Hilhrborough Road 
Charl~to ... 'I'Il 2290 :·:·(l~~,~.i:;;,; ,.A\ \ .' r 
l'ax~ 49431161 . : ",I ~ f\ ..... ~ 

J:~8::~::L .. 0Mke !,~; ,;:r} , """.,; ~~ ~.' \"',t' 
Unit 11, St' Fr.uad~ Vin~re, ~leebanl\.!;@i!8~ ~.t .... ·'.1) '. ',' '.: l~. .' '7"., .. t. ~ 
DOD: :U AuII' 1923 .. tl~· :1, .:,~. ·l'.i., • 

PJlone: 4~M56~O : y .... :. <;(N:.;",.· ;.: '. ~~. 
Me8itar~ (:~l"d Numberl llln $0882'.4,,' :~ ; ::: .::' ..... , '., " Iff 

:'. r' '-;.!. :.:~ !.. ,i: t J' i . I'" 

Many th~s'lbt S0~lng Loo who hilS had 11 det~br~.ioo In iljs mer 'IOry 'tlln.l stat,ted ''i'~t' y~ar:· Ul\ft;H'tUl\a,tl:)Y, he 
h8.d·a~ epirodc of significant floofusion that resulted [n '!lim being lJ,)spitalised unoe(lhe brit'e of.Dr lobo 
. I . :. 
l'1~I~o 1r:t\: . • !. , ' " 

.' • • , ' ''. (.I' ,~~ 

~;:~:~!~~,~jS .Shnn telm m~Dlory has conti)'\u~~::~r.;.~Q vc.r.y poor w ,i)st his longer term memory ~Il'!~ '~ 
.. I ,,; ::.,: i . 

J would bll mpst gi'llt.,ful for Y()l.lT,t.oXlSid~l'a.tio.n::o:ewb(l.t is specificlilly going on'and ulhere is any reYer~1.ble 
• . • . ..: ~. "' •.•• ,,'j •• ,' ,. ," {. 

C9U$t1. . .1 : ~ "I r .:,tt f '. 4 .'.::.:~: i:;: '. ,:., . 

.:: 

• l"; { .:# , I ~ '!! ': .H~:~1:J' . 
Other recent e"ol\t~ bave:biOb' that his h"'Pert4~tQ(d~iiIn hR.S recurrd. ThiS' wag illltiaHy AmJodaron~ itlduced in 
JuJy 1.003 and tben spol1tancov.sly·molved in ~~pte.w,ber 20Q5. } r:.\d!agnQsed thi~ after Ius .dischru:ge from 
llMpltal In Februatythig year and h~ ba~ (reeJ). o~;N~m(t~olf! StHoe ~hen. 'A ¢uthyt'old. sla~e has yet to be 
nchleved. In don', get s;'Pywhe.rl: I ,,,ill ask ShaWl McOrat~ to be bvolvcd. . . ' .' 

. . ..;' .. t: . . .I·~: . : : .~'. ! !\v· \; .; 1 .. 

Leo hl'lg had to mO\l~ from'B~Jf"o~~ nCcommua~on:.to tlt~ hc.ste) ~iven his cht\ng~ in mrmtal ['unction, !-Sci i$ : 
fInding this cl1ii:ngc cndlinO\L5)Y challen~ing .. F~tr~·Brian Br()ck r:t~ ra{sed the i::i8UC as i.O ~¢ther ·th~r~ hag 
oeen a J:e<lul'1'en,ctI 'If·his·dep.l:e~sion, ;Brian h~~'ofi~ that h¢ bas !'>e'.(!n quite lost ~r.d altimor, g~s very angry 
and has'·plll1lnoid. itt~!\lion frOw. tt:ivtalU'lBSetEi.4~ j~~:ru')t sure whether this j~ tld.jusOhent hnd sbme deSlee of 
·exiiSt~(~i!l.1 dCl;1Pall,t1 or: not. Leo ba.s had depr~~s'ol1]t'I the Pllst anll trials otT EkXQ r were Ullsuccessful. The 
Etc)(or WItIJ C1l9li00 wb.t>J.\ be 'III'1lS :rocr.:n1Jy h.oop\thlif!ed, J was thinkll1g of ruoomg "Yitb th\f; :t9T a. Uttl~ bf(lQ.see 
'wllat.tl'll,n5pired bUT 1 have found tb1l.t..Bnan has:~~ a v,ery go:~ j'.J.dgtlio.fwl)ore~eo. i.S 'Up.to ~d if.tQi+1gs 
continue ~ wilL I'T()babl1" follow his susg~$tlon in:the nesr tutl.lfO, 

I)' ,,' , : • , 1 I. , .. 
. :, .r.: . ' . 

• t 

S\9ned 
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. ~i l~·,~';f ',:' - UK DI:.f'(I'iI-\!<;V WH\...~rl 

0249~ht'61 
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Leo haS ~'" ~ad i"'~~ 'h~~tIy OS "1~1~&~.~~ ~;..J~I poi",. ;r tIIis crinti,,,,,, h~ wlU: ~ Dt 
~ A 'ILf C t1 ' , ""';Q!.!-«.,~t .. 'r 'I'~~t"~ .' " J .... .',\. _..... ....... 'I " • . • ,I,,,, .. . 
,VJ.e\V ~"J.C. a. Um.·· ... . 1<, ' ... ,~ ,. : i "j .' • .' ..... " • 

1 have di~ussed ,,,,,;h ~I) ", OP1;~n of seeini.~~~~~~lQgi.st t9 ~ \J h;~ '~Just to his major change ~rI .. 
ci~cllltl$tam:~. liOWc;:\'Ci,l is not'too kee~ ~~~~~i~!:\~na ~nlly. (~k in t.he Jonger term it may end up 

bemg bet\¢fictal but J mt n "going to pu3lt.)t'·Vf.t1~ifi.il'n. .: ' . 
; ~; ~': .. ~ i 

I h~\le en6.h"sed a ¢(IJ>Y ofhi~ 11eElhh summary·, '; ;' '. i ' 

Kind re~aIds 

Signed 

Dr Robyn Fried 
Provid~J' ~o; 40789G:L 
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FJlmlly HIstory: '12/2005" 
Mo dled BlV Ixlw~l CI;l 
Brc dlf!d 75'1 melal'lOtNl 

d~ e)C1992 ;:lo/d fur SOy 

.' ~ . " 
I ~ ... . " 

fa dlQd 82y Ce j)MC~;I : .. . . ~ 

~ lL>: 
eroll '2.0Q/d ' { • ; :: 

i"'<lthei fldM DrOCl<, caf~r/ R.edacte~ Jl,m 

1 I :l . (.1 

.. 
, :~ I. .. '\ 

LOSS (Of)imllfl1Ol)' • 2f2.OOS li:ho,t;1~)'Tn .!' '; ::; 
.' H'(.p~!tfwI~ld~ • 212.:X>G ~CUJ1)nte r. , , .' 
, lnl'tcltoh.tx~d ! I ' 
"Dl~O$i\~C6t(tbt~Jar-:"'l/tOO6.,cf':'tI1iontcJmatlv~.O 1t>\~- Jlfr'·',,\·; ..... -.:1 .,; ... 

· GOIttE! •• 'i!i200S' rei:rb:lte\>l)llf WI~ tna,"~II\!ln'()WI"1) ... :.' , 
tThrornb'oqtiij:itl'~nI9 • l~ZODI! jiflCpath~}.itib(l &p)antlfll~ll!V f.~l)na r.'IarrCM' ~QP:.'f dol'!(l 
~Hyp~lIlpldaemls. '+ .. ' ·'.!~I\·· " .H, ·;; .. {I~.' . . ," '.:: I~";.: 
AoaQrrna;iron duftcI8fl';Y' 12/2005, 2D/Y to GIfi . .'. . 
Col\'llloscopy ·2001 III, MM Meclilum Rpt 2006 .!' . 

. ·Qy$li.ll:lctlt)n~\lOCllt .c:ho"" · ... .?/lI\I1.lIp""r al!ways ... ccllgh ! . .', 
· DEJirii:islO~ '. 2~D3 ,oha. tamf~ I ~ t'w l: .' .' 

· geSOp.flaQ!.U~.~ 2f.K!!1 ~ J>ottE!t ;' '. , 
t Q.steoporofi~ " t:ft/~ rracbJrl!J '1'7 • I: ii~~' ~ . ; !'.' . :' .. 
i'lmp"t~i~r.i(l~f· tlnnltulI, ?Memlet'@'lj .., 
01l'0nll;. tlltwl1ys Iimlmf.ltln . ,:. : :;t· . 
. ~eurQpatfJYi13eriph.&~1 • bllot leg' !;. i/;t .,,:','; . • 
f)3!:al cen CEIl'dOom!) :'i : '. 

;:}l:Io .. wlth.tmglna • .t$!il K Nl~olet-atos ~["!. ,. '~'f::i~:+': 
. I;"!":' . 

: ~.'~: .\': 
!. 

\'lIc~rip!!!pt1r: 
Echocard[Q9C1l])bY -11)2005 GOOO . ! . . .: ; 

l,amlmlctoJlly • 1 99~, Inc rlJ~Cln)(3 W"hroonge ..' . 
. 1);ttnws~ral ~p'·ro~te-1977, '-9931 Patterson . 
Gri\~o;ll'dnaTy Ilrl:ery'brt»s~· S/ZOOJ A 'bmes, 7/~00.4.stel1t.X2 
ern~I~rr.~PU!1Tl9n~ry - 9/2.00l, ~ op ., " 
)1ypeITJ1)ir<lIQrlffTl :. 7/2003 Itrl1llXf"rene IndlJ~. ~}J:2005 oK 
QI(ClJIUs~4i'lnl.lr)' , 20GO rlg[it litllotrlpSy; P Sprott .. 
Hype!teh~\C(n' , . .;,' .'. .... 
C:1)t.~r"r,t :,blI~t,M. ~1q:iilS:!=1n I.;' : .. ;;;~... +:.:.1;.,· .. :; :. 

c~m;il~' M~~ri~IIrUo!ls ".~ ...... ,.{I. ... 11':': ,;:' i. ~.: ""' .. : I .. · .. ". '.' 

. , •. '; . ," ; " '~h f.' [~. ~ .~~~ .,r .. ·"I(, ~ :. 

• ..... , •• " '0' .... 11·· ... • .. ·,.· .. ..,,· •• , • ...,.s .•. 

Bf!C!I~YI.f¢nnhli\lo~orl (T11r!?vJJII,te,O ~bPtW~.9/l dose 2W..~03~ J. puff pm 
Nltro!iI\Ql!~.I. PurnP.Sp.\o!Yo .• (Sy.~.IIJ)S1I1~j ~pr;w),~ meg/l dQ~ 200 Clo!:t1l A:J per ~Hltt(lr. Instructlons 
r·~'.q.!·~r.D.~UI'l'!~.(T~l)\~14qS mQ t'lk;a one·rn me momtn9 .... 

___ • __ ~·~~~:· __ ~~.~U_~~: __________ ~. __ d* __ .. '~ .• !.-"·_I~~±_._. ____ .,.~~~.~·~. __ F~~~ __ ~~~.~fl~.~"~_~. _____ ._ 
JC·(f.oI; ;.; !!H"?\\t.~Go6 "2:,l.9J\m;;?.r ,', . . . VI!I~~!!~ 1I'.l!mlly Mtld/Olfl Oerll'~ 

. !1i:·:/~I·U: :··;!H ~ .. ' !~.·"r I! 'r.'. "'l~. _j"': ",~~' 
'I \ .. ~i. 1'1,'\ .q -. ' ... LI I • ~ ." • 

;;: '.;: \' ~';~ : .;:',.~.~' .. F ,. ",k ~. ii: · .• ;),);.i1 JUL 2013 
f· • ""1 "', :). ,,:::.:- ~1; • . .H ..... ,) .~' I !- •.•••• I ','" 

Wi'g 
Signed 

.. am, 3!\lXNl1Vi\. 
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Repo:rt 

!. PaUenl 
: Addr~ss 
• Date of birth 

Rafarrlng Doctor 

. "':'j.' , ~. 

L~Oru~" 
Redacted 
Redacted .. 

Dr. Bernard. WalQh. 10 ijIU~I:il?tough Roadj Charlestown 
2290 i': .... : j!: 

,- N 49431161: "~ri~n6:No ! 49439404 

" " . 

