To refer a patient for warfarin/anticoagulation management after discharge, follow these
steps:

1. Determine patient’s primary care provider (PCP) status:
B Does the patient have a PCP?
B If so, where does the patient’'s PCP practice?

2. Click on the link below that corresponds to the patient’s PCP status to determine where the
patient should be referred for follow-up:

B Patient’s PCP is a UHC* Community Clinic Provider*

B Patient’'s PCP is a UHC** provider that is not affiliated with the U of U Community Clinics*

m Patient has no PCP or a non UHC** provider_

3. Complete a referral form and fax to the selected follow-up site
4. Call the referral site to review information on the referral form and to confirm receipt of referral
5. Your are responsible for managing your patient’s anticoagulation until the follow-up site assumes care

6. Please do not send a patient home with a follow-up plan that has not been confirmed in person with
the referral site — this could lead to an interruption in patient care

If making a referral after hours (Monday to Friday 5 PM - 9 AM, weekends, or holidays):

1. Call the referral site the next business day and plan on managing the patient’s anticoagulation
until you have confirmed a follow-up plan in person with the referral site.

2. For urgent referrals, page the provider on call for the selected referral site

*Community Clinics: Greenwood Health Center, Redwood Health Center, Westridge Health Center, Redstone
Health Center, Stansbury Health Center, South Jordan Health Center, Parkway Health Center, Centerville Health
Center

*UHC: University Health Care

If you have questions or need assistance making a referral, please call:
University Health Care Thrombosis Service at: 1-800-783-3735
(24 hours/7 days a week)



http://healthcare.utah.edu/primaryCare
/thrombosis/professionals/referral/provider_commClinic.pdf
/thrombosis/professionals/referral/provider_nonCommClinic.pdf
/thrombosis/professionals/referral/provider_noPCP.pdf
/thrombosis/professionals/referral/ReferralForm.pdf

