
‭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.‬
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