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Network Pharmacist Referral Form
AccessCare

Email Encrypted or Fax to: 
Stephanie Christofferson at schristofferson@ncaccesscare.org
Phone: (919) 380-9962/Fax: (919) 468-8573
	Practice Demographics

	Referral Date:
	     
	Requested By:
	     

	Practice Name:
	      
	Provider Name:
	     

	Patient Demographics

	Patient Name:
	     
	Patient MID: 
	     

	Patient DOB:
	     
	Patient Phone Number:
	     

	Date of next CM visit:
	     
	Date of next MD visit:
	     

	Clinical Information

	Patient Diagnosis
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	COPD
	[image: image2.wmf]
	Diabetes
	[image: image3.wmf]
	Osteoarthritis
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	ADD/ADHD
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	Cholesterol
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	GERD
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	Osteoporosis
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	Anxiety
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	Chron. Pain
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	HIV/AIDS
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	Rheumatoid Arthritis
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	Asthma
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	Dementia
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	HTN
	[image: image15.wmf]
	 Mental Health (list):
	Add MH Diag. Here
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	CHF
	[image: image17.wmf]
	Depression
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	Insomnia
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	Other (list): 
	List Diagnosis Here

	

	Lab Data

	Date:
	     
	Lab: 
	     
	Lab Value:
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	H
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	L
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	N

	Date:
	     
	Lab:
	     
	Lab Value:
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	H
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	L
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	N

	Date:
	     
	Lab:
	     
	Lab Value:
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	H
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	L
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	N

	Referral

	Referral Reason
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	Poly-Provider
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	Med. Reconciliation
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	Drug Therapy Review
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	8+ Prescriptions
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	Hospital/ER Discharge
	[image: image34.wmf]
	Adherence Review
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	Specific Drug Review:       
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	Other:      

	Medications

	If known, please list all patient medications, including OTC and herbals, which are not in Pharmacy Home/CMIS. If a medication has been discontinued that is listed in Pharmacy Home/CMIS please indicate by checking the box. 

	Drug Name
	Strength
	Directions
	Discontinuation?

	1.      
	     
	     
	Discontinued?
	 FORMCHECKBOX 
 yes

	2.      
	     
	     
	Discontinued?
	 FORMCHECKBOX 
 yes

	3.      
	     
	     
	Discontinued?
	 FORMCHECKBOX 
 yes

	4.      
	     
	     
	Discontinued?
	 FORMCHECKBOX 
 yes

	5.      
	     
	     
	Discontinued?
	 FORMCHECKBOX 
 yes

	Additional Notes

	Add any additional notes
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