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00 .
.E n eXI a Elements of a Complete Referral
Specialty

1. Enrollment form

a. Contact person and preferred method of contact
2. Demographics
a. Contact person and number
b. Weight
c. Allergies
3. Insurance information **prescription**
4. Chart notes
a. Diagnosis
b. Tried and failed therapies
Medication list
Comorbid conditions
Relevant **recent** lab data

O N w

Electronic prescription

Specifics by disease state:

Anemia: recent hematocrit, hemoglobin and platelet counts

Dermatology: recent weight, TB bloodwork, any diagnostic confirmatory testing (i.e. a biopsy), indicate
percentage and specific body surface areas affected

Gastroenterology: any diagnostic confirmatory testing (i.e. colonoscopy, endoscopy)

Hepatitis B: recent HBsAg

Hepatitis C: recent viral load, genotype results, Fibrosure score, resistance testing

Urological oncology (Lupron, Eligard, Trelstar): any diagnostic confirmatory testing (i.e. a biopsy)
Neutropenia: recent WBC, ANC and platelet counts

Osteoporosis (Forteo ,Prolia, Tymlos): DEXA scan results

PKSK?9 inhibitors (Praluent and Repatha): recent cholesterol levels

Rheumatology: TB bloodwork, any diagnostic confirmatory testing (i.e. ESR, CRP, anti-CCP, ANA test, HLA-
B27)

Xifaxan: recent liver labs for hepatic encephalopathy

Oral oncology: any diagnostic confirmatory testing (i.e. a biopsy)



