[ ]
PCLI o cameacr Glaucoma Surgery Referral

REFERRING DOCTOR PATIENT INFORMATION
Name Name

Phone Phone

Date of referral Date of birth

PROCEDURE REQUESTED

Some treatment is limited to certain PCLI locations.

[] Iridotomy
Offered at all PCLI locations. Please indicate which office:

[ selective laser trabeculectomy (SLT)
O Albugquerque O Anchorage O Bellingham (O Chehalis (O Great Falls O Kennewick
O Lewiston O Olympia O Portland O Tacoma O Vancouver O Yakima

Minimally invasive glaucoma surgery (MIGS) with cataract surgery is available at most of our locations. Use our Consultation Request form.

LI MIGS not combined with cataract surgery (stand-alone treatment)
O Chehalis O Kennewick O Tacoma O Vancouver

L] Cyclophotocoagulation
O Chehalis O Kennewick O Yakima

L] Filtration/trabeculectomy surgery
O Chehalis O Kennewick

Glaucomatype:DDOAG [lpxe Uacc [Jother

GLAUCOMA STATUS OD oS

Central corneal thickness _______microns microns Date
IOP (highest known applanation) ______mmHg mm Hg

IOP (current applanation with treatment) ______mmHg mm Hg

Visual fields []stable [J Progressive [Jstable [ ]Progressive
Optic nerve imaging [ ]stable [ Progressive [Jstable [ Progressive

Please send visual fields and colored (not faxed) optic nerve analysis. This information is critical.
[] Copies are enclosed
[Jr1am sending them electronically
Llram sending them by mail
L] I have no visual fields

[ 11 have no optic nerve analysis studies

Current glaucoma medications

Previous glaucoma procedures

Comments or additional findings

Signed

Referring Doctor

EAXTO PCLI. ELECTRONIC FORMS ARE AVAILABLE AT WWW.ODPCLI.COM

Albuquerque ... 505.797.2275 Bellevue.......... 425.462.6429 Chehalis.......... 360.242.4754 Lewiston ... 208.746.0413 Silverdale........ Tualatin ... 503.691.5981
Anchorage .. 907.272.2428  Bellingham ..... 360.738.6853 Great Falls....... 406.452.1020 Olympia .. 360.252.1646 Spokane ... Vancouver ... 360.694.1356
Auburn ... 253.679.0483 BOISE ..o 208.385.0050 Kennewick 509.735.6868 Portland......... 503.535.2887 Tacoma Yakima.......... 509.966.5101
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http://www.odpcli.com/
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