Sutter Roseville Medical Center

Wound Care Clinic Referral Form
One Medical Plaza, Roseville, CA 95661
Phone: (916) 781-1386 Fax:(916) 781-1118

Patient: Phone Number: Date of Birth:

Diagnosis: ICD.9: Onset: Insurance:

Referral for Physical Therapy Evaluation and Treatment including:
Sharp Debridement of Non-Viable Tissue and Application of Topical Hydrogel to Wound Bed PRN.
Additional Topical Medications:

We will need the following information faxed to (916) 781-1118 along with this referral form.
. Patient insurance information (primary and secondary)
. H&P
. List of current medications and dosages
. Labs, x-rays, scans or other relevant reports for wound care
. Inpatient Wound Care treatment notes

Is patient receiving Home Health or resident in a Skilled Nursing Facility? Yes/No
If yes, agency or facility:

Please check for Negative Pressure Therapy Referral

[] Negative Pressure Therapy (125 mmhg continuous therapy) every other day, then decrease frequency to three times per week when
appropriate.

Special Instructions/ Precautions:

Primary Care Physician Name: Date:

Referring Physician’s Name: Phone Number:
Physician’s Signature: Fax Number:
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