
Thank you for this referral!

  

Low Kt/V 
Extremity Swelling 
Pulling Clots 
Immature Fistula 
Poor Flow 
Pain 
Other_________ 

Abnormal Bruit / Thrill 
Clotted Access (No Thrill) 
Prolonged Bleeding 
High Venous Pressures 
Abnormal Arterial Pressure 
Enlarging Pseudoaneurysms 
Difficult Cannulation 

 
 

Circle All Applicable 
FISTULA  :  GRAFT     RIGHT  :  LEFT 
UPPER ARM  :  FOREARM  :  THIGH 

Circle Applicable
 HEMODIALYSIS  :  PERITONEAL 

  

   

Infection 
Poor Flow 
Pain 
Other ___________ 

CLINICAL INDICATION(S) 
New Placement 
Exchange 
Removal 
Repair 

PROCEDURE 

   

 
 

Infection 
Poor Flow 
Pain 
Other ___________ 

CLINICAL INDICATION(S) 
New Placement 
Exchange 
Removal 
Repair 
Declot/Thrombolysis 
Dye Study 

PROCEDURE 

Circle All Applicable 
IMPLANTED PORT  :  SINGLE  :  DUAL ALLERGIES:  

NOTES:  

EVALUATION 
Deep Vein Thrombosis (DVT) 
Upper/Lower Extremity Vein 
Varicose Vein 
Cerebrovascular (Carotid) 
Arteriovenous Malformation 
Vein Mapping for Hemodialysis 
Dialysis Access Graft 
Renal/Liver Transplantation  
Abdominal Aortic Aneurysm 
Upper Extremity Arterial 
Lower Extremity Arterial 
Thoracic Outlet Syndrome 
Raynaud’s Phenomenon 

 
 

  

CLINICAL INDICATION AND/OR ICD -10 CODES 
_____________________________________ 

_____________________________________ 
_____________________________________ 

YES    NO 
 
 
 
 
 

Allergy to IV Contrast Dye? 
Receiving Coumadin Therapy? 
Able to Sign Informed Consent? 
Translator required? 
Transportation Arranged?  

 
CONSULT

Fistula Creation/Revision 
Aortic Aneurysm  
Claudication 
Discoloration 
Open Ulceration 
Raynauds  
Tingling / Numbness 
Uncontrolled Blood Pressure 
Other:  

Clinical Indication(s)  

_________________________________________ 

 

Date of Birth

Transportation

Patient Treatment 
Schedule

Patient Name

Referring MD/Contact

Referring Unit/Contact
Patient 
Contact 1

 Date

Patient 
Contact 2

Peter Gregory, MD  Omar Dorzi, MD   Laura L. Slee, ARNP

32014 32nd Avenue, S
Federal Way, WA 98001 Phone:  253.874.71071420 3rd Street, SE Suite 108

Puyallup, WA 98372 Fax:  253.874.1923

ACCESS TREATMENT 

CATHETER DIALYSIS ACCESS 

CENTRAL VENOUS ACCESS 

ARTERIOVENOUS (AV) DIALYSIS ACCESS 

ULTRASOUND DIAGNOSTICS ARTERIAL SERVICES 

Clinical Indication(s) 

PLEASE FAX REFERRAL TO 253-874-1923 WITH A PATIENT FACE SHEET OR RECORDS 

Suji Lee, MD 