, c~su~iQUon dElte 29/03/06 ''irillr ~ferenoe 40789GL 
Report Da1e" .. 29J~0?tii . :t~ ;~;'; t ,II .. ·. ~ 'lJ:" ., (' 

Honter Imag'ng Group 
. ASN21 a96217619 

48 Thomas $~Ili~t 
Cardiff NSW 2285 

TElI~ 132 336 
Fax: 4952 2:a66 

.1 ~ " .' , • • :';'::~"':.:;l:t.;: .,It'~ 
. .' '.J ." ~.r I!lq(~" tll;.;,·; .. h':l r:.I'I"'~~ 

g~::~~.~~. ? SDATP sh""';'~~;Jtucall$Chaom+fig.", :'~.'~'~:.:~~ :~: :;b " 
.•• j.:: '. , . 'itrf •.. rJI .foo, I ".J • I .( .. ,;t J 

';!.~~;~b~~Jl~,~~,~~n StUdY}~:;~ . :; ;;~>~;! ~1W¢~i!~'," .... " , . 
Report , .~t ' :. ;':, 'j :, :,: ' r-h tnifiaf' l'\ j~;::~ ~;.:~~, .. "~~i(v 
Cerebral parfu~lon Imaging' was perfO~~~JpJloY>'Jng th~;I~~f~'1~f19' . adminIstration of ~'OOMaq 
Tc..Q9m Neuro/lta. '. . ..... :;.. {!,rr'I$,.ljJ 

'. : .~'···f:~t~~~i:.. .....,. . 
Cerebral SPECT images de.monstrate.sy.r.6:rtt~trlcal, Quite matked perfus}cm changes (nvolvIng the 
temporal lobe$~ Patchy change Is seen "i1fooghout the parJetallobes, wlth more focal change 
s~n In the right oqclpHa! JilR!,~~:: . : '.' '.' 

, ~':"."" ~hl"f :<l~"h"" ,.:. .:': 10 (.f 1.11:1v,·bllc/:< :,,:.'I!. 
Preserved, uptake 1$ no.te~rlnJthe basal gJ;lI:)glla. 
··; .... ,,·,:.!) ... I .. r;'1 i!!nim.·\ .t~·.;;,,<1 I.JQI,r~ ... l;.1 f/'.ill:ht"l!:V.I" 

Co~,!,e"t t .. !~I' . ".: j."r; i';'. 
The .s~nt!graphic ap'pe~i't:ihbe8 are in a ~~ffu(O oottslsteot:Wlth early demontla of the Alzheimer's 
tYP:G,' !V1~f#. tObial' Ch~r6M:ln .toe right oc.qlp!.t~t re'glot1"sO§g~tfthere may have been prevIous 
Infar'cUdti'and togethef'Mth the CT ohal1g,~.s·rarse the posslblllly of superimposed vascular 
dementia. : . ::-

<0 .' ~ • 1 to 

f~a'ri'( y6'u tfb~lr~fe':rJrlg :th'~ p~t1ent. 

Signed 
·6rt)~Metr;ue. D Voutnls Oa"'" ,.:. f 01' ',1'= '.1 '1, 

Cbn~juft :~ 60329063 

Signed 
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............ , 

27th April 2006 

Dr. R. Fried. . 
70A Pitkerll AV(mue, 
VALEN'l'INE NS"W 2280 

" , 
: ' 

, \ 

f;xf:t> 
,,'\ Mn \1', . l> ~,,': Po r; 

Bishop Loo Clnrk~ ,i:; i :.' Re: .,., 
Redacted 

i:l :,. 
"I .' ,: 
:,: I " 

,,~ 'ed ' 
. pe~p'r,P,f~ • ' l ' 

; . ,. 

t. .:. ''':t~ .. ;,; f' .. 

1'ftBh~;,~i~ :V~~i_trufel",for ~king ~,;tO .. ~,ee PJ~~.RP. ,G:l~~e ~bo p~~~~e4',~it~ ,h~~ ~~port 
peiSon t (Father.~l'lm"Bl'ock) with 'i1i~~~~~.1Ir.;edo&Hstv? cbgniti#~~ehl\t1gi ':\vhich 'aj)pc3rs 

most oonsl$tent with "mergin~ sehi1eitl~l'Pentia of tho Alz!\elme['S ~I;!. . 

, ,: 'd i," .. ,:, J. ~:;',.:Id : " ~'; ,';-:' '! ",(i', ,!' ,,ill': 1l',I:I'!';!I!! 

, BfshopJClar~\U~!~mo insight int~:~l~~~ognltiv~ pl'oblems and':l\s youf~6iKfecll6ut he was 

admItted under Dr·Malcolm for Il;et~~~wt- episode in Jsnuary.,tb.is year" Father·BrQck points 

o~~ 1~lll~, ():-!~r the last few roont(t§"i:M;"hIlS b?co~e inc~e>as~gly ,mQ!o fe~l)le witb the 

dl:lveltipm&nt ~f sbort t~rm l:tJ0mory :4~~nge Bnd stgl1lflca.nt disl:metlt~tton in time o,nd pJo.oe. A 

Wt:?bst~r p,acJc. fot medioations, supetvirJliJn has been need¢d 91ld he jg now sleeping more 

• ~ur\ng~th~ ~ny'., ije is baviug troubl~ p.tocessJ.ng his 'mail and hill sh()wel'~ frequency is 

.~f,c~r~~~nto jt~~]~~~~ to dres~h~~~~.~f. 
. :.; ~!.~: ,. I ~~ • 

Tbis is ot) the background of myelo~Yspl85i(l on bO\le maUow biopsy. TURP, by~pa$s graft" 

postopera,tive pulmonary embolus,j: :hyperthyroidisln, bypertensiol\ and oataract disease, 

: .Cmrent ,trea~~r~\f!~~udos VitaJ:n!n i 9; Fosamax, Pravacllol, J>l'Os(m~. Somno and pill 

Halopertdol. ; ,J,. '" I ":,'. (' . .>,' 

Ilmt II ~ , ;t"j ;~: !r.f,\h,;, . 

My MMSE is ~9J3(j. bock fnce,~~trtotlon is poor. Word recogoition is normal but word 

recall is very limited.; '. 

Than~ yoU'fOl' the pathology s1iowi~g a ,haemoglobin of 145, sodium 144, creatInine 85. TSH 

i~ norn:aa1, ~ .i~ ,B!Z, red con f()Ie.:!~;~r,d I\Y~~ f\l'lO~0l'/- t~~. A c¢l~blal ~T ~C,1Ul shows a 

m?aeJ;'otely :adyap~. ,degree of g~~0~.llse~ :c~febral'. atrophY" Vii,tJlo~t:~~oi' f?~J. ch~~¢; fA 

lnatobed c'eiebmt~~bhllSion blooCli. tlQl.y $.t\U:lyl,isi'al~o'·reas6'nably 'dti'iKbjg",Vhh 'mJirtexal 

, tenipOfbpar!M~f»,~pop'0rfusiQl:I. Th~ ,po!lsii)ititj ~o'f an'.old'i!ght ~M!tpital1obe jnfar~tiol1 b[lli 

; !f~'~'I~~e~ ~~'~18~~~:t scan. Th~~rJ1&;.~:~n~!,~~e,~ 0!~ ~~erg~,~* ~)~J~~~.~f.f~t ~i:a~,~o. t' : ' 

"AlmHltojjr6t~jJ'~~)~QtYPing ;$ E3J~4 ;(haVt1i~~ E4'~1&1\'l (ian' 'deD'oi&'4 ~s'i{:ojY''irioJ'~ rapid 
:tl)a~' :~~"In,~~ta 8:~:hist()rlcal pro~~$jolt i1f;ru~ire!t'I:l6Bblil-(te: oeclilll?l,lo.rluti-' Is' ~!t"$O :"nn 

:~.~,~~p~nd~~t~~ \ l.~f A1Zb.eimej'·8:bl~t~po.t~~16W.~,!·f .. ,), :". ,:q,,,, !lIt,1 ", I\~ I; ,"" '. ~,' : .• ; 

!~t ~!~~i~,rr, 1f,~~',~~ you for ,y~~: (~e~~~~?,~~ilf1¥, ~~~'N\~t~,e~~: t~ l?~~n~~. th~ Halo~riaol J 

. I r l l\~ .,.. ,"\ :,j :'!I k·; :}I~ ~~jli' . 1 .. : . 
•.•• I .... {,·.":. 

:;' () 1 JUL 2013 

RE~:E'I\;E,D 'T;~~:E:;:~;,~\~r;:~l. 12:07 \i:-:.:\:.: G,,;',~li,;'t' 1:
1
: :li.~,'j·":·;'J:' 

I.. .,..... : t ••••• •• 1" I ~ 

Signed· 
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2 ').7/4/06 

Today I 'have ooromenced Aticept S.dg t.2iblet one per day and organised 11 review tQ step up 

1Ile dose ill a few weeks time uxdess there ~re dS$c,dt;es. A sido effect sheet was hattd~d out 

today and tlle family know to ce~o 1he merucntion if th~re are problems, espeoially 

gastrointestinal. .. "': 
I ., 

1 did hand out some baakgroun~ ·info.t1l).ation <m tbe Alzhefnler's Assooiation, Central 

pementla Service and R. booklet el\~,~~:.~,~th~ Ln~r Stnges of Alzheimer's Disem~e". 

t~· .' 

My, f~ling bf;l'~;~~ Jf"i~ per$I$t-Witti~b '~ed1"ll
l dos~ of l-lalopeddol we sb¢~dd see a settling 

jn!<> t~e Hoaret e'lvf,.(,nJnent over (~& C9fllillg weeRs Im4 months lIJld lioFofully tjle Arloept 

will help with the longer t:etm Mpeot9·~,f;'Bishop Clarke's Alzheim.er's process, .. 

; . 
.' • ~1\)V\~ 

r tbo-lIght to write to you fw:ther at 1(?~jl/lws and'thank yoU f(>1' the refen'al. 

: . ,~ 

' .. i ;'., "1 iI 'llf~1 :.-; 

n, Yoilci ~Hneefel~' I !l~.~.' '. I ,:: :' 

~ I· ~ !", i1~: . t. c:~(,,~\l1t . ~::~ ! !:\ 

fi"tr f"~!lh~,.: :.t .!s :,.11 ~ ; .. ·.·k ~ . '. :.~~. ". to 

:·/j .... !, III Hl', , ,'& 11 J ,',' \\-('1 f .(( :; '.q. ~. 

I:!!( h,,· J..." .!I.,l.'j If • II I rh)l,":'L' i "':: " •• J': 

• n~t ('i. ~rldl'I'l I:t·.t .• ~.I i;l. l,t::.,1 ~', 1~·14J.· '., ,',. Ii ,.; 

J.tl(;ti~ (): ··:.n~;" I!i" .':I~ h'.LtLitH'! ~ ~',. 'I:t ~'-'l 
{ .• : j. "-{';. 1 "'l":} i:-;n . ~ .~:", 

, ~;'~$Wi~W~,~L~~~:' 
rJifititrlc.litJI;i>Jf:l'f}1QQnosiic Clfltlc , 

. Copy! ; ·F;atbi:;rario.u·~k! Redacted 

, • .' .1' , •. :>,::j; '; -..', '. 

, ,., rDPJ:f 51., f,W\'~III (enol: Arlecp~ stdpt); 

I':.' :" " !f 

., , .'(11,' 

, ' " •• ' .' H~:J II 

1.:" ',' ./",., 

ii:: t!, ',1' i ,ih 11'011 

I II J·.or *:'·,·;1, iJ·~1 l{l,n,~i' 

: " 

1·t)l~h;l'Uf'i·· /\. 1 ... :i ." .t ~.! 'h· 

t ~11: .. 1" ,.1. tl .; . '.' .. ' '1, pl--:'~ :, ..... ", 

.1 i.: , ~'~ ~Ii' ,':- .~ J~;.~.,. • I •• t" '.1\_ 

I .}~d' ~ ·tl .... ;. ~ '1; I:':, ·11 ~ " d!l: ~ ; .. , 

C\,./II I,).; ," r~.~lc ,:: ,,,j ,I '.. c,', '.' 

l~\.' .II·':"~;\·.-.. • ~·:c..t ~.t~1 .:1,: 1"" i. f I;;'{":' ., 

,."pCrml." ,,';.I .1;',:.,:, ; p; .. ',.:, ' 

, I l- ,I', ',.:,1 ,~.:;./ lid flul.: '. ,"" 'no If" !'·:il;rr.i
J 

., 

n·}- j " • ~.:~ :1,: ~ .. , r~ ~l ... ,r\l 
. :': :,','; ":"'1, ~l\''''J 1~. 

j .,. 1I •• udh,·" ' 

RECEIVED rrME 

, 

Signed 

! I • t I JUl 2013 

, '. 

" :' 

'. 'd " 

"",,' ,. 
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. ,i:. 

Dr, 0, ~1\theT, ','.i;,".:i;;;;.' 

Pepartmel,t of Geneml MedIcine, i' i I: 1:i ":;i.; 
JOlffi B'Ol'ttER BOSrl'l'AL : i Wi': 

" "·l :)1; , :f' ': 

'" " ' 

lte; :Bishop Leo Clarke ,~ : 
I" , t" 

Redacted 

, . 
:' , .. : , : 

: 1 .: • i' .. :. 

De~r·ge~'r.; ,,',10, ~l ( 
. .... . .. , ""~"""" 

l :\f' 1.1', I, 

"'I ' 
J: 

,I :. r: ' ... 

