REFERRAL LETTER – ALTERNATIVE ACCESS

Date:

Name: ---------------------------------------------------- (Surgeon or Interventional Nephrologist)

Address: --------------------------------------------------

RE: Referral for evaluation of an alternative access

Dear Dr. -----------------:

I am referring the following patient for evaluation for placement of an alternative (permanent) vascular access (i.e.:  AVF, AVG, HeRo™).    

Patient name: -------------------------------------------------------------------------------------------

Dialysis facility ----------------------------------------------------------- (facility name) 

My preference is for the patient to receive an__________________ (i.e.:  AVF, AVG, HeRo).  

A fistulagram (or state other study) was performed on (date) at (place) and is available for your review.

Enclosed you will find additional clinical information to help you evaluate and treat this patient (i.e.: progress note, medication list, labs etc). 

As you know, dialysis catheters markedly increase the risk of patient morbidity and mortality.  Please contact me you have any questions regarding this referral or if you do not feel the patient is a candidate for AVF placement. I can be reached at (    ) ------------------ (physician phone number).

Sincerely,

------------------------------------------

Physician name and address

