of Southeast Texas Renal Access Center SC h ed u | | n g / Ord er FO rm

Caring for Your Dialysis Lifeline
Central Scheduling Line 713'838'2300

Date:

Ph Fax

Dialysis Unit
Nephrologist:

Neph Ph:

PATIENT INFORMATION
Patient Name:

DOB:

Patient Primary Phone:

Alt Phone:

omeD\lursing Last Dialysis Date:

Address:

City: __ZIP: Dialysis Schedule: MF Shift: 1

Can patient sign own consents? YES If no, whom? Ph.

CLINICAL INFORMATION

Weight: Height: Current Kt/V: URR: Date:
[ Imi [ HIv [JcopD —Ib™m Stroke [ JHBsAg
[IHTN |:|Peptic Ulcer DHCB |:|Bleeding Problems CAD

Allergy to X-Ray Contrast? NO
Reaction(s):

*Past issues w/Anesthesia? NO Any other allergies? NO

METHOD OF TRANSPORTATION

DArm |:|Right
|:|Leg |:|Left

Self Family/Friend Ambulance Wheelchair Needs Transportation
ACCESS TYPE
AV Graft AV Fistula CVC PD Catheter
ACCESS LOCATION

[ Jupper [ Tu/scv

|:Lower [ JFemoral

|:Suture Removal

REQUESTED PROCEDURE cve
[ Irhrombectomy [ Jevaluation [Jeve Ex'change _ PD Catheter Evaluation
[ Jvenogram [ ]cvC insertion |:|Embol|ze A.ccessory Vein [_]PD Catheter Placement
[ Jistulogram []CVC Repair |:|Ve|n Mapplr\g PD Catheter Reposition
[ Fistula Evaluation (Immature) []CVC Removal [ ]Graft/ AV Fistula CREATION PD Catheter Removal
INDICATION bS& AVF/G
[_IClotted Access DDysfunctional Catheter CVC Removal
[ Jswollen Extremity |:| Broken/Cracked Hub/Clamp |__—|Infection
Difficult Cannulation [_] Frequent Infiltrations Using Perm. Access
High Venous Pressure |:| Pain No longer on dialysis
[_IFistula Failing to Mature [_|Low URR or Kt/V |:| Prolonged Bleeding
[ JLow Access Flow [_]nitiate Dialysis [_]Other:
I:lAneurysm (Please indicate) Location & Size:
Special Notes/Requests:
Please include Past 3 Flow Sheets | Insurance & Demos | Recent H&P | Med & Allergy List | Labs IN OFFICE USE ONLY:

Completed by:

Date:

Email: Scheduling@RenalAccessClinic.com Received by:

Verbal/Scheduling Orders FAX TO: 713-838-2309 o sgredied o

J Pedro Frommer, MD, FACP, FRCP(C), Medical Director

Heights Surgery Center Southeast Texas Renal Access Center Time:
427 W. 20t St, Ste 102, Houston TX 77008 | 3395 Plaza 10 Dr, Beaumont, TX 77707
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