: ')11f.m< y'~u:,jetY. ~~8h for askillg ~~::t~',jee Bishop Clarke toda:yl~ria'iis 'W~ll ~; }:~9iew"!~ his 

's'i6;:a.tlohl~·x' 'dlscu'ssba. his lllllnngenie,nt ,with your l'esident, regislrnr1 tllit A:ged Care Referral 

$ol'Vic0 of Wm-d J3 and the a.ctin:g,mQill~~er of St Frlln()i~ Hostel.' ' , 
. ;.~ ; ".:!.: 

. 'J "ha.ve l!t¢ceJ)tly b~n inv¢'v~",:iwtth BIshop CJnrke bt;C8US~ of his accelerat.ing 

neuJOdcgencrativ~ diseftso PIOOqs$,l whi~h Would ~o consistent with Alzheimerl
!) disease, He 

bas of course been adlni~d undt'lri~~p.r oare for lower limb celhllitil1 and 00 exacerbation of 

~.h~ lo'?:J, ~~rm thro!O~cytopeni!F ~:;y~~~ his review by tlle haeme.tol~,gist Dr E~IlO, and l~is 

: 's~~~~st~?1\'9fm~nl~.~n~ ~e ~Iate~e~i\,tputlt over thl3 comiu.g :nontbs w,lthlhe option of a. tnal 

, ,'~!;~,~rp}~~ aJ1~ ,f9i{~ , ~p m.l}]s, hll~~dfplo~ Qutpatient ClllllO~ The. dl1l'~l'en.tJn1 diagnoses of 

, Dlyel¢djispJasla ana 'rP bave been, tafsea. Gwon his nelwodegenerative disease P)'OCElSSt there 

wo~ld neer.! to b~ $0m,0 thought),oout futUre medicnl eal'~ If be was to become platelet 

, trnnsfusion depe~dent: ' 
" ,',: ,j,"P I' 

tile fQHowing l?l~r ;sbems reMoh~hie;,:" r;\! d 
III,.,.' .&' , :. 

'Y The Hnl(lp~i1d~1 has achi6v~J: Ita goal-of-thel'llPY for wbioll it was commenced in 'the 

community, i,e, settlb\g sOn)~,~ptintnoid and boroel'/ine vet'Qal agitation issues. It basn't 

" . co~ected bls disturbed 5Jeep/v.:~~, cycle nlld this is not t1nexpec(ed but he Is easily settled 

, I with'redirection, ': :; r:': . 

'Y' It wO'llld be reasonable fot you t9 consi<lcr commencing him on the pl'oposed Aricept '5 

, : mg t~bl<?t o'le,P,a~h fJight whilst he rem~~ns an j~p~t;eT\~ so tl~nt any gastroil)testinal si~e 

,',,:' .~,fjeP~;~!m·.~~'ri~ketl up prio(to djs~~t~/,~fif~m~~,~h~A1i~t,,~~,t!ld'''~ to impfove 

'" his bpen~¥ott a~ld perhaps g¢,ttJ~,the'bm\)l(tnt'of~~ir~clion'tJlhtl)e reqilires, 'h~ weH ~ the 

,,' :,' I, p6~S16m~ o'f~!&Wmg his n~~f~¢sert6hiU~i df;\Mte V'f8~ellgiol\. 

'::'I~!' ?I,~7,~SJr~ ~e.s~tuati(ln W\$;i1i0:~ctl'?s. ~~C
l~qr"O~ the .h~s~1 W~)O ~~ted tbat she Wlls 

~J.lJmg t~ Itak~~I!jhop CllU'lte ,,~a¢.k to 1\1s \jJurrenr l'b~'in d~p'lte'the tedlioection he; r';! 'ulres 

" ',a(Ji~gnt'~d t~l~ 'lACk of sJ,~~P~lU~hc{hlW·agte~d\fJ;lu~l.to 'f~ltl$JifY"B18hd~ '(jlaf~i ~G 
~ 

f • ol\ .\(~ • " r;::·~.t~~_ :\"·t.: tqi It • 'o} n, t .. -::!! -Htc" '. • •• . •.• - tt -

'" " :t' p,: :,I,',:~;::h :(:r ,"l:\:'.,"';i,',JUL::iola',",.",' Signed 

: '. I" , :-;~ (l\" ::. . .:-l;' 'liI~:i1 . if : 'f 

RECHVED :T!Mfi HiiUUl. ')2: 07 " 81",'<1\ 1".' ~''','' ':!"';" 
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2 10/5(06 

YOUl'S sincerely, 

• : I. , " /-

l' 'I. ,;' I ';lilftl.1' . 

;, .• ' h.'!~I\ .• :·l l.",' 

.11"., ~ •• , ~·;.l:: Ii ,.flt' 

I :". ~' .. ;ll,i' .. · .:1' If,. 
I .; I .. ~;' :IJH it IV.f-'})} r 
',", l~.·!:l.,:.~~~. 

• J; "'. '11 :.:,! 1 11: I ~ f. , .... ' 

::" 0:: .. ,' :. ." ,,'! ~ 1 .. 

'. I.' . _I'; 

t ,-,' ; '!; [. ,·t:, .: Hr "":V.tr . 
• ,'1 • '., ';': :'1". 1: ~ ,r Il,u 

II : 'f' '~ .. UI 

J ,:I}" . t.:. !·'':.'d(~~; 

- : 

! .. . ":. 
to :. 

Ii· ;. 
' .. : 

I '. ~ .4 I 't 

,-, IW 1'.11 1', .. ::1.,1 . I'; lIi"'1 ;,;t: P' ,tt ·1/,;.-1, 

':. )l"=r 1\1 ;~ 'J!", p.,.; .. ~I".·~ .It"'O ••• ".h. ;, a! 

.: !. '. I 

~ t: 

.: ~. f 

. .::' U.;1 {: .• !h Ih~ : -:.,'. ! '\'! I, "! '/ 1 '.r.· ,I ... i 

:,,;:t.:I~\~~ !ll., •. " .• f'. '"v"(lh, .: J.q. 

'1',',' ;:,; ,!, .;'1 t: ~ , ',: n. ·1 .. •• I,:' •• \rjf.,~· .~~:~.(' .. 

t.~til; 

,;:1;.'-

Signed 

R E C E r V EDT f ME (NOTTo DE DISTR{BtJ1r~··j'(.i·1f.llRO l'MTlllS Wm1OU1' AUTHOR'S CONSmrT) 

It.JUl. 12:07 ':""1' . 

I ... .....:. tit) 

~ ." 



Prescription· 200 - Zyloprim (Tablets) 100 mg - take one in the momlng 
Prescription -1"20IJ dose - pulmlcort (Turbuhaler) 400 mcg/1 - Take 2. Turbuhaler, 2 times a day 
Laboratory Order. ONLY WATER FOR 12 HOURS PRIOR. hold serum. ueo's 

Surgery consultation recorded by Dr Robyn Fried on 09/1112005 
History: 
Cough. chQklng .... prob upper alrw~ys dysf 
Has seen A Hickey for a vlsit. J'm confused as to why this happened. not jU$t ~tress te61. (which was perfect). Has ditched leis ofmeds .... MoIloprll • 

• Lasix, Durltls, Mlni!X. Cardlzem, and encomaQlld activilY. 
Chest pain relieVed by Nltrolongual PIlrslste ... ?GI sp~sm 
Plan: 
MUSl cont Speech Therapy JKH 
Trial up Somllc to 1 tJlf, My/Srlta tsb 1 st If pain 
ROIlWw 10 days 

ActIons: 
Prescription ·100 x2. Mylanta Original (Tablets) 

consultation recorded by Dr Tim Burt on 10/11/2005 
script 

L:·ctionst 
prescription - 28 - Plavix (Tablets) 75 mg - fake one in the morning 

consultation recorded by Dr Robyn Fried on 11/1112005 
letter 
History: 
A Htckey· good, Echo good 

Actions: 
Diagnosis - Echocardiography 

Snrgery consultation recol"ded by Dr Robyn Fried on 18/11/2005 
Hfstory: 
Oolrrg ReALI.. Y weH, much botter ex tol gettillg choking, eouglli"g epiSodes wlllch he believes are aslhmlJ. Hag NOT rung Speech iherspy yet 
ExamInation: 
120180 
Plan: 
Pt TOLD throat symp are NOT asthma, cease PulmJcorl and 9rlcanyl 
MUST ring speech lllerapJst 
"QeCl(lBse Samac, and slop rlllolei! later 

.' ____ ed sheet re dOlle 

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

consultation recorded by Dr Rob)'n Fried on 13/12/2605 
letter 
History: 
K G1Jflin Speech, JHH++-++ 

Surgery consultation recorded by Dr Robyn Fried on 19/12/2005 
History: . 
Walklng v slowly· no pain. sl SOB. unsleady on feet, not eonlldent that IhlnkiBg stralgl\l, fall )(1, worried re not having applS straight in head, baclced 
lnto garage(no{ driving~. less appet"e, miserable 
ExaminatIon: 
p"'HR"aOlmin reg 
140/80 
Plan:' 
?CVA 

\0 



OfW Carer Brian Brock re ?hosp. Brlan says hs has safety net for leo, keep him In own environment if possible 

Actlons: 
laboratory Order. hold serom. uec's. LFTs 

Surgery consultation recorded by Dr Robyn Fried on 21/1212005 

Actions: 
Referralletler 

Surgery consultation recorded by l>r Robyn Fried on 23/1212005 
. History: 

f( 22I1212Q05 
Srigntef.less muddled, more confident. Apps\lte poor?2kg 'Nt loss since Sept. Chest paIn x21J\ 24hr 
'TlIyroid WEIRD 
??I.rTI, MS\}. Kefll)l( 500mg Ids 14d 
pSOlm!n 140/S() sltlsland c;l\ast cleat 

ft B Brock confusion Increasing over time. less able to learn /lEN( skits 

Actlol1s: rL 1eferral Letter 
( Preacriptton. 1"'200 dose ~ Nitrolingua\ Pumpspray {Sublil'lgu ~ As per wrl1b:!n instructions 

Diagnosis - Ulc:er;pepflc 

consuJtatioll recorded by Dr Robyn Fried on 28/1212005 
Letter 
History: 
adm SDH angina 11mn deficiency. Ferrograd, Vit C started 

ActIons: 
Prescription - 30 - Ferro-Gradumet (Tablets) 105 mg 
Prescription - 1 - Vit C tabs (tabS) as per pt 

Surgery CDllsultation rec()rded by Dr Robyn Fried on 28/12/2005 
History: 
Still v dcddlllY. Nelle low Hb, Iron deflCI~rtc::y. wt 10$$ 2k9. poorappatite, left upper quad dlliccmfOrt,low prat~I(t13, bl:tarra TFTs 
ExamJnatlon: 
p SD/mill reg 120/60 
Plan: 
,)W S Broell. - ref M McCallum, rpt blotXlsln Jan, Webster pock, next visit ?w1>ll<ing frame 

, . ,:-,' let on comp, fax'd to MelV 

Actions: 
Referral Letter 
Presoriptlon - 1 - WEBSTER PACK ... G Wilcher (na) na 
Diagnosis - Anaemia;iron deficiency 
Laboratory Order, uec's, TSH. T3, 1"4 on thyroxIne or anti thyroid, FBe 
Immunisation - ADT ~ G 
Immuillsation - PNEUMOVAX- G 
Referral Letter 
Referral Letter 

Surgery ~onsultation recorded by Dr Robyn Fried on 30/1212005 

Actions: 
: Presoription - 200 - Zyloprim (Tablets) 100 mg - take one in the moming 

Prescription -100 - Rivotril (Tablets) 0.5 mg ~ 0,5 tabs nocte 

\ \ 



consultation recorded by Dr Robyn Fried on 11/0112006 
Letter 
H~~: . 
fr Father Brock. Malor problems wlll1 eonfusloll, not COping with Websterpsck. dlumal rhytms etc 
Plan: 
To be admitted WBF'H J Malcolm 

Actions: 
Raferralletter 

,consultation recorded by Dr Robyn Fried on 13/0112006 
Letter 
HIstory: 
copy of ref fr J MaloDlm tts 0 Palmer 

consultation recorded by Dr Robyn Fried on 01/02/2006 
Letter 

. History; . 
ole - delirium· multifactorial, Efexar lind rlvotril ceased. HalopelldOl pm 
?PlaviK <:ceaed, '?PBllamax and puffers . 

.. ' . Now lilt St F Hoster and Qtl'Ug9~1I9 WIth poor brain (unclion and forgetfUlness ??llow much seHlln9 wm happan. 

l 'ff1cult to discem Leo's disll'ess re this - he goes off on olhar tangents wilen questioned 
..:xamination: 
140180 slt/.stand 
p 80/mln reg 
Plan: 
Broods 

Actions: 
Referral Letter 
Diagnosis - Hyperlipidaemla 
Diagnosis - Thrombocytopaenia 
Diagnosis - Goitre 
Djagnosis - Disease;cerebrovascular 
PrescrIption" 50 • Heloperfdol 5 rng {Serenace) 
Referra[ Letter 

Surgery ~olJsultlition recorded by Dr Robyn Fried on 08/0112006 
History: 
Illfected r;fogblte right hand from 2 days ago 
Examlnatiom 
p 100Jmln 

"14.8 degrees, 
( __ Ian: 

ForADT 
Aug Forte Duo 5 days 

Actions; 
Prescription - 10 - Augmentin Duo Forte Tablets 
Diagnosis -Infection;bife;dog 

Surg~ry consultation recorded by Dr Robyn Fried on 08/0212006 

Actions; 
Immunisation - ADT • G - DC 

Telepbone consultation recorded by Dr Robyn Fried on 09J02/2006 
Telephone 
History: 
fl Rilt. Given 2 loIS of a.m. drugs today inlldVl~rtelll\y_ . .Irvn, ViI C, Zyloprim. Pmvachol ... prob nClsIgnlliC<ltlt Qutcome 

\1. 



