Referral for Structural Heart Services UW Medicine

University of Washington Medical Center (UWMC) HEART INSTITUTE

| PATIENT INFORMATION |
Last Name First Name DOB
Patient Phone Number(s) Primary Insurance Member ID

‘ REFERRING INFORMATION
Referring Physician: Office # Office Fax

Office Contact (If applicable) Contact # Email

Optional: MD contact information for patient updates:
Preferred Method for Patient Updates:

| SPECIFIC REQUESTS
Patient Diagnosis:

Referral To (please check one):

Dr. Jamie McCabe or First Available Structural Heart MD

Dr. Christine Chung

‘ PATIENT RECORDS AND DIAGNOSTIC IMAGING STUDIES

To expedite your patients evaluation please fax any or all of the following available records / images.

e Patient demographic sheet / Insurance information

e  Most recent cardiology consult notes

o EKG For more information about
e TTE/TEE reports (electronically push or mail images) Direct PACS Image Transfer
e Cardiac catheterization reports (electronically push or mail images) please contact
e Any other cardiac operative or procedure reports John Michael
e Recent Labs jmm44@uw.edu

‘ UW STRUCTURAL HEART DEPARTMENT CONTACT INFO

UWMC Heart Institute RN Program Coordinator
1959 NE Pacific Street Structural Heart RN Line: o Kelsey Johnson
Seattle, WA 98195-6171 (206) 598-VALV (8258) Office Line: (206) 598-0692

Cell: (920) 988-6368 Email:
Fax: (206) 598-3037 uwsh@uw.edu
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