Jackson Outpatient Clinic of Presbyterian Hospital of Dallas
8198 Walnut Hill Lane
Dallas, Texas 75231
214-345-8000 - phone
214-345-6656-fax

Patient Name:

Date of Birth:

Day Time Phone:

Referring Physician: Phone: Fax:
Physician Signature:

Wound, Ostomy, and Continence Center
Diagnosis:
Cause of Wound:
Vascular Studies
Prior Surgical Treatment:

Anticoagulation Management Center

Indication for anticoagulation:
Anticoagulation Therapy Prescribed:

INR Goal: Duration of Treatment:
Previous Lab Results:
Date PT/INR PTT Dose

Diabetes Education and Management Center

Diagnosis:
O 250.00 ( Type 2) U 250.02 (Type 2, uncontrolled)
O 250.01 ( Type 1) 1 250.03 (Type 1, uncontrolled)
(] 648.8 (Gestational DM) (1 648.03 (Diabetes with pregnancy)

O 790.2 (Glucose Intolerance)
Current treatment:

Last HgBA1C : Date: Last microalbumin: Date:
Last LDL: Last HDL: Last Trigs: Date:
( New Onset ( Retinopathy (A Nephroathy ( Neuropathy
O Poor Control O Hypertension O Hyperlipidemia O CAD
U cvD O PVD O Wound U ESRD
( ACEI/ARB  ASA/Plavix  Statin
Orders:

( HgBA1Cq 3 months
O Pleease arrange for eye exam every 1 year
[ Urine for microalbumin every year

Please fax this form to 214-345-6656. We will contact your patient and you for further records if needed. Thank
you.