.. -

21 Oecemoor 2005 

Re: !"«)Cll'rklt Redacted 

MD~I~an. CM-d nllnlber.Redacted WANumw; 

190$C200G 
. . 

Wal!di1~v s!owly- no pain. sl SOB. unsteady on feat. /lot CIlnOdElllt lh81lhlnlliog s\nIJSIlll. fall xi. wamed re nDt having 

app\s. 6ttEllght in head. bac1<ed into garage(nol driving). less appetite. miserable 

p"iiR=aOlmln reg 
1040180 
?eVA . 
om Carer Brian Srock 1'6 ?ho$p. etlan $llys he haS &afeiy nel for Leo. keep Illm In OWI'I envlronment if possible 

OUlbox: LaboralO!), Order. hold selUm. UQC'S. l.FTs . 

18 Nov200ti 
OoIng REAl.!. Y WB", much blllW ex ~o~ gotting (lOOking. coll9h!Jlg episodes whiG!! he belleVlls are as1hma. }las N01' 

rung Speech Th&rapy yet 
120(BO 
Pll0LD Ibroat symp ale NOT asthma, cease Pulmlcort anti 'Brlcanyl 
MUST ring Speech therapist 
?decrcase SOMIlO, a1\ll stop rlvotrilla\er 
Med $h!ehedone 
Ax: 60 - Somao Tablets 4() 1'1\9 
Rlc 1 w HAS MEDICATION SHEE,. (sllClet) na 

CIII$slflGSfJona 
B~5al coli c;arc:inom8 (S770D8) 
Calculus;Oril1ary (U951)()6). 2000 right lithotripsy. P Sprott 
Cataract (f92()01). bilat M Simpson 
CheGk up;post-op;c::ardiova$(:Cll (Ke4001) 
Chronic allWilyo UmitaUDn (R95008) 
ColonDSCOPY {D40I»4), 2001 N. MM McCalurn Rpt 2.006 
Depression {P76(1)1), 200S 10llg lorm 

Oysflmctfon;vocal coon! (R23006I, 2004 upper IlIrways ... llOugb 
EchooaJdlogfaphy (K41001>' 102005 GOOD 
Embollsm;pVlrnoOlsry (K&3D02), 9120DS. post 0)) 

excision (A62001) 
G1'81\:col'lmary 1I1t¢ry bypns (K54007). 512003 A James. 712004 slenl X2 
HyPllrtell3ion (K86006) 
Hypertl'lyroldlsm (T85007}. 712Q03 amlodllrone Induced. 912005 OJ( 
UiO with angIna (K74007), 1993 K Nlkolotatos . 

Impalrment;ho2loog (H211002).llnnitus. ?Mernillre's 
laminectomy (N52000).1992, Inc fusion x3 Wabroon91' 
Neuropalhy;periPltoral (N94011), bltst tegs 
OesopilagitlS (084011), 2004 N Porter 
Osteopol'tlSi$ (L95001). cFU:lh fraoture 'r7 
Tnm6urethral18$Elct prostate {U52{)10). 1917, 1993 J Plltt&l'Son 
utcera)eptio (086002), past 

.... edleal Wamiog5 
Losee 'I'ab'eili. diIJlriloea 
luvnX.headadhes,nausea 
Sotaco~. exac asthma 
Cordarona X. hyperthyroid 

MedleatIons 
Nltrollngual Pumpspray ($ub~ngual Spray1400 mcg/1 dose 200 <iosesA:! per wtittell ins!ructions 

?ravadlol (Tablets) 20 mg 1 tab bedtime 
Rivotrll (Tablets) 0.5 mg O.S'aba noc;la 
ro&amsx Once Weell1y Tablets 70 mg 1tebJweek 
Efexof-XR (Cppsules)75 mg take one In thl! momln!l 
Panamex (Tablets) 500 mg Take 2 Tableta. 4 limBS II d<ly 
BrioaFlyl for InhalaUon (1'umuhaler)500 mcg11 dose 200 do&~ 1 puff pm 

Zyloprlm (Tablets) 100 mg lake one in the rnomlng 
PIBVIK (Tablets) 75 mg take one In the morning 

13 
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SDmacTablel6 40 11'19 Take 1 Tabl&t$, 2 times a day 
HAS MEDICATJON SHeEr (l)"~t) na:z. 

I would vall1e your revlew alld advice regarding furt~r management. 

With klntl regards, 
Yours sincerely, 

Or Robyn Fri~d 

4(178001-
yalen!lO& Family Madi!;;j!! PraeU!;!? 

14-
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Department of Health af')d Ageing 
, 

. PAGE. 1 of7 . Client Identification No. 

Name of the ACAT elISe Coordinator' 

ZIJ I!tt jCl}- (.to l).if 
e ~, 

IDAAse answer all q,ues.tions and print clearly ;thIs form mustl:!e completed by the ACAI 

PART l--CLIENT REGISTRATION 

.. Date on which the ACAT received the ellent's 
~e!~~ fl?~.~ c~~pt~e~lye as~e~smen~. " 

I 0 I I,,~ I;lOO~DD~/YYYY 

For guest10ns :3 Qhd 3, please lISe /he dient~ name ~ s1wWn on !hefr 
Pensftm~' ConcessIon Card, if they have one 

II Client's surname 

'\ 
.. 

11 CIienes first name 

Second name (if applical;lle) 

I /h t7 /21t..1.! ] 
D Address where the client usually lives 

I UnIt NoJNo. Redacted Redacted 

"'" S""u:;;,;bu""rb",,: ___ Redacted 

i PoStcode: _~dacte~. I State~ .....y ( If,( I 
D 

[ 

Ii 

D 

Telephone number where tile client usually 
resides 

Redacted 

Telepbone number whli'.te the client can be 
contacted, if different from Question 5 

Client's d?-te of birth 

_ Redacted 

Client's sex 

I 
DD/MM.{YYYY 

QJg' Male 00 Female 

II Client's Dlarltal status 

0~ 'Nevel' roamed 

~D }VidoYlcd 

. lEJO' Divorced 

[!]O Se arated 

~o Married (registered or de facto) 

00 Notstated 

: 1m Was the client bom in Australia? 
(~cI'e 0000 should ~ used when the COIl71/Iy of birth hQJ not been 
supplied, by the dimt upon lequ~ (Jf when: wlIfficimt informati()n hQJ 
bWI &upplkd by the dl(!J'/1j 

Yes ~ . No 0 
U No, in what country were they born? 

'Countzy 

I· 
m Does the client speak a language other than 

Engllsh at home? 

@...No,:English only 

o Yes, other please specify 

Language Code 
[ I I 

Is the client of Aboriginal or Tones Strait 
151ander origin? 

ITlO Yes, Aboriginal 00 Yes, both 

00 Yes, 'Ibrres Strait Islander [3][;21' No, neither 

Does the client have any form ot DVA 
entitlement? 

[[10 DVA entitlement-gold card 

00 DVA entitlement-white card 

00 DVA entitlement-no card 

~~ No DVA entitlement 

\. 
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III What type of acc~mmodat1on setting does the 

client usually live in? 

QJD Private residence-owned!purchaslng 

00 ·P.rivate tesidence-private ren1al 

00 Private resldence-p'ubllcrental or 

ev--mm:u-Jty housmg 

m~ Jndependent living within a 

Department of Health aod Ageing 

Client Identification No. 

Date on which onc or more members of an 

ACAT (or their representative) first 'had 

€acNo-face contact with the clie!1t. 

(ThIs may (It limBS be th~ same date as recorileil in Q 17) 

! rP ( /. (? 2./:;, 0 b ADD/MM/nTI 

1m . Where did the fLrst 'face-to-face contact hetw~en' 
the client and an ACAT member take place? 

retiremMt viUa 

00 
_______ ...rel:ir.eiIUeat.1.!ilU'~ _____ --r_-_:::::::~7". <;lospltal (""..cut:e-e-EiGafafre~)I--------:--

00 
00 
[3]0 

L· 

'-' 

Botu"ding house/rooming house/ 

private hotel 

00 Short-term crisis, emergency or 

nansitlonalacconunodation 

00 Supported community accommodation 

00 Residential aged care service-

low level <:are 

00 Residential aged C~ semce-
high level atre 

E®O Hospital 

~D Other I.nst1tutional care 

CEO Public place/ temporary shelter 

@JO Other +- C 
oil Does the client live with other related or 

unrelated persons? 

00 Not applicable 

QJ(gj Lives alone 

00 Lives with family 

00 Lives wjth othet:S 

-'PARr2-INTERVENTION/CONTACT DATES -

1m When does the cllent need contact of iii clinical 

nature by an ACATI 

[TIO 
0~ 
00 

Within 48 hours 

Between 3 and 14 days 

More than 14 days 

IS WhatWa!i the fit:Sl:&lt~Jhat contact ofa clinical 

nature (ie. non-administTatlve) was made between 

an ACAT member (or the.U- :representatWe) and the 

cllent, the~r caret, a servke proVider or clinician 

in respo11$e to this referral? 

I P r I {/)-I l> b IDD/MM/YITY t 

Other inpatient setting 

Residential aged care service 

Othet ..... L...[ _~ __ ~ __ -' 

PART 3-CARERS 

12 Does the client have a carer? 

f1JO Not applicable 

fIlO Has a carer 

0rBf. Ha~ no carer 

ED Does the client's carer live with them? 

Not appUcable 

Co-resident care. 

Non·resident carer 

fa What is the relationship of the carer to the 

client? 

[!jg}. Not applicable 

~O Wife/female partner 

00 Husband/ll1.ale partner 

00 Mother 

~D Father 

00 Daughter 

[I/O Son 

00 Daughter-In-law 

00 Son-in-law 

00 Other relative-female 

~D Ollier relative-male 

@JD foriend/neighbour-female 

~O Friend/ neighboux-male 

@JD Private employee (not organised by 
":n1'"'l'"nQI «'.,......,,~,.D. .. \ 
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PART 4-ACTIVITY LIMITATIONS &: ASSISTANCE 

aJ Does ';be client Clll'l'ently need the help or 
5Upervision ofanol:her individualln any of the 
following? 

[DO Self care 

00 MO'Vement ;t(:1:ivities 

0,C¥I , Movi;lg <.I1:~lJnd pl~Ces at or,away from 
home mo Conununication 

'"1!J Health cit'te tasks 

0~ 'n'ansport 

...... 

r" 
"L-. 

05{1 Activities involved in social and 
community participation 

" [!J~ Domestic assistance. 

[!J[]} Meals 
(§[8 Home maintenance 

~D Other .... I 
~D None 

!!!lD Unable to detennine 

m Does the client currently use the help Or 

supervision of another individual hi any of the 
folloWing actiVities? If so, identify 

t fP1eaS/t rId< all relevant activitill$) 
the :!Source(s). 

I , 
, ';"'., I 00 

formal Itl{rlrmnl 

.. ;".,..... Not applicable 

[2]0 Self care 0 0 
00 Movement actiVities 0 [RJ 
00 Moving around places 

0 ~ at or away from home 

C!JO Communication 0 0 
wD Health care tasks 0 0 
00 'Ii'ansport 0 ~ 
00 Activities involved in 

soclal a~d community 
0 ~ particlpa.tion 

00 Domestic assistance 0 ~ 
00 Meals 0 ~ 
~D' Home maintenance 0 ~ 
@JD Other 0 0 
~D ,None 

~D Unable to determine 

t 

m 

Department of Health and Ageing 

Client Identification No. 

[ I 

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

~o Not appUcable 

[DO Self care 

0[] :tvlovement activities 

0SSJ Moving !U'omld places at or away from hOUle 

00 Communication " 

00 Health care tasks 

m~ transport, 

01ll Activities involved in social and 
community par;tiCipati~n 

I!l~ Domestic assistance 

!I)[6) Meals 

~UJ Home roaintemmce 

@I0 Other ...... ! 
@lO None 

~O Unable £0 determine 

Does the client CUlTently l'eceive support 
or Il$Slstance from any of the following' 
govermnent funded comxnunlty care program(s)? 

[!]O 
[TID 
00 
00 
~o 
00 

00 

00 
0121 
§lD 

Not applicable 

Community Aged Care Packages (CACP) 

Extended Aged Care at H()~e (EACH) 

Home and Community Care (HAeC) 

(including Communltr Optlons/Ltnkages) 

Veterans' Home Care 

Day Therapy Centre 
(Australian Govemment Funded) 

National Respite for Carers Program 
{Carer It~pltc: Centn-/Resource Centre} 

Other ...... L.! ________ ---J 

None 

Unable to determine 

fi Has the cUent orthelr carer received residential 
oX' ooromunity based respite care in the 12 
months prlor to their comprehensive assessment? 

