ul SOUTHWESTERN

MEDICAL CENTER

UNIVERSITY HOSPITALS & CLINICS

Liver Transplantation Referral Form

Date:
FAX: 214-645-1903

Referring Provider Information

Referring Physician

Primary Care Physician [ ] same as Referring

Name: Name:
Address: Address:
Phone #: Phone #:
Fax #: Fax #:

Patient Information
Name: DOB: SSN:
Address: Home Phone:

Alt. Phone:

Insurance: ID #: Group #:

Reason for Referral

[] Liver Transplantation Referral
[ ] General Hepatology Referral
[] Hepatobiliary Referral

[ ] Liver Tumor Referral

Reason for Referral
[ JHCV []HBV [ ]JAutoimmune [_]|Alcohol
[ ] Hepatocellular Carcinoma (HCC)
[ ]Hemochromatosis [ | NASH/NAFLD
[ ]PBC []PSC [ ]Wilson’s [ ]Adenoma
] Focal Nodular Hyperplasia [ ] 1 LFTs
[ ] Cholangiocarcinoma (CCA)
[]Other

Question to be addressed:

FORM # 7040-034 (06/04/10)

Height (without shoes) in/ cm
Weight Ibs / kg

Labs: Date INR

Bilirubin Creatinine Albumin

Presence of: [ |ascites [ | encephalopathy
(These are used to calculate eligibility for
transplantation, such as MELD)

Does the patient have any of the following
issues? Please check all that apply.

[ ] Any use of alcohol within the past 6 months?
last use:

Any use of cocaine, heroin, marijuana, or any
illicit drugs within the past 6 months?

Use of prescribed narcotics or benzadiazepines
with the past 6 months?

Currently using any tobacco or nicotine
products?

Psychiatric diagnosis:
BMI greater than 35
History of coronary artery disease

I I e N B B O

History of significant renal (kidney) disease



Patient Name:

Child-Turcotte-Pugh (CTP) Scoring System to Assess Severity of Liver Disease

Primary Sclorosing
Cholangitis (PSC)

Points Date/Value 1 2 3
Encephalopathy None Grade 1 -2 Grade 3 -4
. At least moderate,
Ascites Absent Slight, or coqtrolled despite diuretic
by diuretics
treatment
Albumin (g/dL) >3.5 28-3.5 <28
INR <17 1.7-23 >23
Bilirubin (mg/dL) <20 2.0-3.0 >3.0
Bilirubin for
Primary Biliary
Cirrhosis (PBC) or <4.0 4.0-10.0 >10.0
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