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PURPOSE:
The purpose of this policy is to ensure patients who are in need of additional care, follow-up or treatment are provided with the proper referral and that the facility will provide/obtain any pertinent health records or summaries to/from external health organizations such as primary or specialty care providers as needed to ensure continuity of care.

PROCEDURE: 
1. The facility’s physicians refer their patient’s for numerous reasons, including surgery, X-Ray, DME, Home Health, etc. A list of these physicians/facilities is available at the facility.
2. If a specialty consultation with another physician is deemed necessary, a consult appointment is made and information is provided for the patient to bring to the consultation.
3. The facility will also refer patients for non-medical services such as social services and nutrition.
4. The facility will provide any pertinent health records or summaries to external health organizations as needed to ensure continuity of care.
5. The facility will obtain and incorporate into the patient’s clinical record any pertinent records from external health organizations such as: 

· Psychologist/Counselor
· Dietitian
· Cardiologist
· Surgeon
· Infectious Disease
· Internist
· Family Practitioner
· General Surgeon
· OB Gynecologist