@JO Not applicable 

[DO Resldential'Iespite care 

00 Non-residential respite Cale 

0@ None 

f9sln .... , ' 
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Does the client have any diagnosed dlsease($) or 
dlsorder{s) that have an impact on the cUent's 
need for aSsistance with activities of daily living' 
and social participation? 
.Bux No.1 sil(luld irJ~1ZIify tht hlalth wlldition :hilt fIllS the . 
~t impact (11'1 tht climfi need for assistnnce wlt1l lIdi)JJlits 

of dfdly !tiling and sodal part/dpatJon 

Cod, 0000 Is lIMd whm the client ha5 IW hra/th condition 
difWIosM. 

Code 9998 is I/Sed wnm the client's health ~/1dttion Is or 
amcem but t.1t8 .4C4T ht;:$inslll/ic:ient fn{cm:at!cn to rtjiO;t a 
formal diagn(l$/$ cr itIt:ntJ/W sign or S}'7lIpt(l172. 

Cod 

m What government funded community care 
program($) are recommended as the 
sOurce of assistance for this client? 

00 
[DO 

00 
00 

~o 
EJD 

Not applicable 

Community Aged Care Packages 
(CACP) 

Extended Aged Cate at Home (EACH) 

Home and Community Care (HAec) 
(including Communlty 
Optlons/Llnkages) 

Veterans' Home Care 

Pay Therapy Centre 
(Austr<1lian Goverronent Funded) 

00 National Respite for Carers Program 
(carer Respite Centre/Resource Centre) 

00 Other __ I I 
0~' None 

~D Unab~e to determine 

ED 

m 

Department of Health and Ageing 

Client Identification No • 

. " 

Has the client or tbei:t carer blOen 
recomm.ended for l'cspite care? 

00 
00 
EJD 
00 
§lO 

Not applicable 

Residential respite care 

Non.xesid~ntla1 respite care 

None 

Unabie to determine 

What living' envlroxl.Jnent is most appropriate 
for the long term care need$ of the client1 

Private residence 

Independent living within a 
retirement village 

00 Supported community accommodation 

~0 Residential aged care service-
low level care 

00 Residential aged Cate servlce-
high level care 

00 Hospital 

0Cl Other institutional care 

00 Othe ... ~ I 
What was the reason for ending the client's 
comprehensive assessment? 

00 Assessment complete-care plan 
developed to the point of effective 
referral 

00 Assessment incoxnplete-cUent 
withdrew 

00 Assessment incomplete-cllent died' 

00 Assessment incomplete-dient 
transferred to another ACAT 

00 Assessment incoxnplete-clienl'S 
medlcal condition unstable, rEquite~ 
acute care (lr medical attention before 
comprehensive ass~~sment 

00 A.ssessment incomplete-client's 
functional ;status unstable, 
rehabilitation ca~ required before 
comprehensive assessment 

00 Other reason 
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m What was the date on which the c;omprenensive 
assessment of the client ended? 

1 0 1: I~ '( I ~61} IDD/MM/YYYY 

ill What are the professions of aU ACAT members 
and non-team members who participated in· the 
e1i~t's comprehensive ass~ment7 

Medical practitioners 

[TID 
0~ 

Generalist medical practitioner' 

Gerlatrician 

Department of. Health and Ageing 

diant Identification No. 

PART 5-AS5ESSMENT SUMMARY AND 
INFORMATION FOR SERVICE PROVIDERS • 

Cognitive Beha:viour!Psycbologica.l Aspects 

I'J Does the client exhibit: ".. §o 
~ §' h'" 

a."'''I'" #.1" <1-$ ~ ~ , iF' ~ 

Short texm memory problems DO 0 ~ 0 
L~ng term memory problems 0 0 ~ 0 0 
Atrtsk ~l"r.llvioui." . ·0 g) 0 DO . 
Aggressive behaviour -verbal 0 GJ 0 0 0 

(~,---------C~:i~~~~raE~c~laa.nr--------------t---------------p~~~~~:dk=~~-------
,-. ~D Hallucinations/Delusions 0 §.?Jfi?] 0 0 ~ 

....... ........, 

00 Other medical practitioners Waqdering O~O DO 
NutSing pro.fessionals Disturbed sleep/lnsomnia ~Og) 0 0 

00 
00 
0~ 
00 
~D 

@JO 

Nurse m.anliger 

Ntu;;e educator and researcher 

Registered nurse 

Registeted mental health nurse 

Registered development disability 
nurse 

Other nutsing professional 

Health pl'ofessional$ 

@10 
~D 
'BlD 
~D 
~D 
~D 
@10 

Occupational. therapist 

Physiotherapist 

Speech pathologist/therapist 

POdiatrist 

Pharmacist 

Aboriginal health worker 

Other health professional 

Social welfare professionals 

§JO 

Soctal worker 

Welfare and community worlccr 

Counsellor 

PsycbologiSt 

Other social professional 
.... -. 

Other professional 

Depressive Syml?toms ODIE] 0 0 
Confusion 00000 
Disorientation -time 0 SOD 0 

-place 0 Ii] DOD 
-other people 0 G9 DOD 

Current strategies to manage these behaviours 
(Ifrequired, atmch additional information) 

,,~~W 

Nutrition 

Does the client 
require assistance with: 

Sbopping 

Preparing meals 

Eating 

Orinldng 

Oxal hygiene 

Does the client have 
difficulty swallowing o 

. List any special dietary needs or allergies to any foods 

--~""'----------



!-

, 
'-

, . AGED CARE CLIENT RECORD 

PAGE 6 of 7 

faecal continence 

Urinary continence 

Does the client use 
continence aids/pads 
(If so, please $.ptcify below) 

o 0 o 
----------------------------~,-

Functional and A~thity Profile 

Location change, mobility r.7l 0 D 
and transfers l:=J 
Nelle nil asabtancc Includes th= w~ do nM netd nclp lrllh Imnl;!e.s .na !hose 
~ \ISC ally wall<Utg ~Id$ (not wheelchalr) Wltboat lUpcvision 

'DIkes own Jru!dicatJon D' D 
Note: inCludes. all medIation exc:ept for IntnveoOUI \r .. \JI)r:n~ 

Spectall.,>ed treatments 6fI 0 
Note, may inclUde tulle 1eedlng, lnlnVCUGUS treatmenu ~tc. PIta.lt~jJ~C:!!y 
.pt<:I~t ttt:atment~) 

Spe,#!c _detalIs telating ~ functional and acti~ profile: 

('ev(;~ ~e.~ /J~ f:!"'''1~ 

, Conunllnication/Sensory 

Em Does the ellent have dIffiCUlty with: 
(tick if applicable) -

Hearing ~ 
_4 ....... 

Sigbt 0 
Hearing aids ® Reading 0 
Speech 0 Writing 0 
Using a telephone 0 

Deportment of Health and Ageing 

ClIent Identification No. - ] 

Allied Health/Therapy Requirements 

The client requites the following allied 
health/therapy ~eatrnents (please specify) 

51 Client's usual GIi or medical centre' - .
(If applir:ao!l!,llrwidt fill' name and address) 

P/l., ;e r t¢"lj 

m Assessment Comments 
(.4 copy of the "rent's care plan or any ailditirmal 
m{oTmaHtm (or sl!1ViCJ: providers should be attached 
to the "baCk of the client's copy of thiS report) 

I 

.A1' .~"'~ ... 

j'1M.uJ .), -~ C<...A1 r~""Jt ~ 
S --1' '<;"j<Yk c_-l l6~rJI. <vf. ~ 

:'!:Z:~~~ 
·A~}A ... ~ 

=<I' tU ~~~ ..... ~.;.f' ~1.PW ~. 
t..f ~ri·z:;;;..~./ ;; ...e..- c.u,.., SL. r17T(j4""""j 
c.,...,.. ~ kt ' .:v'I-;;t1-~ • 

:;:;:tn- -r.r.J~u!J1" JI-v-~ 11$J 11/64/;<;' 
.. f '<1 ......... ...1 <'fhe-VIai;t (/~ N 1 
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To be completed in EM'ERGENCY CASES ONLY 

. \ 

Department of Health and AgeIng 

Cliimt Identificatrqn No. 

EMERGENCY The person urgently needed the care when it started and it WlIS Yes 0 
not practicable to apply for approval beforehand. 

J{¥BS, reasons for emergency approvalmlfSt Date care started I I I 
be provided in Assessment Summary hex. In Part .5. 

PAHT 6-STATEMENT or APPLICATION PART 7- -APPROVAL AS A CARE RECIPIENT 

Name of person seeking care (please print) Approval as a care recipient 
. To h~ ~!11p'le~f1 .. by a d.e1egat,e 0NkY (eg. ACA1) 

1 L. t: D ~.A) "hitif' C.o!..~~U' (.~ I 
Please complete prior to signing 

(TO' be amzpleted by, or on be'?a1f ot the person seeking caro) Having considered the care needs of the applicanlj and in 
I see~ apprQ"\?"al as a ca~ x:eci]?iellt to access the typefs:~~~~rtt:1!-wh:h"fjfm'1!!tl!1;r?MrlsmumnrmoiiJfee'M~~C;~~Ac.ctr---:--
of care indicated below. 1997. I appruve this persoll tI$ a care recipient to receive the 

I1Q fOllowing type(8) of care. 
'Zl,lsidential aged care 

Residential respite (:are 
D Reside~tial I!§ Community 0 . Flexible 0 o Approved care is limited as specified below: 

, Com~unity care serv~s (packages) 

Flexible care 

Signed 

o 

(Note: The use rmd!ot' diSclosure ()fjn~nnation collected-In t1te 
course cf assessing carll nt!ci/s ana/or deciding whetller to 
approv~ "pt:1$DlI as a care reCipient fA) access Onl: or mon: typt: 
of aged Cl2re Is authorised by section 864 or the Aged CaTI! Act 
If}!t7--see under the heading 'II~I! and ditdomre of 
~nfo,.,n4tion'). 

This fonn should be signed by the applicant. Only in. 
exceptional cilxumstances should someone else sign. 
f this is the case, please COMPLETE the fonowing. 

• . Why was the applicant unable to slgl\? 

I h"li<J~& -~ h~' I 
• Name of person who did sign (please print) 

Contact deta ;$; Address and telephone number 

I Unit No./No ' Redacted -----.1 
I suburb: Redacted __ ] 

! Postcode: RedactruL I StaterrelTl::;-Redacted J 
• "uu"==-, 
! Phone: Redacted ~ 

D£PARTMENTAl. USE. ONLY 

Assessment Authority slgnatuxe verified Yes 0 
System lP number I 

NoD 

____ ._' _L_, ___ J 
Signature of dat.l entry pe;~[)neI Date (DDIMMI\'YY'>I\ 

Aged care residential entry high 0 low ~ 
rund of are eg. ~I---------------------'I Dementlaspedfic L ______________________ ~ 

High l\!vel respite care 0 
Date approval ceases 
jf less than 12 months 

.Rind of care [ 
Date approval ceases 
(if required) 

Name of Assessment Team 

ACAT Delegate 10 

(DD/MM/YXYY) 

low level respite care 0 
~~DMMrm: 

Date the: Delegate signs and dates the repDrt will be the 

\ 
Date Approval Takes Effect, except In the case of an emergency 
(see emergency box abqve-.Dllte rare Skirted) 
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·10/04. 200(1 03:31 FAX 02 494l!S5U VALENTINE }[El) 

V.(\I,:ENl'lN E FAMILY l\fEPICAL PRACTICE 
7(A Vilkern Avo={PO B!)l()!l5G) • 

Valentine NSW 2280 
Pilon': 02.) 494696n rllX! (02) 4942U99 

AflN; 1l Oal 319.551 
V,. Le:!lay Dunkley 
MB liS rr;NSW) 
PI- Robyn Fric4 
p M~J. (t)nl DIN~=IM 
Dr Peter Sarilet10t . 
MBDS ({Ittl 'lfMef.6nUf1e) FRIIC(}P DltI>wx:DCl f4dp) 

10 April 2006 

Re; .~~~ CI~ke 

Redacted' 

Classifications 
Anaemla;lron dl;lflclency (SS0002). 1212005, 2ary to GIH 
Basal cell carclnQma (877008) 
CalcuJus;urinary (U~5006). 2000 right litnot ipsy. P Sprott 
Cata~ct (F.9200~), bilatM Sjmp~on 
Chronic airways limifatitm (R95006) 
Co[onoscopy (D40P04), 20D1 N. MM McCs (um Rpt 200E) . 
Depression (P7tS001), 2003 long term 
Dlssase;cerebrovascular (K91 006), 1/2006 CT - chronlo small vEl$$el D 
Dysfunction;vocal chord (R230D8). 2004 upper airways ... cotlgh 
Ecnocardiograpny (K41001). 102005 GOOI) 
Embollsm;pulmonary (K93002). 9/2003, PCI it op 
epidldymorchili~ (y14005) 
GoItre (TB1004), 1/2006 retrosternal with traoh$al narrowing 
Graft;coronary artery bypass {K54007}, 5/ZI)03 A James, 712004 stent x2 
Hyperlipid01.~mla (T93008) 
Hyperiertsion {K8600S} 
Hyperthyroidism (T85007), 7/2003 arnlodamne Indul;9d. 
'liD wIth angina (1<74007).1993 K NiKoletafDs 
Impalrment;hearlng (H2.6002). tinnitus, 7Mernlere's 
Laminectomy {N52006), 1992. inc fusion x3 Wahroonga 
l.oss (of);memory (P20013). 212006 snort tum memory 
Neuropathy;perlpheral (N94011), bllat legs 
Oesophagitis (n840~1), 2004 N Porter 
Osteoporosis (L95001,. crush fracture T7 

