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Stanley Jordan, MD TRANSPLANT REFERRAL INSTRUCTIONS

Medical Director

Alice Peng, MD Thank you for your interest in the

Edmund Huang, MD . Cedars-Sinai Medical Center

Reiad Najjar, MD Kidney Pancreas Transplant Program

Supreet Sethi, MD

Transplant Nephrologists Please complete all areas and return form with the following information:
Irene Kim, MD 3 Insurance Cards — Clear copies of front and back

Surgical Director O Personal Identification cards (Photo ID) — Driver’s License or other

Kidney Transplant 3 2728 Form to confirm dialysis start date (if applicable)

J. Louis Cohen, MD O Recent History & Physical (H&P)

Tsuyoshi Todo, MD

Transplant Surgeons 0O Recent Laboratory Studies
O Recent Hospital Discharge Summaries and Clinic Notes
Todd Brennan, MD O Recent Diagnostic Studies (if completed), to include but not limited to:
Surgical Director
Pancreas Transplant O Chest X-Ray and any other radiological examinations
0 EKG

Hyung Kim, MD

Brian Benway, MD
Andrew Freedman, MD
Transplant Urologists

O Cardiac Stress Test / Cardiac Catheterization
O Echocardiogram

3 Colonoscopy

O Renal Biopsy if applicable

Dechu Puliyanda, MD O Pap Smear / Mammogram
Helen Pizzo, MD
Pediatric Transplant Nephrologists Once the information is obtained and reviewed, the patient will receive a welcome letter

with the appointment date, maps and informational brochures.
Kathryn Bornhurst, BSN, RN-BC, CCTC

Belinda Brant, BSN, RN-BC, CCTC
’ ’ > MAIL OR FAX TO:
Margaret Farrell, BSN, RN-BC, CCTC 0 o

Julie Johnson. BSN, RN-BC. Kidney and Pancreas Transplant Program

Sonya Tasevski, BSN, RN-BC, CCTC Comprehensive Transplantngenter
Summer Williamson, BSN, RN, CCTC 8900 Beverly Boulevard, 2™ Floor
Natalie Robinson, BSN, RN-BC, CCTC Los Angeles, CA 90048

Anna Puhky, BSN, RN-BC, CCTC Office: (310) 423-2641 Fax: (310) 423-7898

Tara Jensen MSN, RN-BC, CURN
Lisa Di Pierto, BSN, RN-BC,
Kidney Transplant Coordinators

Ellen Shukhman, BSN, RN-BC, , CCTC
Living Donor Coordinator

Jonathan Garrison, MSN, RN
Pediatric Transplant Coordinator

Leo Jimenez, MSN, RN-BC,
Catherine Myers, BSN, RN-BC,
Fishell Prewitt, BSN, RN-BC,
Alexandra Wierzbicki, BSN, RN-BC,
Shani Labrado, BSN, RN, CMSN
Michelle Spadaro, MSN, RN
Transplant Nurses

Ashley Vo, PharmD

Jua Choi, PharmD

Kathlyn Lim, PharmD
Noriko Ammerman PharmD
Transplant Pharmacist
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Clinical information: Please forward appropriate records if any of the following apply:

Name:

Social Security #

Date of Birth:

Mailing Address:

City / State / Zip:

Telephone:
H:

Emergency Contact / Telephone:

Email Address:

... ———— |

[ Insurance Subscriber Policy # Group # Eff. Date
Primary MD: Primary MD Phone #: Fax #:
Referring MD: Referring MD Phone #: Fax #:
|| Etiology Of Renal Failure Height Weight BMI Gender (M/F)
Dialysis Unit Name: Social Worker:
Telephone #: Fax #:
Dialysis Type: Dialysis schedule:
0O HEMO O CAPD O CCPD O HOME HEMO O MWF OT/TIS O
ANY HISTORY OF: YES/NO | ANY HISTORY OF: YES/NO

Coronary Artery Disease?

Substance Abuse? (Type?)

Cardiac Catheterization?

Psychological / Social Limitations?

Peripheral Vascular Disease?

Cancer? (What year?)

Other Pertinent Medical/Surgical History:

HIV status
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