Wound Care Order
Outpatient Order

= Salem Health
S Hospitals & Clinics

(Wounds Treated: diabetic ulcers, full-thickness wounds, venous stasis ulcers, chronic ulcers, non-healing wounds)

Please have appropriate imaging / labs ordered to assist with consultation.

PATIENT INFORMATION

Last name: First name:
Date of Birth: Phone:
City: State: Zip: MRN: SNF: Yes_ No_

REFERRING PHYSICIAN

Physician name:

Phone:

FAX:

ORDER (PLEASE COMPLETE TO INIATE REFERRAL)

L1 Referral to West Valley Wound Care Center

[0 Referral to SH Advanced Wound Care Center
(Provider based clinic)

[ Initiate wound care per protocol, including but not limited to compression and negative pressure wound

therapy as indicated.

[0 Obtain wound cultures as indicated.

(Provider and Nurse based clinics)

L] May use Silver Nitrate as needed for hypergranulation or bleeding.

PATIENT HISTORY

Does the patient have mobility limitations?

Does patient have diabetes? Yes_  No__ LastAlc

Does the patient have Home Health services? Yes__ No___ (Insurance will not cover Home Health and OP RN appointments)

If Yes, what agency
Wound location:
Diagnosis: ICD-10 code:
PLEASE FAX OR SEND ANY OF THE FOLLOWING
* Demographics * Vascular assessment List of medications, if applicable
* Wound Photos * Arterial or vascular study results (as known by office)
* History and physical ¢ Cultures * Operative report
+ Pathology report ¢+ Labs (CBC/Sed Rate/HGB * Radiology (X-ray/bone scan/chest
v EKC A1C/CMP/ CRP/Pre-Albumin) ~ XRay)

Podi
* Dermatology Notes * Podiatry Notes

Provider Signature:

Date:

salemhealth.org Advanced Wound Care
Phone: 503-814-1472
Hours: **NEW** Fax: 503-480-0279
8-4:30pm Email: woundcare.rightfax@salemhealth.org
Phones: Address: 875 Oak St SE, Building C, 1st Floor
8-4pm Salem, OR 97301

Monday-Friday

West Valley Hospital Wound & Infusion
Phone: 503-831-3450

Hours:
Fax: .503—8.31—3.484 8-4:30pm
Email: wvinfusion.woundcarefax@salemhealth.org

7 days week

Address: 1050 SE Uglow Ave
Dallas, OR 97338
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