Dr Tim Burt 
Mil S$ (lJn; D/S,lbtl:)'). /)Ip All COO 
.Dr LyPdRIt Sllvnge 
M8 0$ (Unl rJ/SPtlll'/). Oip MeGa 

Thrombocytopaeol8 (BB3012), 112006 idiopathic, mild splenomegaly, bone marrow biopsy done 
Transurethral rese.et prostate (U52010). 19.7,1993 J Patterson 
t)lcer;peptlt;: (D6S002) 

Dr Robyn fried 
Provider No: 40789GL 

Rx time: 10/04/2006 15:28 Rx 1\b.:3OB p .003 
2'1 
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I HUNT€F..(NEW ENGLAND 
UNlTNt. tJ[BB~ :G473~33 

~URNAli CJ!Ilrke 

N'SW($Hf;ALT'I+': ".~ :' ,,;: ", ;"'; O'rtlSRl 'iMES~ , 
AODlIl!S t F1tncll VU~q,ll C1Ctllon ~c:l;Ot '3lccb1.U :2'2.82 
I;)hmOl I!<~TH;O\9/oWlm MO 
I'HON2' 6!16f) 

EMERGBNCY DEPARTMENT TRIAGE NOTES Q214 - Belmont P.istrlct liospitaL 

nu,.Cti,. PltI!:: 2l/04Il()06 Time; 1 ~)$I! 1..~q!'Ani LZ:l!! 

~cnt!J)g PI'Q'olC!J1: Male agtUl8~ yeatS. 7 months prc=l$ wiih l'alient f~] ~~rd.ai' by !ripping when walk1Ilg with a walking U 
C 

5:atne dQ'lVll rte:p9. Sustained an ~ to L hand. Qn'cxamlnntil;!l1 !lam!> b . 3~ a'/ld ~\1en.lnjuIY m L Lower Mg. Skin tear IV 
whi~ wilJ not itop bloedinEPlltiOl\t on Voltm:an. Fressure ba~u.aw1i Xrayof'L HarIa 

'" cu - ~ 
VV X".t:?.-y ,r>< 

! 1'ri4te 1nlel'vlm1l0J): C/ >< 
X 

( 

'-', 
I 

}l!ter!ltelcrR '!W: Iv 

l'rillrit,,= 4 .. SblJIi Urgent' Ar:a:~) Wai lbsom ~ 
.,\~ 'TM~ I'rInlNuno: ~ctlI$OIIo MllAum T1i-S'" l!ISII~ ~:...--. Signed ~ 

~t>:Pr~ Pritll2l 4~~6~~: V~mtin!1 Fmt\IyMtIl 'f'm:t! -1011. Pnlcm I\ve"Ja!tnIlllc Wnll\)i'h:4~m~ 

"..,..... , 

i I 

. T~8lCtllrfQt1l l!!1iM Brock Addr~.: B4M1llI RQad l'!Il\1lolots l'h: 040&2S4037 Relllfl<o ip: ~l~iol COdiad 

(;cJTeSl'ollileJlCO: (cln:1C) lVCIa tcl&:phOllt c:opyl)lltC.~ '-to 6CO !the-.-

~ 

ViTAlS: BPI ~_ W,- Pulse: 3e_ M-{ ~~ "'ITI!': 02 Sat % . . - -., ... 
k\Y~U""Il~n1!I:I",1<:) rae UE<! GUJ 1FT Amv Cll ~ CoSPlNS 0 fn 

...... 
BIOQd A(cohQlt Yfl:S 0 NOCl N~mbtt: 

" 

11 1lrIJ~NIlr.'P4, SlGNATfJ'i1,F., l1MiC IINVIt&COnl)"S ~NAnON~ORALL~ , . 
An.etlQ'I\I:M"dlc:aJQ~IJ~~ /l'&:'--~trk.~~J 1l1ll1lAWlndtl\: '2">'1) .~ -, . 

.• f 11M; t-,~r \'- ' "'G~ ~~ ~~ "" ").-'1"'-.~~ , 

H ~\ ..... ' 
'\ ,,'- cu.v f-A. I\~'\\- """ f~ f\):rt... .. ~" . . 

1 lA' '" 1\,.(,1 J ' ~L.J ..... • 1Ja..,. \..J...,. , ~ h(j IA. .. ,.-z"" t:ti.J- v,...r .. ';.,\ 
-=. o.:·'JJ..l",L;~ -\ h .... {...J 'lV'veA ~ '" ~F iu;x, J~ ~&'" ~V' 

;W;'r)r d~_..Jl.d .-I ~).;J.._ Wb~'- '-\... . . " ... \ 
·r(;.,io' , .. 

I >< }.~....) 'z:,., 'If' ~ ~1\U.~ Qvi:\ .6..4,. a(.U..f~ \or~Q... >< 
" ", - ~ G-,f~ Q-r~ {cs ' ~" 

.. "/ X ,......... ' 
J 

?~~, Ou....-£ ~ w~;;..rr'y" ~i~ "",\. Q.. * (.,:..4/ ha~ ZJT~ Q 
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M. C. ALEXANDER PTY. UMlTED 
SURGER'(:-DR. M. C. ALEXANDER M.B.U .. I'.R.C.S.ll<dJ 

P,D-.4er No. :t?\ 744W CNR. SOUTH & WILUAM STS .. 
TEt.ARAH. Z320 

TELEPHONE: 1049) 32 4299 

30th Novembe~ 1993 

TO WHOM IT MAY CONCERN 

Bishop leo Clarke underwent surgery to his 
lower back in ~uly 1992.· He subsequently 
developed Meniere's disease 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 oesophagitis 
and gastric and duodenal ulcers. These were 
confirmed by Gastroscopy. 

Bishop Cla~ke is on the following medications: 
Lopressor 50mg BD t Imdur 60mg t daily and 

"Zantac 150mg BO. 

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 MCALEXANDER 

hh 

,.' 



19th January 1994 

Bmo e Rmo Sig. Cardinale Gautin Bernardin 
Prefetto 
S. Congregazione per I. Vescovi 
CITrA DEL V ATICANO 

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 1 explained that 1 had in July 1992 a long and serious 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 tl in early June I developed a series of further health 
problems which necessitated two stays in hospital and one operation. In the space of a few days 
I was diagnosed as having a heart problem, stomach ulcet's, prostate gland troub1e and Menieres 
Disease which causes severe and often prolonged spells of vertigo. For three months I was 
unabJe to drive a car or celebrate a public Mass because of the vertigo: At tbe 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 early July 1993. 

I am enclosing a fetter from my doctor with medical reports on the back operation, the 
heart djsease and the stomaoh ulcers. He recommends my retiring or, at least) obtaining some 
~~ - . 

The main reason now for writing is that in the light of my age (I was 70 on 2~ 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 bave 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 alJ 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 leadership and 1 fear 1 cannot give this without support at the Episcopal level . 

.. .12 
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Erno e Rmo Sig Card Gautin Bernardin 
Citta del Vaticano 

Following are some st1ttistics for the Diocese of Maitland: 

Total population: 552.007 (1991 Australian Commonwealth census) 

CathoHc population: 134,218 (1991 Australian Commonwealth census) 

Number of parishes! 53 

Number of priests; 88 

Page 2 

Of that number 29 are retired, 5 working outside the Diocese, one studying overseas, S 
on sick leave, leaving 48 priests actively working in the Diocese. 

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

encl. 

With sentiments of deep respect I remain, 

Yours fraternally in Christ, 

Signed 

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



17 August 1995 

His Excellency 
Bernadin Cardinal G;mtin 
Prefect Congregation for Bishops 
VATICAN CITY 

Your Ex<:ellency. 

In January 1994 1 wrote to yQR on doctors' advice requesting an early retirement as Bishop of 
i...- Maitland or the services of a Coadjutor Bishop. 

,.-

The Holy Father graciously aeceded to my request aDd in Novemeber of that year (1994) be appointed 
a Coadjutor whom I consecrated in Pebruary this year (1995). 

r regret to say that the state of my h~th has not improved but has deteriorated and that a further 
complicatioD bas been added wlth $e recent diagnosis of bronchial asthma causing difficulty in 
br:eathing. This w.il1 only get worse. In additicm to coronary heart disease and stomach ulcers 1 still 
bave Meniere's Syndrome whicb causes vertigo and loss of healing. There have been no serious 
attacks of vertigo in the past two years but the hearing has degenerated and become more marked. 
It is impossible for me to hear Confessions.] 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 bave always 
had of speaking to the children prior to their reception of the Sacrament of Confirmation. 

In view of the above I now make a request that the Coadjutor BishoP. Michael Malone, assume the 
governments of the Diocese of Maitland~Newcast1e and 1 be permitted to retire from this office. I 
would hope that in retirement. J 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. 

Bishop Malone in the six months mat he bas been Coadjutor bas settled in extremely well, has got 
to know the priests and people and worud 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 wnt receive your kind attention and action. 

With sentiments of deep esteem, 

1 remam. 

Yours sincerely in Christ 

Most Reverend L M Clarke. DD 
Bishop of Maitland-Newcastle 
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PACE 1 of 7 

Name of the ACAT Case Coord1nator 

C-'- f;..., f"Q-l-lDN'--] 

Telephone I:) 2- I lor) ~rr c.t )..Ji· -

Department of Health and Ageing 

Client Identification No. 
I'--~--'-- .-. -~ 

L-. . _..J 

Please amwer all qy~ti()ns and print dead): this form must be comQleted by the..ACAT 

P~RT l-CLIENT REGISTRATION " / 

• Dat~ on which the ACAT received the client's 
referral for a comprehensive <lssessment. 

I D I I () ~ l.loo~DD/MMlYYYY 
For questions ~ ana 3, please lise Ille cllellt'S JIIIDIII as SI,OIIl1/ 011 tl/elf 
J't:II$loIIPf Col1ccssiml Cnrd, if 1IU!f.lraYl! vile 

II Client's :.-urname 

11 Client's fiJSt name 

Second name (if applicable) 

II Address where tbe client usually lives 

I Unit No.INo. Redacted 

Redacted 

,. Telephone number where the client usually 
resides 

Redacted " 

TeJephone number where the client can be 
contacted, if dl.fferent frl''lnl. Question S 

= ~-
I 

Client's date of birth 

Redacted (MMl'lYYY 

B Client's sex 

QJ~ Male 00 Female 

. ) 

/ 
II Client's marital status 

Never marded 

Widowed 

Divorced 

Separated 

0Ga 
~D 
@]O 
00 
[§]O 
00 

Married (I:egistered or de fa<:to) 

Not stated 

Ii1 W(Js the client hom in Australia? 
(erJdf! OIXXJ .~lJDlIld be U$PAi wlll!If tINt mlmlry of'bift/J IIOS not becl! 
supplled'b)' 1118 cllcmlllpUll Tt!1JI1est fJT wltC!lf! illsufficient ill{Onn(/lfon 'ICIS 

lleell SlIpplied by tI,e dlenl) 

y~ iJ No 0 
If No, in wh&t country were they born? 

COllntry Code 
I I 

ill Does the client speak a Janbruage other than 
English Ilt home? 

@..No, English only 

o Yes, other please spacify 

Language Code 

I I J 
IS the client of Aborigjnal or Torres Strait 
Islander origin? 

IIlO Yes, AbQ.riginal 00 Yes, both 

00 Yes, Torres Strait Islander 0CJ No, neither 

Does the client ha.ve any (orm of DVA 
entitlement? 

[DO OVA entitlement-gold card 

00 OVA entitlement-white card 

00 ))VA entitlement-no card 

GJ~ No DVA entitlement 
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.. ...., 

PACE2of7 

III What type of 2I1;commodation setting does the 
client usually live In? 

[2]0 Private residence-owned/pufchaslng 

00 Privatt! '1:esidence--private rental 

00 Private JeSidence-pubUc rental Or 

community bousing 

m~ Independent living within a 
retirement vmage 

00 Boarding bouse/rooming house/ 
private hotel 

00 Short-term crislsf emergency or 
transitional accommodation 

00 Supported community accommodation 

00 Residential agl:d care service-
Jow level care 

[!]O Residential 8gCtl care service-
high level care 

~D Hospital 

@JO . Other institotional cate 

~D Public placeJ temporary shelter 

~O Other ....... 1 

IS Does the client live with other related or 
unrelated persons? 

IIlD Not applic~bJe 00 Lives witb family 

Q]~ Lives alone 00 Lives with others 

I ~'d_!it,]~iti!1@_1 
m When docs the client need contact of a clinical 

nature by an ACAT? 

