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21:04Fox Subacute admistions

[FaxI6103257339

U.S._I-RENALCARE'

DIALYSIS PATIENT REFERRAL FORM

Type of patiant: New

USRC of Mechanicehurg
120 South Fllbert Streat
Mechanlesburg, PA 17055
P=(717) 790-6080

F= (717) 7T90-6081

Name

—Transfer Hemodlalysls

Address

Telephone # ( )
Nephrologists
Diagnosls (Primary cause of Ranal Failure)

Transfer Peritonsal Dialysis

USRC of Camp Hill
168 Sauth 32" Street
Gamp Hill, PA 17011
P- (717) 731-0506

F=- (717) 7310508

Pate of Birth

Soclal Securlty #

Pirst Date of Dialyals Ever

Allergles

Date of Dlacharge

Patlent’s Helght

Emergency Contacl:
Name

Home phone # ( )
Work phone # ( )

Coll phona # ( )

Transportation Plan To/From Dlalysls

Address & phone # If patlent Iz belng
digcharged to a location other than
address [Isted above

Address

Phane # )

THE FOLLOWING JNFORMAT]ON MUST BE FAXED TO THE FACILITY ALONG WITH THIS

REFERRAL FORM |

New patienits hee

{tems In column onse.

Tranefer patients (Hemodialysjs and Peritoneal) need all Items In column 1,2 8 3

COLUMN 1
Hoapltal Admisglon Reglstration Sheet

Insurance Cards and Government lssued ID
Lab Reports (Must inelude pre-dialysle labs)

HBA1C, Fertitin, Lipld Proflle & iron % satu_ratlnn

Hepatitis B antigen {last 30 days)
Hepatitls € Antlbody (last 30 days)
Chest X-Ray (last 12 months)

EKG (last 12 months) .
Dlalysis Access/Operative raport
History & Physical (last 12 montha)
Last 3 Dalysls Treatment Sheots
Medleation List

Was Epogen administered pre-dialysis? Y or N

COLUNMN 2 ‘
Long & Short term Care Plans

Vaccination Record

HCFA 2728

Transplant Status

Mathod Selectlon Form

Recent PET, KT/V & URR

3 Month Averages Hemoglobin's

COLUNMN 3

Transfer Unit
Address
Phone#( )

T o
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