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Pre Assessment Medical Review

Dear Clinician,

As part of the CREDS assessment process we require all clients to be medically assessed, with the following information obtained. Please return this form as soon as possible to: 



CREDS, Hutt Valley DHB, Private Bag 31 907, Lower Hutt.   



      Fax: (04) 477 4160 

	Client name and NHI: 
	Findings
	Indicators of medical instability

Consider admission if:

	Pulse
	
	< 45.0

	Temperature
	
	< 35.5

	B.P.*
	Lying (5 mins)
	
	< 70 systolic

	
	Standing (2 mins)
	
	< 40 diastolic

	* Consider ECG if low or significant 
   difference between the two
	
	Abnormal ECG QTc >450mm sec

	Hydration
	
	

	Peripheral status / circulation 
	
	Abnormal

	Weight
	Current
	
	> 20% of body weight lost within a 6 month period;


< 85% of ‘normal’ weight for developmental stage

	
	Minimum
	
	

	
	Maximum
	
	

	
	Duration of weight loss
	
	

	Height
	
	

	Menstruation
	
	> 3 months Amenorrhoea 

	U/A
	SG
	
	

	
	Ph
	
	

	
	Ketones
	
	

	Oedema
	
	Signs evident

	Signs of purging
	
	Signs evident

	Signs of Bingeing
	
	Signs evident

	Signs of excessive exercising
	
	Signs evident

	Signs of self-harm
	
	Signs evident

	Blood work
	Full blood count
	
	Abnormal

	
	Electrolytes
	
	Abnormal

	
	K
	
	Abnormal

	
	Phosphate
	
	Abnormal


GP/Clinician’s contact details



Exam Date/time:  _ _ _ _ _ _ _ _ _ _ _ _ _
Clinician’s name:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _          
Phone:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Address:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _          
Fax:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _          
Email:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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