Direct Referral For Colonoscopy Procedure Patient Information or Label:
Every patient directly referred for colonoscopy must receive a Name:
prescription for bowel preparation and thorough bowel preparation DOB:
instructions from the referring physician. Patients not fit for direct :
referral should be referred to a Gl specialist for assessment prior Address:
to colonoscopy.
Date of Referral: / / Phone:
Mobile:

O Asymptomat!c person age.50 ylears and older Policy ID#:
[J Asymptomatic person at high risk

[ First degree relative with colon cancer

[J Personal history of adenomatous polyps (Most recent exam: / / )

Medical History: Check “yes” or “no” for each item below. If “yes” is selected for any of the items below, the patient may not be a
good candidate for direct referral. Consult with a Gl specialist.

Is the patient... Yes | No Notes:
Age 75 or older?

Under treatment for heart failure or valve-related concerns?
Under treatment for kidney disease?

Under treatment for emphysema?

On anti-platelet or anticoagulation medication (including over-the-counter
medication such as aspirin) and cannot safely stop it for one week?

Under active treatment for a recent episode of diverticulitis?

Pregnant or possibly pregnant?

Does the patient...

Have heme (+) stool, hematochezia, or iron deficiency anemia?

Have a pacemaker or automatic implantable cardioverter defibrillator?
Have Inflammatory Bowel Disease (Ulcerative Colitis or Crohn’s Disease)?
Have a history of severe cardiac/pulmonary/renal/hepatic disease requiring
oxygen supplementation or causing high risk for sedation/anesthesia-related
complications?

Have a history of endocarditis, rheumatic fever, or intravascular prosthesis?
Have a history of difficult, incomplete, or poorly prepped colonoscopy?
Have a history of difficulty with previous sedation/anesthesia?

Have a history of sleep apnea?

Yes | No Notes:

Is the patient allergic to LATEX? OYes [INo
Is the patient allergic to any MEDICATION? [JYes [1No
List:

Is the patient on medication for diabetes? [IYes [INo

If yes: Request an A.M. appointment. Advise patient on how
much and when to take their oral diabetes medications,
insulin or Extendatide (Byetta®) to avoid hypoglycemia while
on clear liquid bowel preparation and during procedure.

Please list all medications and OTC supplements below
(attach additional sheets as necessary):

Please note any other relevant medical/surgical history:

[J Abdominal/pelvic surgery

Medication: Dose: ] Abdominal/pelvic radiation

Medication: Dose: Other, please list:

Medication: Dose:

Medication: Dose:

Medication: Dose:

Assessment: This patient is a good candidate for a direct referral for colonoscopy. [1Yes [1No
Physician Signature:
Physician Name (Print):
Office Phone: Office Fax: q @5‘ New York Citywide
Office Address: gok’tﬂ fg:"ce’ft_
ontro oairtion

Preferred method to send results? [1PHONE [1FAX [IMAIL Health



TO THE REFERRING PHYSICIAN

BOWEL PREPARATION

Every patient you directly refer for colonoscopy must receive a prescription for bowel preparation medications
and thorough bowel preparation instructions, including information on dietary restrictions prior to colonoscopy.

The following agents are appropriate colonoscopy preparations for patients directly referred for the procedure:

Agent Volume Mechanism Comments
PEG-ELS: 4 Liters Isoosmotic Since glucose allows the sodium in
Colyte, GOLYTELY the PEG-ELS to be absorbed, patients

should be advised not to consume

PEG-ELS: 2 Liters + 4 Isoosmotic plus stimulant sugar-containing liquids within a few
HalfLytely Bisacodyl tablets hours of their ingestion of PEG-ELS.
(5 mg each)

DIRECT REFERRAL SITES FOR COLONOSCOPY IN NYC:

The New York Society for Gastrointestinal Endoscopy maintains a list of physicians that accept direct referrals
for colonoscopy on their website: http://www.nysge.org.” For more information, contact them at (212) 777-5176.

(*Note: This link is provided for informational purposes only; DOH does not recommend any doctor listed on NYSGE’s website; NYSGE'’s
list is entirely generated by NYSGE and does not include the names of all qualified specialists, but rather is a source, amongst many,
covering doctors specializing in a particular area.)

In addition to the office-based practices noted above, the following hospitals within the Health and Hospitals
Corporation (HHC) network accept this direct referral form. All HHC hospitals accept patients on Medicaid,
Medicare and Medicaid Managed Care, particularly MetroPlus and Health First. In addition, each hospital
accepts a range of other insurance plans. Insurance questions should be addressed to the individual facility.

Bellevue Hospital Center Lincoln Medical & Mental Health Center
462 First Avenue 234 East 149th Street
New York, NY 10016 Bronx, NY 10451
Phone: (212) 562-1011 Phone: (718) 579-4658
Fax: (212) 562-1035 Fax: (718) 579-5510
Jacobi Medical Center/North Central Bronx Metropolitan Hospital Center
1400 Pelham Parkway South 1901 First Avenue
Bronx, NY 10461 New York, NY 10029
Phone: (718) 519-4940 Phone: (212) 423-6491
Fax: (718) 519-3707 Fax: (212) 423-7017

Kings County Hospital Center
451 Clarkson Avenue
Brooklyn, New York 11203
Phone: (718) 245-3080
Fax: (718) 245-3332

RESOURCES FOR UNINSURED AND UNDERINSURED PATIENTS:

311 is an important resource for patients seeking information about hospitals that provide colonoscopies,
including patients who are not yet covered in a health insurance plan.



