LSU Health System
Interim LSU Hospital in New Orleans

Physical Therapy: Patient Label

1450 Poydras Street, First Floor Phone: 504.903.5064
New Orleans, LA 70112 FAX: 504.903.5010
Fax referral to PT (903-5010) and provide a copy of this referral for the patient to bring to the appointment
From: __BMC __EKL ___LJC ___LAK __ILH __UMC __WOM __ Other:

Attending Provider: ID Number: ___
Patient’s Name: Date of Referral: / /
Date of Birth: / / Medical Record Number:

Mailing Address:

1° Contact Number: (___ )y _ - _ _ _ 2 ContactNumber:(__ _ )y - _
Evaluate and Treat: __726.0 Adhesive Capsulitis of Shoulder

Neurologic: __726.1 Rotator cuff syndrome/supraspinatus syndrome
_ 854 Brain Injury NOS __727.61 Rotator cuff tear

__357.81 CIDP __726.10 Shoulder Pain/Bursitis

34830 Encephalopathy, NOS Orthopedic, Other:

_ 357 Guillane-Barre Syndrome _844.2  Cruciate Ligament of knee

4382 Hemiparesis + Hemiplegia, _959.7 Injury: knee, ankle and foot, NOS

_ 340 Multiple Sclerosis __959.2  Injury: shoulder & upper arm, NOS

_ 357.0 Neuropathy, NOS __719.9 Joint disorder, NOS

3441 Paraplegia _836.1 Meniscus Tear Lateral (Current)

__344.00 Quadriplegia, NOS __836.0 Meniscus Tear Medial (Current)

__ 43491  Stroke, ischemic _ 844 Sprains & Strains of knee and leg

_ 431 Stroke, hemorrhagic __727.00 Synovitis & Tenosynovitis, NOS

4359 Transient Ischemic Attack __726.9 Tendonitis, NOS

_ 386 Vertigo, NOS __V43.64 Total Hip Replacement

Orthopedic, Amputation: __V43.65 Total Knee Replacement

__V49.76  Above the Knee Amputation __V45.4  Vertebral Fusion (Arthrodesis status)
__V49.75 Below the Knee Amputation Pain:

_V49.71 Greattoe __ V49.72 Other toes __ 7245 Backache, unspecified

Orthopedic, Arthritis: _723.1  Cervicalgia

71590 Osteoarthritis _ 7291 Fibromyalgia

__ 7140 Rheumatoid __719.4  Joint Pain, arthralgia

Orthopedic, Foot: _ 7242 Lumbago

__726.71 Achilles tendonitis __ 7295 Pain in limb

_ 7271 Bunion __337.20 Reflex Sympathetic Dystrophy

__700 Corns and callosities __ 72210 Sciatica: Back Pain

__ 7359 Deformity of toe, NOS Wound:

__250.60 Diabetic Neuropathy 6829  Cellulitis/Abscess (not finger/toe)

__ 72871 Plantar Fascitis __707.1  Ulcer, lower limb

7295 Pain in Foot __459.81 Venous Insufficiency, Chronic

Orthopedic, Fractures: _892.2  Wound, foot, Open, With tendon involvement
_829.0 Fracture, unspecified Miscellaneous:

8248 Ankle Fracture _949.0 Burn, NOS

__820.8 Hip Fracture NOS _ 496 COPD

_821.0 Femur fracture (not hip) _ 7883 Incontinence

8220 Patellar Fracture, closed 4571 Lymphedema not 2° mastectomy

Orthopedic, Shoulder:
__ Other: ICD: Diagnosis:

Clinical History Relevant to this Referral:

Precautions:

Treatment Specifications:

Referring Provider’s Signature: ID Number: __ __ _ _
ContactNo.:(_ )~~~ - Referring Service/Clinic:

FaxNo.:(_ _ _ )_ - _ Email:

OFFICE USE ONLY: Appointment Date: / / Time: __:__am/pm.

If not scheduled, Indicate Reason & Recommendation:

Reviewing Provider’s Signature: IDNumber: __
Contact Number: (___ ) - Rev 09/01/09
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