Referral Form: Request for
Home Care Services

Start of Care Date
Requested:

Phone Referral: 914.682.1480
Fax Referral form to: 914.682.1488

1. Patient Information

' VNSWestchester

Bring the best care home

5. Services Requested

OsNn Jpr OHHa Jor OST O Msw

(3 PRI/Screen Only (J ET [ Psych Nurse [J Lymphedema
(J Cardiac (] Telehealth (T} Pain/Palliative Care

(J Orthopedic Rehab  [J Dysphagia Tx.

6. Orders for Homecare/Treatments

Name

Telephone ( )

Address Apt. Does Physician have any patient specific parameters (VS, BS, PT-INR,
City State Zip WTs)?

SS# If not, VNSW to use parameters as per standard guidelines

DOB Age Om OF Activity/ADL Diet

Lives with [J Caregiver [J Family [} Alone Allergies

Emergency Contact Medications

Telephone ( )

2. Referral Source

Name Title
Facility Phone 7. Physician Face-to-Face Encounter
Admit Date Discharge Date Date If none, scheduled appt. within 30 days

Referral Date

3. Physician Information

Attending Physician Name

Telephone

Address

City State Zip

License # NPI#

Other Physician

Telephone

4. Diagnosis/Procedures

Primary Diagnosis

Procedures/Pertinent Hx.

Last Flu Vaccine ) Seasonal

J HINA [ Last Pneumonia Vaccine

360 Mamaroneck Ave. e White Plains, NY 10605
914.682.1480 » www.vns.org

For Medicare referrals, a Face-to-Face Encounter Form is required.

8. VNSW to use Best Practices for:

DM Foot Care including monitoring & education [ YES (J NO [J NA
Fall prevention intervention if at risk (J YES (J NO
Depression intervention if pt has symptoms and atrisk (J YES ((J NO
Interventions to monitor and mitigate pain [J YES (J NO

Pressure ulcer prevention if patient found to be at risk for skin breakdown

0 Yes OJ NO

Pressure ulcer tx based on principles of moist wound healing;
Recommended protocol: Hydrogel impregnated gauze every other day.

9. Funding Source

J Medicare

) Medicaid

(J Other Insurance

Physician’s Signature

Date

| certify that the above services were requested by the
above named physician (for VNSW use - verbal orders)




