21 James Congdon Drive MEDICARE CARD NUMBER

Mile End SA 5031
ABN 17 008 204 251

Sonic Healthcare Limited A.RA. ABN 24 004 196 909
14 Giffnock Avenue, Macquarie Park NSW 2113

S\ CLINPATH
Y PATHOLOGY

8366 2000 all hours

Surgical Audit

(" PATIENT SURNAME

GIVEN NAME(S) SEX DATE OF BIRTH YOUR REFERENCE h
PATIENT ADDRESS POSTCODE TEL (HOME) TEL (BUS/MOBILE)
_ J
( N\
TESTS REQUESTED
BODY REGION SPECIMEN SITE - FREE TEXT NEWLESION? PROVISIONAL EXCLUDE EXCLUDE CURRENT CURRENT DERMATOSCOPY
fos i;i: - WRITE SPECIFIC SPECIMEN LOCATION (E.G. L CHEEK) v IFYES g:‘:g:‘sqrsélso( ::g& MELANOMA?% NMSC?+ BIOPSY TYPE™ :AIJAR“?AI(C;Q;-A ENT v IFYES
NOPRIORHISTO RESULT SEEKEY v’ IF TESTING TO EXCLUDE SEEKEY SEEKEY
PERFORMED OVERPAGE MELANOMA OR NMSC OVERPAGE OVER PAGE
1
2
CLINICAL NOTES
D If Rule 3 Exemption
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PATIENT’S SIGNATURE AND DATE by Patient INItIAL e
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grounds, a Medicare rebate will only be payable if that pathologist performs the service. You should discuss this with your doctor.

E(our doctor has recommended that you use Clinpath Pathology. You are free to choose your own pathology provider. However, if your doctor has specified a particular pathologist on clinical j




Sonic Surgical audit: General

Skln DX Number each specimen clearly and record details below. © Sonic Healthcare Pty Limited 2019

BODY REGION SPECIMEN SITE - FREE TEXT NEWLESION? PROVISIONAL EXCLUDE EXCLUDE CURRENT CURRENT DERMATOSCOPY
SEEKEY WRITE SPECIFIC SPECIMEN LOCATION (E.G. L CHEEK) \/ IFYES DIAGNOSIS (PD) MELANOMA?* NMSC?"‘ BIOPSY TYPE* SURGICAL \/ IFYES
OVERPAGE OR PAST BIOPSY MANAGEMENT
NOPRIORHISTO RESULT SEEKEY v IF TESTING TO EXCLUDE SEEKEY SEEKEY
PERFORMED OVERPAGE MELANOMA OR NMSC OVER PAGE OVER PAGE
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Key - Please note marking on diagrams cannot be used for surgical audit purposes. Please complete the grid above.
Body region Provisional diagnosis (PD) or Current biopsy type Current surgical management
past biopsy result *margins are not reported (margins reported when applicable)
Abdomen AK Actinic keratotis/solar keratosis C  Curettage E Ellipse
Arm BCC Basal cell carcinoma Ex  Excisional F Flap
Back BCyst  Benign cyst | Incisional SSG  Graft: SSG
Buttock DF Dermatofibroma PS  Punchsample FTG  Graft FTG
Chest IEC IEC/Bowen’s disease PR Punch removal NC No closure
Ear KA Keratoacanthoma SS Shave sample SxEx  Shave/saucerisation
Eyelid LPLK Lichen planus-like keratosis SR Shave removal CxCx  Curettage and cautery
Finger MCC Merkel cell carcinoma O Other O Other (incl. MOHs)
Finger palmar OB Other benign
Foot oM Other malignant
Foot plantar SCC Squamous cell carcinoma Notes:
Forearm (elbow and below) SebK  Seborrhoeic keratosis ) = Provisional diagnosis (PD): required to include new lesions in
Genitalia SGH Sebaceous gland hyperplasia the PD report
Hand SK Solar keratosis  Exclud lA /NMSC:
Hand palmar st Solarlentigo #tigkubéri:‘]tee:t?r?gnt‘g excludé melanoma
Leg (knee and below) i ' i
Lipg I\H/I’\l\/l/l'i:nv ,\H/llétégg;? lic;z%sgonc freckle ttick box if testing to exclude NMSC
Neck MMis Melanoma In situ These lesions are included in the Number Needed to Treat
Nose MMmet Melanoma: Metastasis (NNT) calculations on your report.
Other face BN Naevus: Blue = Biopsy OR Surgical Management: only enter one (if there is
Scalp DN Naevus: Dysplastic an entry in both, the Surgical Management will be used).
?_tgpur:der N Naevus: Banal = MOHSs: record “MOHSs" with specimen site (e.g. L cheek MOHSs)
To:ag SN Naevus: Spitz - Current surgical management = O (other)

Toe plantar
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