“ MEDICAL CENTER

Wound Care Referral

Please fax referral form with patient face sheet, insurance information, and recent
office visit notes along with recent lab work to (509) 787-4865

When possible, referrals should be placed by the patient's PCP, per our policy. Referring providers are asked to
review cultures and prescribe antibiotics accordingly.

Referring Provider:

Phone Number: Fax Number:

Patient's Primary Care Provider:

Phone Number:

Prescribing Provider Signature: Date:

Patient Name:

DOB: Phone Number:

Type-::fWuund:| d  Diabetic Foot Ulcer | J  Venous Leg I_ch.er| 4 Pressure Llloer|

O Skin Tears | J  Surgical | d  Other |
Wound Location: Duration of Wound:
Size of Wound:
) g Yes
History of MRSA/MSSA: O Mo

"""Please note wounds below the knee will require a recent Ankle Brachial Index Study

Right Leg ABI: Left Leg ABI:
Urgency: |75 acoupleofDays | @ WithinaWeek | Q  Withina Month
Patient currently enrolled with Home Health Services: r_|:l "'r':?s
o
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By signing this referral | authorize the following wound treatment to be
used at the nurse’s discretion:

Wound Cleanser: Hypochlorous Acid
Wound Debridement: Selective Conservative Debridement
Compression Therapy
Wound Culture: Flease note referring provider will be responsible for treatment of infection.
Topical agents
Local Anesthetics:

Lidocaine Mucosal Gel 2%, Lidocaine Infiltrate (wound vac installation) 10 mg/mL
(1 or 2%), LMX 4 Topical cream 4%, Lidocaine-Prilocaine Topical Cream 2.5%
Barrier Ointments
Calmoseptine, Zinc Oxide 20%
Topical Antibiotics
Mupirocin Topical Ointment 2%, Bacitracin Topical Ointment 500unit/g,
Metronidazole Topical Gel 1%.
Topical Antifungals
MNystatin Topical Powder
Topical Antibacterials
Blastx Antimicrobial Wound Gel, Cadexomer lodine Topical Gel 0.9%, Silvasorb
Wound Gel,
Topical Sulfonamides
Silver Sulfadiazine Topical Cream 1%
Topical Enzymatic Debridement
Santyl Topical Qintment 250 unit/g
Topical Corticosteroid
Triamcinolone Cream 0.1%
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