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March 21, 2022

Raymond MORRISON

Dear Raymond,

I am pleased to confirm your appointment with Dr Kingwell at Perth Orthopaedics and Sports Medicine Centre, 31
Outram Street, West Perth on Monday, 4 April 2022 at 2:30 PM.

Our fees for consultations are:

New patients / problem $ 200.00

Follow up visits $110.00

Injection / Aspiration $70.00 - if required - not claimable from Medicare
Brace / Support Products $40-$200 - if required - not claimable from Medicare

Payment Is required on the day via EFTPOS or Credit Card ONLY. If you have a motor vehicle accident or worker's
compensation case, please advise of all claim details on the day of your initial consultation to avoid any out of
pocket expenses.

**Please note that a current GP or Specialist referral is required to be able to claim from Medicare, without a current
referral we will be unable to claim for you. GP referrals are valid for 12 months, Specialist referrals are valid for 3
months from the date of your first consultation**

I have attached a copy of our Patient Information Form, otherwise an interactive PDF can be accessed on our website
www.perthortho.com.au Please complete this form and email back to the rooms prior to your appointment -
kingwelladmin@perthortho.com.au

Please feel free to contact our office if you have any further questions. If you are unable to attend your appointment
please call the rooms on 9212 4200 as early as possible. We look forward to seeing you soon.

Kind Regards
Secretary to

Dr Doug Kingwell
Orthopaedic Surgeon
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WORKER'S COMPENSATION

21/03/2022

31 Outram Street

West Perth WA 6005

Ph: 9212 4200, Fax: 9212 4264

Dear Dr. Doug Kingwell
Orthopaedic.

Re: Mr Raymond Morrison

Sex: Male DOB: 19/08/1985 Medicare:6255815357
40 Toledo Circuit

Port Kennedy 6172

0459570046 0459570046

Thank you for seeing Mr Raymond Morrison who is known to have attention deficit
disorder.

He sustained injury at work on 24/02/2022 when he was moving a piece of fencing
with his right ankle planted on the ground and his body fell to the right side. His
whole body weight went over to the right ankle and he heard a ‘oop' in his ankle.
Xray in Rockingham Hospital was reported no fracture.

Examination: He is in CAM boot and walking with arm crutches. Right ankle is
swollen. There is tenderness over right lateral malleolus and bruise on right lateral
inferior malleolus.

CT scan right ankle was normal. However ultrasound showed high grade to full
thickness tear of the AITFL, full thickness tear of the ATFL and moderate sprain of the
CFL

I'am referring him to you for further evaluation and management in view of the
severity and persistence of pain with no improvement with conservative
management. Your expert opinion is greatly appreciated. Thank You.

Yours truly,

Waytern Mah

Dr. Way Tern Mah
MBBS, FRACGP
Provider:5345301J



Investigations:
MORRISON, RAYMOND

Birthdate: 19/08/1985 Sex: M Medicare Number: 62558153571

Your Reference: 12204426 Lab Reference: 12204426

Laboratory: Perth Rad Clinic

Addressee: DR WAY TERN MAH Referred by: DR WAY TERN MAH

Name of Test: CT RIGHT ANKLE

Requested: 03/03/2022 Collected: 03/03/2022 Reported: 03/03/2022 16:34

Perth Radiclogical Clinic

This report is for: Dr W. T. Mah
Referred By:
Dr W. T. Mah

CT RIGHT ANKLE 03/03/2022 Reference: 12204426
PRC MRN: FCG8982%Z
CT RIGHT ANKLE

Clinical Details: Injury at work 24/2/2022. Felt a "pop". Tender
swelling lateral malleolus.? Fracture or ligament tear.

Findings: Alignment is normal.

No fracture detected.

No CT evidence of an osteochondral defect of the talar dome or tibial
plafond.

There is anterolateral hindfoot subcutaneous oedema extending into
the dorsal foot. There is mild posteromedial subcutaneous ocedema.
There is poor definition to the anterior inferior tibiofibular
ligament suggestive of a tear/sprain. The ATFL appears thickened. The
CFL 1is normal.

The periarticular ankle tendons appear intact.

Comment: No fracture.

Suspected injury to the anterior inferior tibiofibular ligament. This
could be confirmed with ultrasound or MRI. The ATFL also appears
somewhat thickened.

Radiologist: Dr Robert Nairn
Perth Radiological Clinic PRC Rockingham

MORRISON, RAYMOND
40 TOLEDO CCT, PORT KENNEDY WA, PORT KENNEDY. 6172

Birthdate: 19/08/1985 Sex: M Medicare Number:

Your Reference: Lab Reference: MAN10463571-RIGHT ANKLE OR HIND FOOT ULTRASOUND
Laboratory: SKG

Addressee: DR WAY TERN MAH Referred by: WAY TERN DR MAH

Name of Test: RIGHT ANKLE OR HIND FOOT ULTRASOUND

Requested: 10/03/2022 Collected: 11/03/2022 Reported: 11/03/2022 10:24

Apollo RIS Patient Id : SKG2187578
Patient Name : MORRISON RAYMOND DOB : 19/08/1985 Service Date : 11/03/2022

ULTRASOUND RIGHT ANKLE

Clinical History: Right ankle pain and swelling, fall/injury at work on 24/02/2022. CT ankle -
no fractures. Suspected injury to AITFL and ATFL.



Findings: The AITFL is ill-defined, heterogeneous associated with moderate peri
ligamentous fluid/debris and indicating at least high grade to near total thickness full tears.
The ATFL is not seen and indicates complete/full thickness tear. The CFL is thin and
heterogeneous indicating moderate sprain.

Both peroneus longus and brevis tendons are normal. Lateral band of plantar fascia is
normal. No subtalar joint effusion.

The deltoid ligament complex is normal. No medial compartment tendon abnormality.
No ankle joint effusion. Extensor tendons are intact.
Comment

At least high grade to full thickness tear of the AITFL.

Full thickness tear of the ATFL.

Moderate sprain of the CFL.

Thank you for your referral.

Yours sincerely,

Dr Nalaka Premarathna - SKG Radiology

(Sonographer: J Lau)

To view your patient images, please use the following link;

Click here

We are telehealth ready - visit https://skg.com.au/referrers/skg-radiology-telehealth/ for
referrer guide and telehealth forms.

For more information, please email referrer.services@skg.com.au



