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Primary Care Provider and Facility Nursing Protocol 

 The Blue Star Family appreciates you and we know that Nursing is 
the heart of every facility.  We want our patients and the Nurses that 
care for them to have what they need to live healthy and successful 
lives.  So that everyone knows what to expect, we have created this 
baseline Protocol which we know will mature overtime, and we look 
forward to growing with you. 

Communication to Us 

1. Please direct all clinical questions to  
Angela Grimaldo at 214-557-3289 
Email: angelagrimaldo@gmail.com 
This includes any questions related to patient’s clinical care, 
concerns or changes in patient status, any concern related patient 
medications, refills or changes, Title XIX, documents needing to be 
signed by PCP or Physician, scheduling of PCP or Physician exam 
for any reason. 

2. Please direct all billing and insurance questions, new and updated 
general patient information to 
Shelby Martindale at 817-874-0926 
Email: smartindale@bluestarrehab.com. 

3. As our practice grows, we will have additional staff accessible for 
your needs and will update with information as available. 

Your Communication To Our Team 

1. We want to know about our patients, so notify us of any 
significant changes.  If it is appropriate for that to wait, then 

mailto:angelagrimaldo@gmail.com
mailto:smartindale@bluestarrehab.com


that is fine, but if you are in question, then call because early 
notification is always best policy. 

2. We want to know if a patient has went to the ER, or hospital. 
3. We recommend keeping a “clinic folder.”  When our provider is 

at your facility, they will sign and return to you the documents, 
communicate changes in care by either handwritten 
instructions or orders.  This will also give your facility the 
opportunity to document that we have been in the decision-
making process along the way, an important aspect of any 
great survey.  Please keep in this folder: 

• All forms needing signed, that can be signed at next clinic 
• Reports from specialist, especially ones that have been 

requested by us 
• Any medication changes made by other providers 
• All relevant labs even those not ordered by us if those are 

available. 
• Any relevant diagnostics or test results  
• Any follow up exams  
• Nutritional evaluations 
• Pharmacy reviews 
• Prior authorizations needed 

Admission of New Patient 

It is our request that any new patient have the following 
information available before our first clinical visit: 

1. Patient Name 
2. Facility Face sheet if available 
3. Date of Birth 
4. Social Security number 
5. Address 
6. Telephone number 
7. Insurance numbers, card copies if available 



8. If a “Physician Choice” is required for your insurance, we request 
that you contact the insurance company and choose our physician 
Dr Ravi B Patel 

9. And finally, a facility contact person 

Please email this information to our insurance specialist at  

smartindale@bluestarrehab.com. 

What to Expect After Patients Care Begins 

1.  All patient information will be available to you via our EMR, 
which you will have access to after a Business Associate 
Agreement is received. 

2. An initial Annual Physical Exam will be completed 
3. Patient’s medications will be filled according to your facilities 365 

day physician’s orders 
4. Laboratory orders and results can be done through our laboratory 

account, provided required information is recorded on 
documentation 

5. Our PCP will sign any Title XIX, Guardianship paperwork, initial 
IDRCs, and follow up IDRCs as needed for your facility 

6. Our PCP will be available for all your survey needs, and 
understand many of the unique requirements for your facility. 

7. You will receive an Excel with your relevant patient information, 
including future follow up examination dates, and this will be 
updated and distributed to your staff monthly. 

PCP General Care Protocol Reference 

Exams 

1. All patients regardless of their health, age or diagnosis will be 
seen annually if under care of the Blue Star Family, for an annual 
physical exam and evaluation of patient’s individual and overall 
health needs. 
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2. Most patients depending on their health age or diagnosis will 
have routine follow up exams, ranging from weekly to annually, 
the plan for follow up exams will be according to 
recommendations from patient’s initial annual physical exam. 

3. Acute care needs, as they occur including new or changing 
problems, medication change evaluations, post ER, or post 
hospitalization, will require PCP follow up exam regardless of 
routine follow up, unless the 2 visits coincide closely in a 
reasonable time frame. 

