DL ot uke's

1T
Attn: Referral to St Luke’s Children’s

CONFIDENTIALITY NOTICE

The document(s) accompanying this telecopy transmission contains confidential information belonging to the sender, which is privileged. The information is
intended only for the use of the individual or entity named below. If you have received this correspondence in error, please: i) safeguard the information and
notify the sender immediately to arrange for the return of the information; OR ii) immediately shred or otherwise destroy the communication and notify the
sender. Confidential information should not be disposed of in open waste receptacles or through other means that are not secure.

Reason(s) and/or diagnosis code(s):

Date: To:

Fax: From:

(see reverse side for clinic fax numbers)

Number of pages including cover:

Patient Name: Patient DOB:
Primary Language: PCP:

Legal Guardian Name: Legal Guardian DOB:
Relationship to Patient: Phone:

Patient Address:

In order to process this referral, we also need the following:

Insurance(s): Insurance(s) ID:
Subscriber: Subscriber DOB:
If applicable:

[0 Aetna Trinity Auth/Referral attached

[0 Blue Cross Micron, with prefix of MXW
Auth/Referral attached

[0 Idaho Medicaid Healthy Connection
attached (Use Group NPI #1326336058)

Oregon Medicaid Auth attached, if needed
Pacific Source Auth attached

Providence Auth attached

Tricare Prime Auth/Referral attached

VA Idaho Medical Center Auth attached
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Please include with referral:

Demographic sheet

Growth chart

Current medications

Most recent note and other notes relevant to referral reason

All labs from the last year relevant to referral reason

All imaging from the last year relevant to referral reason

All operative notes

All records from other specialist(s)

Additional items needed per specialty located on the back of this form
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Adolescent & Young Adult Medicine

Fax: 208-381-1872

[0 No additional info needed

Autism & Neurodevelopmental Disabilities
(aka Developmental Pediatrics)

Fax: 208-381-7313

Previous developmental testing (i.e. MCHAT)
Previous academic testing (i.e. IEP, 504 Plan)
Previous psychological testing

Previous neuropsychological testing
Previous hearing screens

Previous medications

Genetic or chromosome testing

Information about other referrals made for
developmental evaluations

Bowel & Bladder

Fax: 208-381-6199

O Urology & Gastroenterology Concem

O RBUS (Renal bladder ultrasound)

0 KUB (Kidney, Ureter & Bladder) X-Ray
Cardiology

Boise — Fax: 208-381-7387

Meridian - Fax: 208-336-2636

Previous Cardiology clinic notes

Echo in lifetime

EKG in lifetime

Cardiac Monitoring

Cardiac caths

Operative reports

Cleft Palate & Craniofacial Clinic

Fax: 208-381-9599

0 Operative notes

O Sleep study

O Swallow study

Cochlear & Hearing Loss Clinic

Fax: 208-381-9599

O Audiograms

[0 Hearing screens

O Operative notes

Cystic Fibrosis

Fax: 208-381-7071

0  No additional info needed

Dietitian

Fax: 208-381-6009

[0 No additional info needed

Endocrinology

Fax: 208-381-7341

Thyroid ultrasound

Bone age in lifetime

Genetic or chromosome testing

Aflc testing

Newborn screening for infants under 2 years
Counselor or Psych notes (if transgender referral)
Essence Clinic

Fax: 208-381-7341

O Genetic or chromosome testing

O  Urology imaging in lifetime

0 Renal ultrasound in lifetime

O Counselor or Psych notes (if transgender referral)
Gastroenterology

Fax: 208-381-7311

Stool studies in lifetime

Abdominal x-ray, US or CT scan in lifetime
Swallow study

Scopes (i.e. endoscopy, colonoscopy,
esophagogastroduodenoscopy/EGD) in lifetime
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Genetics & Metabolic