Within 48 hours 

Between 3 and 14 days 

More than 14 days 

What was the first date that contact of a clinical 
nature (ie. non-administrative) was made between 
an ACAT membl!r (or their tep.resentativ~) and the 
client, their carer, a setvice provider or cliniCian 
in response to this ..... efcrrart 

IP7 / (;))-1 () t>]DDIMM/YVVY 

Departmenl of Health and Ageing 

Client Identification No. 

[ , : ] 

Date oX) Which one or more members of an 
ACAT (or their tf!pr(lsentatlve) first llad 
face-to-face contact with the client. 
(TJ,t~ may III tillres /Nt IIlc SlIlIle dare liS reclJrdtrd III Q 17) 

I ,p /1 0 '2. 120 D A DD/MMI'iYYY 

III Wbere dld the first (ace·to-fcJ.ce contact between 
the client and an ACAT member take placd 

m 

ED 

m 

Q]~ 
00 
00 
IIID 

Hospltal (Acute care) 

Other inpatient setting 

Re$ldential aged care service 

Other -JOt- I...I ________ ....J 

Does the client have a carer? 

l!JO Not applicable 

[!J[j Has a carer 

0~ Has no CllI"er 

Does the Client's carer live wJth them? 

f!1[il Not applkable 

00 Co-resid~nt carer 

00 Non-resident carer 

What is the relatioll:l"ilip of the caret to the 
client?' 

0~ Not applicable 

[DO Wife/female partner 

00 Husband/male partner 

00 Mother 

00 Father 

00 O.mght~r 

00 Son 

00 Oaugbtcr-in-Iaw 

00 Son~in·law 

00 Other relatlve-femalt: 

~D Other rolativ~male 

P.i1D Fci end/neighbour-female 

@][] Friend/neighbour-mille 

~O Private employee (not organised by 
formal services) 

5:: 
0 
u 

..... 
C 
OJ .-

l,) 
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PART 4- -ACTIVITY tlMITATIONS « ASSISTANCE 

Does t'h4 client cun-ently need the help or 
supervision ofanQthcr individual In any of the 
following? 

.QJO 
00 
" [!J5!l 

Se1fcare 

Movement activities 

Moving around places at 01' away from 
horne 

Communication 

, Hea.lth care tasks 

1'Tansport 

Activities involved in SOcia) and 
comolunity partiCipation 

. .' ':. :. , [iiJ12?J Domestic assistance 

. ~" (!]Q Me-'lls 

'. : .. ':' . ~ug . Home maintcllance 

: ... .' . ' .... fi!lD Other .... :, ==::~:::::::::::~~:J--' 
, ',' ·~O None 

. '. :t?!)O Una.ble to determine 

.' Sl·· Does the client currently U$e the help or 
. ' super"ision of another individual in any of the 

following activltJes? If so, identify 
. I the source(s). 

. t (l'loose tic/( aIr re/el'rlllt riC/Miles) ., \ 

~D 
[DO 
I:I:O 
00 
~D 
00 
00 
00 

I!lD 
00 
~O 
I!1JD 
130 
~D 

Not applicable 

Self care 

Movenllmt activities 

Moving around places 
at or away from home 

Communication 

Health care tasks 

Transport 

Activities involved in 
social and commnnity 
partiCipation 

Domestic assistance 

Meals 

Rome majntenanc~ 

Other 

None 

Unable to determiJle 

(Il1l1/al ;IIfOmllll 

0 0 
0 0 

'D ~ 
0 0 
[J 0 
0 ~ 

0 0 
0 [iJ 
0 ~ 
D. [3 
0 0 

ED 

Department of Health and Ageing 

Client Identlfic.ation No. 
[------ ] 

With which of the following activities wC)\lid 
you recommend the client receive 
assistance from formal services? 

00 Not applicable 

[DO Self care 

00 Movement activUies 

0@ Moving around places at or away from home 

EJD Communication 

00 Health care wsks 

0~ 'Transport 

0l1l Activities involved in socjal and 
community partIcipation 

1IIG1 DomestJ.c assistance 

00 Meals 

~Ul Home maintwance 

@)O Other ... 1 ~J 
§JO None 

~U Unable to determine 

Does the client currently receive support 
or assistance from any of the following 
government funded community care program(s)? 

00 Not applicable 

[DO Community Aged ("...are Packages (CA("..l') 

00 Extended Aged CaT~ at Home (EACl-l) 

00 Home and Community Car(! (f:!AeC) 

~o 
00 
00 

{including Community Optiom/U!)kagcs) 

Veterans' Home care 

Day Therapy Centre 
(Australian Government Funded) ~ 

National Respite for Carers Program 
(Caret Respite C(.'ntrc/Rt!$t;mrce Centre) 

Other +- I _:=1 
None 

Unable to detcnTline 

Has the client or their carer received reSidential 
or community based respite care in the 12 
months prior to their c()mprchcn~ve assessment? 

00 Not applicable 

[DO Residential respite care 

00 Non-residential respite care 

0~ None 

~D Unable tc) determine 
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sa Does the client have any dlngnosed di:sease(s) or 
c.lisorder{s) that bave an impact on the cJje.nt'.~ 
need for assistance with a(:tivlties of daily livjng 
and social participation? 
Box No.1 should idclfli/YtJlc 11~1I71 C<lndlt1tm lhat JIlIS 1/111 
greatest impact ()IllIrt difllt'S /leed fOf lISSislc1I1'" willi actlvitil's 
IJ( daily livllIg IIIfd social }1artic;lpatlrm 

Cod~ {)(J()(} L~ "sed IVlwn tire dhml/lns ,wllealtll coud/timl 
dingntned. . 

Code 9W81s used WIICiI the diellt's irtDtlil cOilditl(m ~f of' 
concem bill rill! ACAT 11m JlI.m/flcllmt ils(i1m/(/lioll to report tl 
(onnal diagnosis Of Idemlpm sign or symptom. 

Disease/disorder 

I " I 3 I" 1 f '] 
J 0 I J I h 

I!}ilI\O"!1{.. ~\R\",W \"IMJf~ 
Is. O.! 1 LD hA.~J J.l 

I I ) I~J 
r;---
17. I i I 1 

II,TI 
I 

~ 
!lQ' ____________ _ 

I I I .!~ 
L_I J '_J 

fI What government funded community care 
program(s) are ... ecommended as the 
sOU .. ce of assistance for this clienfr 

0[] Not appl!cab~e 

~rJ Community Aged Care l'ackages 
(CACP) 

~[J Extended Aged Care at Home (EACH) 

.0[J Home and Community Cate (HACC) 
(including Community 
Options/Linkages) 

~[J Veterans' Home Care 

~[] Day Therapy Centre 
(Australian Government FUI)ded) 

~[j National Respite for CarerS Program 
(Carer R(!spite Centre/Resource Centre) 

[7]["J Otber ~ l_~~~_== ~ I 
[!JQ1 NOlle 

:9~L'; Unable to determine 

Oepilrtrn~nt of Health and Ageing 

Client Identification No. r -_.' ~- "·-1 

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

@JO Not applicable 

[DO Residential 'resplte care 

00 Non-reSidential mplte care 

0~ None 

~O Unable to determine 

W What living envjronment is most appropriate 
for the long term CBl'<! needs of the client? 

m 

3\ 

00 Prlvate residence 

00 Independent Hving within a 
retirement vlllage 

00 Supported community accommodation 

~~ Residential aged care servi<:e-
low level care 

00 Residential aged care service-
high Jevel care 

00 Hospital 

00 Other institutional care 

r!JO Other ....,...1 =:J 
What was tIle reason for ending the client's 
comprehensive assessment? 

00 Assessment complete--care plall 
developed to tbe polpt of effective 
referral 

00 Assessment jncomplete-dient 
withdrew 

0Cl Assessment incomplete-cliellt dil,ld 

f41[ -_'I L::J AssCSliment incomp]ett:-dient 
tmosferred to another ACAT 

0[1 Assessment incomplete--c1ient's 
medical condition unstable, requires 
acute care or medical attention heCoTe 

f61D 
L •• j 

comprehensive assessment 

Assessment incompiete-client's 
functional status u,lstablc, 
rehabilitation care required before 
compreiJclls;ve asS'cssmen t 

[7)0 Other reason 5:: 
[~ ~-~=-=~_-=:-'J 8 
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m What was tht! date on which tile comprehensive 
ass~ssD1cnt of the client ended? 

r <f[)lj[/ ~DD/MM/YYYY 

Ell What are th(: professions of all ACAT members 
and non-team members who participated ;n the 
client's conlprebensh'c: a:lScssmcnt1 

Medical practltioners 

L:JD Generalist medical practitioner 

L'2JGl Il5J Gerlatridan 

.· .. ;10 W Psycbo?crlatrldan' v 

ED Psychiatriljt ,) 

[DO Otb:r n1(!d~~al practitio:ers 
• ,~ <..) 1 ..; 

Nursing professionals 

) 

r7tO' . J~I ·'4 ~ 
L!J , Nurse manager ) 
1?10 '.. .. <J L.:J Nurse educator lind researcher 

) ) 

0~ Registered nurse 

C!JO Regl~ered mental health nurse 

C§JO Registered devclopml!nt disability 
nunc 

Other nursing professional 

Health professionals 

@10 
@JD 
~O 
[iEiD 
1250 
I!?JD 
L!!lD 

Occupational therapist 

Physiotberapist 

Speech pathologist/therapist 

Podiatrist ,. 
Pharmacist 

Aboriginal health worker 

Other health professional 

SOCial welfare professionals 

§JD 

Social worker 

Welfare and ,?ommunity worker 

COllnsellor 

Psychologist 

Other social professional 

Other professionnl 

Department of Health and Ageing 

Client Identification No. 

[-'~-=-.=-j 

Cognitive Behaviour/Psychological Aspects 

m Does the client exhibit: J''''''' ~~ t ~'" 1;-' 
",,~ Mort- .. ~o;;, o~ 

",0 $" If .!" ~of 

Short term memory problems 0 0 L~ ~ 0 
Long term memory p{oblems 0 0 ~ DO 
At risk behaviollt DgJDDD 
Aggressive behaviour -verbal 0 GJ 0 0 [1 

-physical 0 QJOO 0 
HalluCinations/Delusions 

Waudering 

DisturZ,cd sleep/lnsomnia 

Depressive Symptoms 

ConfuSion 

DJsoticntation -time 

-place 

O~[){]DD 
00000 
DDgJOD 
DD~DD 
OC1liJDD 
D@DDC 
OGJDDD 

-other people 0 [6] 0 0 0 
Current l>trategics to manage these behavioul'S 
(If reqllired, ntt(lcll adrJilJorml illfOmlatifm) 

&~(k 

Nutrition 

Does the client 
require assi.~tance with: 

Shopping 

Preparing meals 

Eating 

Drinking 

Oral hygiene 

Does the client have 
difficulty swallowing 

List any special dietary needs or allel'gics to any foods 
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Faecal continence 

Urinary contInence 

Does the client use 
continence aids/pads 
(If so, please specqy below) 

Does the client manage: 

Deptlrtm~nt of Health and Ageing 

Clien~ Identification No. 

C_- ] 
Allied Health/Therapy Requirements 

The client requires the following alJied 
health/therapy treatments (please specify) 

Client's wual GP or medical centre 
(If applicable, provide filll n«me Qlld address) 

iJ/l, ;(()d 'iN ,: A/l. ... 1l 

\...... 
Personal hygiene 
NOle: thI5111c1\ld~$ nil aroollllnll, d,owtllng, washlllg. drt';lll1l8lundll:lSfnll tole. 

Location change, mobility 
and m.nsfers o c 
NDle: no ~sl$lana! Includes Ihose will> do nor ul!lld help wUh Irons/en Mid cllOllI! 
who use Dny '\';III:I,,!: ~Ids (.ml whl'dc:hall') wlthQUI S\,ptrvl$l~fl 

'Dlkes own medication 0 U 
Notcllncludcs all nlt<il(lolilln except for Inlro\-cnoll.! tlealllttm, 

Specialised treatments g] [J 
i'lnICl may Include lubl! f~lllng. hllra\'CJlOu~ Ircalm"nlS<.1c. !'/ca," sped!y 
$pCl:lI,lI11 trc~llllent(~} 

spe'7fc details relating to functional and activity profile: 

I'M;.~ ~~ j)~ ~~~ 
~ 1~ ~ """'MJ!... .t..,;, +.4. ,-S 

::; ~i:1 ~~~~ ,~ 

Communication/Sensory 

1m Does the cHent bave difficulty with: 
(ock if applicable) 

Heating [g! Sight 

Hearing aids . ~ Rending 

Speech 0 Writing 

Using a telephone 0 

0 
0 
[J 

~~ 

Assessment Comment!; 
(A copy ortJra cllsnrs CanJ pfarT or m1J' ar!J£iitiOlUlJ 
;n(ormoti(>II for service proylders should be ilttaclred 

to tile baCK of tlla d;Cllt~,· C{)PY 'if till, .. report) 
, "'\I. 

