Refugee Screening at MRRC

Refugees arrive at MRRC

Welcomed: - Informed about screening and medical services

v

Initial Screening

—

- Collection of blood (Lab. services)

- Each refugee asked if s/he is:- sick

- pregnant/breastfeeding
- on medication
- Receives mantoux test (under 16yrs only)

\
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Urine - standard tests, if
indicated, not routine

v

(Schistosoma urines
if needed)

}

Faeces x 3 - Parasites only
(full examination if symptoms present)

Collection of 3 full midday
specimens on consecutive days

v

Blood

v

Chest X-ray
* (>11 yrs, not
“FBC, Fe studies pregnant)
- Haemoglobinopathy l
-LFT
Serology:- Greenlane Hospital
- HBV, HBC radiology dept
- HIV l l
- Syphilis
- Rubella, Morbilli Report from CXRs reviewed
- Schistosomiasis Radiologist by TB specialist

glucose,lipids(males
>45, females >55,

10years younger for
Asian)

Vit D, calcium
Creatinine,
electrolytes (>15yr)

!

CLINICAL MEDICAL EXAMINATION

{

Other tests as needed
€g
HIV load
PSA

Chlamydia urine (males)

Priority:
1) Acutely Il
2) Pregnant

3) Requiring dental work
4) Chronically Il

5) Abnormal lab results

—

6) Others

- Treat
- Refer
- Additional
tests as needed

’

HANDOVER - REFUGEES LEAVE MRRC

v

Management of TB
- Admission to
hospital
- Investigation
- Advice

(as appropriate)

Womens Health:

- Cx smear and enrolment on
register

- Other tests as needed

- Contraceptive needs met

'
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Copy of records to MOH in
each district of resettlement,
including TB summary sheet

v

Local
needed

PHN follow up as

Copy of records to each refugee
Advised to register with GP

v

GP notifies MRRC of registration
v

}

- Clinic referrals

Liaison with each regional refugee co-ordinator

- Other information as needed

MRRC forwards additional records as needed
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