Fax: 208-381-6186

O Genetic or chromosome testing

O Metabolic testing

[0 Newborn screening results

1 Behavioral plans

O  Imaging studies in lifetime

O  Previous genetic/metabolic consult notes

Infectious Disease

Fax: 208-381-7331

[ Immunization Record

[0 Relevant records to infection or immunologic
evaluation

O  Cultures and microbiologic lab results

[0 FeverLog if being referred for fever

Integrative Medicine

Fax: 208-381-3598

CMP labs

Lipid panel labs

FREE T4 labs

TSH labs

Aflclabs

Insulin level labs

Intestinal Rehab Clinic

Fax: 208-381-7377

[0 No additional info needed

Muscular Dystrophy

Fax: 208-381-6890

Genetic or chromosome testing

Previous Neurology clinic notes

PT (Physical therapy) notes

OT (Occupational therapy) notes

ST (Speech therapy) notes

Dietary notes

Diagnostic Testing (including muscle biopsy)

EMG (Electromyography)

NCS (Nerve conductive study)

Nephrology

Fax: 208-381-7495

[0 Renal ultrasound

O VCUG (voiding cystourethrogram)

[0 Renal doppler

[ Urine labs in lifetime

[ Blood labs in lifetime

Neurobehavioral Medicine (aka Mental Health)

Fax: 208-381-5971

O Previous and current medication management

[0 Previous psychological testing

[0 Previous neuropsychological testing

[ Previous inpatient psychiatric hospitalizations

Neurology

Fax: 208-381-56190

I ED reports

O EEGs

O  Imaging studies in lifetime

Neuro- and Behavioral Psychology

Fax: 208-381-5005

OoOoood
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[0  Neuropsychological, Psychological Evaluation Form [J

[0 Previous psychological testing
[ Previous neuropsychology testing

O School records, i.e. individual education plan (IEP)

Neurosurgery

Fax: 208-381-7361

O  Imaging studies in lifetime
0 EDreports

NICU Follow Up

Fax: 208-381-6360

[0 NICU discharge (if not born at St Luke’s)
O Fenton growth charts (if not born at St. Luke’s)
Otolaryngology (aka ENT)

Fax: 208-381-9599

[0 Hearing screens

O Operative notes

O Sleep study

O Swallow study

Ophthalmology

Fax: 208-381-6911

[0 Previous Ophthalmology notes
Palliative & Supportive Care Clinic

Fax: 208-381-7096

I No additional info needed

Physical Medicine & Rehab (aka Physiatry)
Fax: 208-381-5112

Brain imaging

Spine imaging

PT (Physical therapy) notes

OT (Occupational therapy) notes

ST (Speech therapy) notes

Diagnostic Testing (including muscle biopsy)
EMG (Electromyography)

NCS (Nerve conductive study)

Plastic & Craniofacial Surgery

Fax: 208-381-2336

0 No additional info needed
Pulmonology

Fax: 208-381-9013

O  Asthma testing

0  Spirometry and/or formal pulmonary function test
O  Allergy testing

Rheumatology

Fax: 208-381-9701

Antinuclear Antibody (ANA) labs
Complete Blood Count (CBC) labs
Comprehensive Metabolic Panel (CMP) labs
C-Reactive Protein (CRP) labs
Erythrocyte Sedimentation Rate (ESR) labs
Spirometry and/or formal pulmonary function test
Genetic or chromosome testing

Spina Bifida Clinic

Fax: 208-381-7002

Brain imaging in lifetime

Spine imaging in lifetime

Hip x-rays in lifetime

RBUS (Renal bladder ultrasound)
VCUG (voiding cystourethrogram)
Urodynamics in lifetime

Surgery

Fax: 208-381-7377

I No additional info needed

Urology

Fax: 208-381-6199

O UAin lifetime (including urgent care labs)
Urine culture in lifetime

RBUS (Renal bladder ultrasound)
VCUG (voiding cystourethrogram)

KUB (Kidney, Ureter & Bladder) X-Ray
Testicular / Scrotal US in lifetime
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