.1).«, ~ .. ..- • 

.JIg. ;;&;:::::"~ ....., ~ ~1a.,.v~· 
u ~';;z:;;...f,..L-" k.. ~ k ~ ~:.J 

. ~ .../?,;..,;. :&-of ( ..,/1 /~.A- , 
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1"g b~ complo.ted An EMERGE.NCY CASES ONLY 

Department of Health and Ageing 

Client Identification No. r - ---- - - - -. - -, 
l- -0 "_ .... - - --_.- -' 

EM£RGBNCY The p~rSOJ1 urgently needed the care when it started and It was 
not practicable to apply for approval heforehand. 

Yes 

"0\ 

If YES, reaSons (or emergel1c.~· rrppr(1I'all1l11st 
be providt.d ill Assessment Summary box In Part 5. 

Name of person seeking care (please prilltj 
r--:-: -----.---------- ----;:, 
L£ C ~_fio ,.i./l~ _-=:-_-f.=-'t!!:-~ §.J 
(To be completed by, oroll bt!II(1lfof, tire person seeking Clm:) 

J seek approval as It care reclpiellt to access tbe type(s) 
of care indicated l)elow. 

'- Residential aged care 

ResIdential respite care 

Community care services (packages) 

Flexible care 

SIGNATURE. 

[~ 
(N(/t~.: 7711~ ute: ami/tlr dlst:1uSIIRl o{fufom'(Qtioll collected 111 tile 
coltrSIl of R.'I$e$SiJr,g elm: ncen.{ (Inri/or deciding w)l/:tI,r-r fn 
Rpprore a purson (IS (I enrc recipleut rn arC/!ss II"'! or more typd 
tJf all!J/ ellre IS rmtflorlsf!d '1J' sectlclI 86-4 of till! Aged CUI'f: ;\(:t 
1997-s/:C 2mdcr tlm IlIlm/illR 'U.,e nml rllsr./O$lIre of 
illform«firI/f1. 

ThiS form should be signed by the applicant. Only in 
exceptional circumstallces shouJd sumeone else sign. 
Jf thi!: is the case, please COMPLETE the following. 

, __ ). Why was the applicant unable to sign? 

.' L ~.(Ir&- ____ Sn4-h~:"--_-_J 
• N;lme of pemln who did sign (please print) 

C -g{"(;A rV 8..lfo C({ r f& ~ 
• Relationship to tlle applicant 

(.'If. (iuarditm, Power of AltQmey, Spouse, Op, Solidtor, elc.) 

ft!:.1t-rJO l/twi Of- J4m(N{Z. =:J 
Contact details: Address and telephone number 

I Unit N~; •. ' .. _Re~acted ~ 
I Sublltb: HRe~a~_~~ __ . _ I 
I -- Redacted j d ct d 
Postcode: . . I ~/.ill!!!.Q!Y'~ a---=-. 

I Pi10ni Redacted __ J 

Assessment Authorlly $ignature verified Yes r---- --.---- '--' 
System lP number I ___ J 

l ___ -=~_~ ____ ______ J. __ .J __ too _ ~ t 
Sigllalurc o( dnl;t ~nllj' personnel Dat~ (DlJjMM/YYYy) 

Date care started 

1_~_iitt4iAIiIi ] 
Approval as 8 care recipient 
To be COI7I/Jlero" by n dU/l!gatc ONLY (eg, ACA7) 

PJclISe comp)ete prior to signing 
Havillg cOIIs/dcted tile care /leeds of tIll! nPlJiicnllt, alld In 
accordance with tire relevant $~o,,(s) o[thl1 Aged Core Act 
1997. 1 approve tllis perSOll as "{'m'C ret/pic/It to F~(.(!IVI! the> 
foJlowil/g trpe(..V of' C{ltc:. 

Residential ~ Conlmunity 0 Flexible 0 
Apprcved we is limited (IS spedfi(>.d below: 

Aged care residential entry 

Kind or care ego 
Dementia specific 

Kind of care 

Date approval c:ea~cs 
(if required) 

Name of Assessment Team 

[ 

ACAT De!egilte 10 

hIgh 0 low [i9 

(OD/MM/n'xY) 

I I" __ ~ ___ I 

r' Low level respIte care '--' 

L~ _ (~I)/~~V;V~ _ J 

~M.LYY ... YY>l..!.l._~ 
[_I __ .1_~ 

) 

Date (J)t)I¥M/\'YY!'L, 

0[./ II / ~ oo¥J 
[II» I {II /I I) I] 

Date the D/)r~galc s[gns ilnd diltes tM rc!poII will be tilt' 
Date Approval Tak<lS &ffcct, except in the cnse of an emergency 
(.It'./! emergency /){).t flbove-.oatf ('(If(' stnrt(!(/) 

It 



.lQ/04 200~ 03!30 FAX 02 49428S99 VALENTIlJE MEl) 

V ALENTINI~ FAMILY MEDICAL PRACTICE 
711" Oflkc:m Ave (pO BDX 30S6) 

V~IMtipc NBW 1180 
I'hon~: ,,ll) 4194ti91}22 Fax:{(2) 49428599 

A.8N: 11 OOHJ9$SI 
Dt ~Jle,. DUllkley 
MU lIS (fINl1WJ 
0,. RobYA Ffitll 
!J MtJd (lin; tI/ /{cwcrmld 
fir Pl;t~r Sa'1!e8nt 
MIlIJS fUnl qf1lllJfbliflme} FRACOP DIlAJJZCOG (,lJy] 

10 April 2006 

Be: L~() Clark~ 

Redacted 

./.. Clas$lfieaUons 
Anaemla;lron defICiency (B80002), 121200~. 2aty to GtH 

\"....J Basal calf carcinoma ($71008) 
Cafcu1us;urinary (U95006). 2000 right lith at ·lpsy. P .sprott 
Cataract (F92001). bllat M Simpson 
Chronic alrwaY$ IImltatlon (R9500S) 
Co/(liMSCOPY (040004), 2001 N. MM McCallum Rpt 2005 
Depression (P76001). 2003 long term 
Disease;eerebrovascular (K91006}. 11200& CT • chronic small vessel 0 
Dysfunctico;vocal chord (~300B). 2004 U~'Per airways •.. cough 
Echocardiography (K41001). 102005 GOtl;) 
EmbOlism:pulmonary (K93002). 9/2003. pOit op 
Epitfidymorchitis (Y74005) 
Goitre (TS1004). 1/2006 retrosternar with 1 '3cheal narrowIng 
Gtaft;coronary artery bypass (K54007), 5r.!OO3 A James. 712004 stent )(2 
Hyperllplclaerrila (T93009) 
Hypertension (KS6005) 
Hyperthyroidism (T85007), 712003 emiods'one indueed. 
IHD with angina (K74007). 1993 K Ni~o[etllos 
Impairment;hearih9 (H28002). tinnitus. ?Mnmiere's 
lamInectomy (N5200S). 1992, Inc fusion x:l Wahroonga 
loss (e>f);memory (P20013). 2/2006 shorthrm memory 
Neuropathy;peripheral (N94011). bilst legs 
Oesophagitis (084011). 2004 N Porter 
Osteoporosis (L9S001), crush fracture 17 

DrTirn BUI'l 
Ml18S (l}n/"ISyt/III?'). Dip IU(:OO 
Dr LyndRIl SlIYllf:/' 
MfJ as r'lJnll!l Syrl;'~y}. I)lp Maca 

Thrombocytopaenitl (BS3012). 112006 fd~ol'athic:. mUd $pJanomegaly, bone marrow biopsy done 
Transurethral reseCif prostate (U52010), 1977, 1993 J Patterson 
Ulcer,peptic (086002) 

Yh09UMe. ~~ 
Dr Ro!:J)'n Fried nro.- ,e~.ftff!t[) WAu.:\4--
Provi.derNo: 40789GL 
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10 Hill:iborough Road 
Charlestown NSW 2190 

27th April 2006 

Dr. R. Fried~ 
70A Dilkera Avenue, 
VALENTINE NSW 2i80 

Re: 

Dear Dr Fried. 

Bishop Leo Clarke 

Redacted 

Phone: (02) 49439404 
Fax.: (OZ) 49431161 

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 witlt 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 episode in January this year. Father Brock points 
out tbat over the last few months he has become increasingly more feeble with the 
development of short term memoJ)' cbal1ge and significant disorientation in time and place. A 
Webster pack for medications supervision has been needed and he is now sle"ping more 
during the day. He is having trouhle processing his mail and his showering frequency is 
decreasing as is his ability to dress himself. 

This is on the background of myelodysplasia on bone marrow biopsy, lURP, by-pass graft, 
postoperative pulmonary embolus. hyperthyroidism, hypertension and cataract disease. 
Current treatment includes Vitamin C, FosamaJl:. Pravachol, Progollt, ~omaf\ and prn 
Haloperidol. . 

My MMSE is 19/30. Clock face construction is poor. Word recogn;tion is normal but word 
recall is very limited. 

Thank you for the pathology showing a naemoglobin of 1451 sodium )44, creatinine 85. TSH 
is normal, as is 812. red cell folate and liver function test. A cerebral CT scan shows a 
moderafely advanced degree of generalised cerebral atrophy wjthout major focal change. A 
matched cerebral perfusion bfoodflow study is also reasonably striking with bilateral 
tempo~~parietal hypoperfusion. The possibility of an old right occipital lobe infarction has 
also been raised on that scan. These are consistent with emerging Alzheimer's disease. 

Apolipoprotein E genotyping is E3:E4 (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 AJ7..heimer's histopathology). 

.-_._--
(NOT TO BE DISTRIBUTED TO TEiIRD PARrmS WITHOUT AUTH@'SCONSENT) 
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2 27/4106 Bishop Leo Clarke 

At review todaYt thank you for your letter pointing out the need to change tlie Haloperidol 
from pm to Smg tablet ~ bd witlt the apptopdate 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 1 
note the sodium level is l1ormal. However with th~ regular Haloperidol and commencement 
of a ohoJinesterase inhibitor we may see a settling of some of the borderline behavioural 
symptoms over these coming months. . 

Today I have comme.nced Arieept Smg tablet 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 
10day and the family know to cease the medication if there are problems, especially 
~strojntestiliat. 

1 did hand out some background information on the Alzheimer's Association, Central 
Dementia Service and a booklet entitled "The Later Stages of Alzheimer's Disease", 

My feeling here is if we persist with the medium dose ofHaloperidoJ we should see a s~tt\ing 
into the Hostel environment over the coming weeks and months and hopefully the Aricept 
will help with the longer term aspects of Bisbop Clarke's Alz.heimer's pr()cess. 

1 thou,ght to write to you further at reviews and thank you for the referral, 

Yours siueerely. 

Signed 

DR.l!ERNtUW A. WALSH, FRACP 
Geriatricianl ACI Diagnos/lc Clinic 

t/CDPY; Father Brian Brock (PO BOX 14, Boolaroo 2284) 

DON St. Francis (cncl: Aricepl s<:ript) 

(NOT TO liE DlSnmlUTED TO TIURU PARTIES WITIlOl)T AU1JlOR'S CONSEI\'T) 
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10 Hillsborough Road 
Charlestown NSW lZ90 

loth May 2006 

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

Re: ~i~hop Leo Clarke 

Redacted 

Dear~ 

Phone: (GZ) 49439404 
Fax: (02) 494311(;1 

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

1 have recently been involved with Bishop Clarke because of his accelerating 
neurodegenerative disease process, which would he consistent with Alzheimer's disease. He 
has of course been admitted under your care for lower limb cellulitis and an exacerbation of 
his long term thrombocytopenia. ] note his review by the haematologist Dr Enno, and his 
suggestion of monitoring the platelet count {'tver tIle coming months with the option of a triaJ 
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 sOllle 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 paranoid and borderline verbal agitation issues. It hasn't 
corrected his disturbed sleep/wake cycle and this is not unexpected but be is easily 
settled with redirection. 

• It would be reasonable for you to (lonsider commencing him on £he proposed Aricept 5 
mg tablet one each night whilst he remains an inpatient;, so that any gastrointestinal side 
affects can be picked up p!,ior to discharge. The aim of the Aricept would be to improve 
his orientation and perhaps settle the amount of redirection that he requires, as w~lJ 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 to his current room despite the redirection he requires 

{NOT TO BE DJSTRtBtlTED l'onURD PARTIES WITJIOUT AlJrHOR'S CONSENt) 
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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 mo"ed from his current wing to the dementia specific wing of St 

Francis in the coming months if needed. 

to Apart from the haematology clinic foUow up and platelet monitoring post discharge, I 

"Would be more than happy to see Bishop Clarke 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 hospital system is not pat1icularJy set up for tbe amount of redirection be requires 

on the night shift and over sedation is always a risk in such a private hospItal setting. 

Thank you very much for tie refem!.l. 

Yours sincerely, 

Sir.med 

DR. BERNARD A. wA!&n. mer 
Geriatricia~ ACl Diagnostic Clinic 

Copy: Dr. R Fried, 70A DilkeI'8.Ave!ltle. Valentine 2ZS0 / 
rather Brian Brock I Redacted . 

(NOT TO BE l)JSTRIBlITEO TO THmn l" ART1£S WITHOtrr AVTIIOR'S CONSKNl] 

.~~. . 


