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Confidential Patient Information 
The information contained is privileged and confidential, intended for named individual or entity.  Any reader is notified that any dissemination, 
distribution, or coping of this communication is prohibited.  If you have received this communication in error notify by telephone immediately. 

Date: _________________________________Facility: _________________________________ 
Patient: _______________________________DOB:____________________________________ 
Diagnosis: _____________________________________________________________________ 
                           PHYSICIAN’S DIAGNOSTIC AND REFERRAL ORDERS 

REHABILITATION SERVICES: 
□ OT/PT TO EVALUATE AND TREAT - IN PATIENT HOME IF NEEDED   
□ OT TO EVALUATE FOR MOBILITY NEEDS AND SAFETY - IN PATIENT HOME IF NEEDED   
□ SPEECH THERAPY TO EVALUATE AND TREAT 
□ OTHER: ______________________________________________________ 

ANNUAL FOLLOW-UPS: 
□ DENTAL EXAM □ AUDIOLOGY EXAM □ EYE EXAM □ DIABETIC EYE EXAM 
□ REFER FOR ANNUAL WWE FOLLOW UP TO BE DETERMINED BY GYN 
□ PLEASE SCHEDULE ROUTINE ANNUAL SCREENING MAMMOGRAM 
□ PLEASE SCHEDULE DIAGNOSTIC MAMOGRAM DUE TO: DX_________________  
     OR □ AS RECOMMENDED ON LAST SCREENING 
□ PLEASE SCHEDULE COLONOSCOPY □ BASELINE OR RECOMMENDED FOLLOW UP EXAM 
□ PLEASE SCHEDULE DEXA EXAM (MUST SELECT DX CODE BELOW) 
     DX CODES □ Z78.0 MENOPAUSE □ LONG TERM USE OF HORMONE CONTRACEPTION □ Z79.51 LONG TERM 
     USE OF INHALED STEROIDS □ LONG TERM USE OF BISPHOSPHONATES □ PERSONAL HISTORY OF HEALED 
     OSTEOPOROSIS FRACTURE □ CURRENT FRACTURE □ OSTEOPROSIS □ OSTEOPENIA                        
□ OTHER: ______________________________________________________ 

SPECIALIST/SPECIALITY EXAMINATION: (PLEASE SEND ALL RELEVANT DOCUMENTATION AND LABS TO THIS EXAM) 
□ REFER TO □ ENDOCRINOLOGY □ GI □ NEPHROLOGY FOR □ INITIAL EVAL or □ KNOW DX________________ 
□ REFER TO CARDIOLOGY FOR □ INITIAL EVAL □ FOLLOW UP of HTN / KNOWN HEART DISEASE / DX of DIABETES  
□ REFER TO NEUROLOGY FOR □ INITIAL EVAL or □ MANAGEMENT OF KNOWN DX________________________ 
□ REFER TO PSYCHIATRY FOR □ INITIAL EVAL or □ MANAGEMENT OF KNOWN DX ________________________ 
□ MODIFIED BARIUM SWALLOW STUDY WITH SPEECH PATHOLOGY PRESENT 
□ OTHER: ____________________________________________________________  
 

 


