Referral of patient with UHC Provider who is not affiliated with UHC Community Clinics

Select location of patient’s UHC provider from choices

below for referral information:

Clinic 2

and Pulmonary Bone Marrow Other — UHC provider
Clnic Transplant (BMT) not affiliated with one
Madsen Internal . . .
Clinic of listed choices

Medicine Clinic

Providers in this

clinic manage Providers in this clinic

anticoagulation for manage anticoagulation Refer to UHC
their patients. for their patients. Refer pt Thrombosis
REiET t? LA . Refer pt back to back to this clinic for Center for
Thrombosis Center: A ”
this clinic for management: management:
management:

Phone: 585-3713
Fax: 585-7978

Phone: 5685-3713
Phone: 585-2626 Fax: 585-7978

Fax: 585-3854

Phone: 581-7806
Fax: 681-7476

Steps to refer patient

Steps to refer patient After hours (Mon through Fri 5 PM — 9 AM, weekends and on holidays):

UL LU WL L G L B AL L | 1. Fax referral form to selected site at time of discharge

2. Call referral site on next business day
3. Manage pt’s anticoagulation until referral confirmed in person with site on
next business day

1. Call clinic at listed number and make referral
2. Fax completed _referral form to appropriate clinic




