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TODAY’S DATE: / /200 PLEASE COMPLETE AS THOROUGHLY AS POSSIBLE!
THIS WILL EXPEDITE START OF PATIENT CARE.

PATIENT DEMOGRAPHICS: THANK Yout

/ / i _ -
Full Name (Last) (First) (ML) Date of Birth Social Security Number
Address Apt. No. City State Zip Code

__Home __Home
( - ) __Cell ( ) __Cell
Primary Phone Number — Work Secondary Phone Number — Work Marital Status
** If Patient has AETNA—Office MUST Call Beginning Right: 1-800-272-3531 FIRST **

INSURANCE INFORMATION:

** |f Patient has Blue Cross/Blue Shield—Office MUST Call: 1-800-462-3275 (Option 1-Home Health) FIRST **

Payer (Primary)

ID Number Group Number
Policy Holder Relationship to Policy Holder Insurance Benefits Phone Number
Payer (Secondary) ID Number Group Number
Policy Holder Relationship to Policy Holder Insurance Benefits Phone Number

REQUEST FOR SERVICES: OFFICE USE: Pt. ID #:

Referring Physician’s Name Office Contact Person

( ) ( )
Office Contact Phone Number Fax Number

( )

Primary OB Office Phone Number

Primary OB Physician’s Name

Which Physician Will Be MANAGING Patient? Physician Name

If Patient is HOSPITALIZED: ( )

Hospital Name Hospital Phone Number Hospital Room Number
Please Check All Services Needed: (Specific Orders Will be Faxed Upon Insurance Approval)

| PRe-Term LaBoR ProcRAMS: | [] Terbutaline Pump + HUAM [] HuAm [] 17-OH Progesterone Injections
| HYPER-EMESIS PROGRAMS: | D Zofran Pump + IV Hydration D Reglan Pump + IV Hydration D Total Parenteral Nutrition (TPN)
|OTHER PROGRAMS: | D Pregnancy-Induced Hypertension I:' Gestational Diabetes Program D Fetal Non-Stress Test (NST)

PATIENT HISTORY: (Please Complete the Top Portion of History Form & History Questions for the Program you have Selected)

/ / / Singleton [] Twins [] Triplets [[]  Other [
EDC Gravida Term Pre-Term AB  Lliving
Maternal ALLERGIES: Maternal MEDICATIONS:
FETAL Issues:
Maternal MEDICAL HISTORY:
PRE-TERM LABOR PROGRAM  Cervical Exam: Date: / / Steroid Injections:  No [] Yes[]

Date(s)

FFN: No[] Yes[J Result: Negative[] Positive [] Date: / / Membrane Funneling: No[] Yes[] Cerclage: No L Yesd
Maternal HISTORY of PTL/PTD: No[] Yes[]
HYPER-EMESIS PROGRAM Weight Loss:

Type

Hx of Hyper-Emesis: No[] Yes[] Urine Ketones: Positive [] Negative [[] Current Emesis: No [] Yes [
Anti-Emetic Meds Tried:  Zofran [] ReglunD Phenergan O  Other

PREGNANCY-INDUCED HYPERTENSION  hronic HTN: Nold Yes (1 Hx of PiH: No[d Yes[J  Baseline BP: /
Urine Protein:

CurrentBP: _ /
Lab Studies: BP Meds:

GESTATIONAL DIABETES Gestational (1 Pre-Exisﬁng:D Insulin:  No[] Yes[d
Oral Diabetes Meds: No[] Yes[]

(Dose)
(Dose) 1 HR GLUCOLA: 3 HR GTT: / / /

Current Maternal Weight: lbs. Date: / / Maternal Height:

Pre-Pregnancy Weight: Lbs.
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\ “Stay Connected to Your Patient at Home”

REFERRALS:

1-888-304-1800
FAX: 1-888-321-3171

Home Management Services:
(If Covered by Patient Insurance)

¢ Pre-Term Labor (Terb Pumps/HUAM)

+ Hyperemesis Gravidarum
(Reglan/Zofran Pumps)

+ In-Home IV Hydration

+ Pregnancy-Induced Hypertension

+ Gestational Diabetes

Infusion Therapy
(Antibiotics/Hydration)

Total Parenteral Nutrition (TPN)

Anticoagulation Therapy

Fetal Assessment/Non-Stress Testing

17-OH Progesterone Injections

* 6 & & o o

Why Our Services Are Different...

+ Low-Dose Terbutaline Pumps...Fewer Patient Side Effects
+ More Dilute Zofran...Fewer Patient Site Reactions
+ In-Home IV Hydration for Hyper-Emetic Patients
+ Prompt, Local Service with ONE Phone Call

Insurance Companies:

We Accept all MAJOR Private Insurance Companies...
***Doctor’s Office must call referral to insurance company FIRST for:
AETNA (1-800-272-3531)

BLUE CROSS/BLUE SHIELD of Texas (1-800-462-3275 -o0ption 1/Home Health)

REFERRALS: 1-888-304-1800