Laboratory  

We want to work closely with all your specialist and assure that 
patients have all proper annual labs, follow up labs, and labs that 
coordinate with any specialty care.  The following is a guideline of what 
we will need, and we recommend you provide copies of our labs to any 
specialist and coordinate our labs with theirs eliminating the risk of 
missing labs, or duplicated services. 

1. Annual labs needed on most individuals: 
CBC, CMP, Lipid panel, TSH, Vitamin D, TB gold Quantiferon, and 
Ua with C&S if indicated 

2. Additional annual labs based on age, diagnosis, or other 
conditions 

a. Diabetes: Urine spot microalbumin, HgA1C annually,  
HgA1C Q 3 months 

b. Hypertension: Urine spot protein and creatinine annually 
c. Hypothyroid: TSH with Free T4 annually and Q 6m 
d. Anemia:  Complete iron panel to include serum iron, % iron 

saturation, TIBC, serum ferritin 
e. Men annually starting age 50, or age 45 if AA or family 

history of prostate cancer: PSA annually 
f. Psyc and Neuro medications  



i. Will require drug levels on the following medications:  
Lithium, Topamax, Trileptal, Dilantin, Depakote, 
Phenobarbital, Tegretol, Keppra 
as often as Q 3m, and routinely Q 6m,  

ii. will require CBC and CMP at least Q 6m 
iii. will require TSH Q 6m 
iv. will require ammonia level/NH3 annually 
v. Clozaril will need CBC Q 2 weeks until stable and Q 6m 

when stable and results will have to be communicated 
with Psyc and pharmacy and are TIME sensitive. 

g. Some Psyc meds will require:  Prolactin level and HgA1C 
annually if taking the following medications:  Abilify, Clozaril, 
Geodon, Haldol, Loxipen, Mellaril, Narvane, Risperidone, 
Seroquel, Stelazine, Thorazine, Trilafon, Zyprexa 

h. If prolactin level is elevated will repeat in 3-6 months and 
DEXA exam may be required 

i. Some Neuro meds and Dx will require Vitamin D annually 

Routine Screenings 

1. WWE for all women sexually active, on contraceptives, or above 
the age of 21.  Please note that WWE and Pap are not the same 
thing, and while pt may not need a pap annually a WWE may still 
be needed, patient will be followed by GYN according to that 
specialist POC.   

2. Diabetic patients will be followed annually for diabetic eye exam, 
and by Cardiologist due the increased complications of that 
diagnosis on their health needs 

3. Mammogram for all women age 40 or older for screening for 
breast cancer, this may be scheduled before the age of 40 if family 
history of breast or ovarian cancer 

4. Colonoscopy for all patients age 50 or older for screening for 
colon cancer, this may be scheduled before the age of 50 if family 
history of colon cancer 



5. DEXA exam for any of the following diagnosis: Menopause or 
women >age 65, long term use of hormone contraception, long 
term use of inhaled steroids, long term use of bisphosphonates, 
personal history of healed or current fracture, oteoprosis, or 
osteopenia 

6. FOBT > age 40 0r 50 depending on individual risk factors 

Coding Requirements 

All labs and diagnostics as well as many referrals will require the proper 
diagnosis codes also known as ICD-10 codes.  Please do not send 
patient to lab or for diagnostics without including the appropriate ICD-
10 codes.  We attempt to see that codes are included on every note, 
but should we miss a code you will need the following quick list might 
help you be successful as we work together to care for our patients.   

Coding Resources: 

https://files.labcorp.com/labcorp-d8/2020-09/L13284-0920-
5%20Guidelines%20Flyer%20ICD-10.pdf 

https://files.labcorp.com/labcorp-d8/2020-09/L13328-0920-
6%20Common%20ICD-10.pdf 

https://www.aapc.com/icd-
10/documents/2015_fastforward_familypractice_press.pdf 

Specialist Collaboration and Diagnostic Exams 

When patients are referred to a specialist or for diagnostics, please 
send with them the orders, last clinical note and any relevant labs.  It is 
important that patients go prepared and on time when possible.  If you 
need help with referrals, please contact our staff for assistance. 

Welcome to our team, and welcome to our Family, 

                                                      The Blue Star Family 
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