JHH Maternity Services

Step guide to referral forms on
Community Health Pathways

17 June 2020

A
Ak | Health
JC\A Hunter New England
GoNVERSNhﬂ Local Health District



Community
= HealthPathways

Hunter New England

Home

COVID-19

About HealthPathways
Acute Services

Allied Health Referrals
Child Health

Care in the Last 12 Months of Life
Investigations

Lifestyle & Preventive Care
Medical

Mental Health

Older Persons’ Health
Therapeutics

Public Health

Specific Populations

Surgical
‘Women's Health
‘Our Health System

¢ O K

Women's Health v

In This Section

Breastfeeding

Contraception and Sterilisation
Gynaecology

Pre:

Maternity and Gynaecology Referrals

In This Section

COVID-19 Changes to Maternity Care
Early Pregnancy Assessment
Gynaecological Cancer Referrals
Acute Gynaecclogy Referrals
MNon-acute Gynaecology Referrals
Hysteroscopy Outpatient Service
Lactation Consultants

Long Term Contraception Referrals

Maternity - Urgent Referrals

Perinatal Education

Tongue Tie Release Providers

Newcastle / Lake Macquarie / Port Stephens v




Newcastle / Lake Macquarie / Port Stephens ~

Private
+ Obstetricians v
+ Midwives v
Public A
If referring for routine pregnancy care provide patient with general (41 and specific maternity unit (1 information.

Low risk antenatal referrals sent to the John Hunter Hospital from outside the Greater Newcastle Sector [ will be redirected to the
woman's local maternity unit [4. The John Hunter Hospital will continue to function as a Level 6 tertiary referral obstetric service for
higher risk pregnancies for the HNE LHD.

John Hunter Hospital

John Hunter Maternity offers these services v and models of care [4. (¥ The pages below outline the redesigned processes for
routine referrals.

All new referrals V.

Patients already booked v.

All new referrals A.

1. Be aware of changes to maternity care for:
+ initial appointment v,
* ongoing pregnancy care V.

2. Prepare the required information .

3. Torefer:

~Teferral for antenatal care form (2, and
= concurrent MFM referral for first-trimester risk assessment [.
+ Referral for anfénata 5ter risk assessment is available through e-referrals.

+ Provide the patient with referral for FTS bloods (PAPP-A, beta-hCG and PIGF) to be collected at »10+0 weeks and 1 week
prior to scheduled appointment in the MFM. The preferred pathology provider is NSW Health Pathology as the patient will
be bulk billed and international units are provided to streamline processing of results.

+ Give patients a copy of all blood results and available scans (dating scans are not required if last menstrual period (LMP) is
known and patient has a regular cycle), to bring to their hospital visits.

2 Referral Forms are required for Maternity Care
Fax to 49 23 6525.

Referral for Antenatal Care Referral for Screening Trimester
Screening Service
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