AN ALSARA Referral Vein Worksheet

VEIN CLINIC http://www.alsaraclinic.com/resources/forms.html)
E-mail: info@alsaraclinic.com Fax: 816.558.6544 Phone: 816.396.0245 Web: MyVeinDoc.com
Referring Provider Name Date
Patient Name DOB Patient Phone
Patient Address City State ZIP Code
4 Symptoms in leg(s): )
o Pain o Aching o Tiredness o Blood Clots
o Itching o Burning o Heaviness o Swelling
o Cramping o Restlessness o Numbness o Neuropathy
Signs: C.E.A.P.* Classification Clinical Signs
O Class 1 O Class 2 O Class 3 O Class 4 O Class 5 O Class 6
o Visible Veins Telangiectasia m Venous Ulcer
o Bruising i " g
o Edema : ? ;
o Skin Discoloration = A
o Cellulitis -
o Ulcer
o Bleeding
HPI/Notes: * Clinical. Etiolo i i i i
[of . E gic. Anatomic. Pathophysiologic.
\_ J
Assessment: = < o oo ICD 10 Description
o 183.891  Varicose Veins of right lower extremity with other complications | o G25.81 Restless Leg Syndrome
o 183.892  Varicose Veins of left lower extremity with other complications o M79.604 Pain in right leg
o 1872 Venous insufficiency (chronic) peripheral o M79.605 Pain in left leg
o 187319  Chronic Venous Hypertension (idiopathic) with ulcer of o 1959 Vasculitis limited to the skin,
unspecified lower extremity unspecified
o |182.XXX | Thrombosis (see reverse for details) o R60.0 Localized edema
fRecommendation/PIan: )
o Consultation with Vein Specialist
o Evaluate and manage suspected thrombosis
o Graduated Compression Stockings
\_ (please see classification and indications on reverse) )
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182.811
182.812
182.813
183.001
183.002
183.003
183.004
183.005
183.008
183.011
183.012

Embolism and thrombosis of superficial veins of right lower extremities
Embolism and thrombosis of superficial veins of left lower extremities
Embolism and thrombosis of superficial veins of lower extremities, bilateral
Varicose veins of unspecified lower extremity with ulcer of thigh

Varicose veins of unspecified lower extremity with ulcer of calf

Varicose veins of unspecified lower extremity with ulcer of ankle

Varicose veins of unspecified lower extremity with ulcer of heel and midfoot

Varicose veins of unspecified lower extremity with ulcer other part of foot

[m]

[m]

[m]

[m]

Varicose veins of unspecified lower extremity with ulcer other part of lower leg

Varicose veins of lower extremity with ulcer of thigh

Varicose veins of lower extremity with ulcer of calf

(]

183.013
183.014
183.015
183.018
183.021
183.022
183.023
183.024
183.025
183.028
182.409

Varicose veins of lower extremity with ulcer of ankle

Varicose veins of lower extremity with ulcer of heel and midfoot
Varicose veins of lower extremity with ulcer other part of foot
Varicose veins of lower extremity with ulcer other part of lower leg
Varicose veins of lower extremity with ulcer of thigh

Varicose veins of lower extremity with ulcer of calf

Varicose veins of lower extremity with ulcer of ankle

Varicose veins of lower extremity with ulcer of heel and midfoot
Varicose veins of lower extremity with ulcer other part of foot
Varicose veins of lower extremity with ulcer other part of lower leg

Acute embolism and thrombosis of unspecified deep veins of
unspecified lower extremity

Graduated Compression Stockings Classification and Indications* iers, includingd
Almost all insuranC_e qzrroffe’r coverage
Pressure Indications for Use Medicare and Mfed;f;\"‘;t;)matac varicose
. q c - tment of S
(QTC) 15-20 mmHg Varicose and spider veins, mild edema for,rt‘;ea
DVT prevention Vel wyial of
A ire a tn
(QTC/Rx) 20-30 mmHg Moderate varicose veins, mild edema Most carriers fﬁgg‘; for 3 months.
Medical Prevention of venous-ulcer recurrence Commonly conservat‘_\’e tmeas\,\res 'mc\ude_ use O
Grade Class | Used Congigggvgompression Stoc‘\:l;\;_ils
(Rx) 30-40 mmHg Severe varicose veins ?;?)—30 mmHg or 30-40 m:; . of’
Medical Prevention and treatment of venous ulcers periodic elevation pf \e\goSS:s ' possible.
Grade Class Lymphedema analgesics and weight

Postthrombotic Syndrome (PTS)
Chronic Venous Insufficiency (CVI)

*Type and level of compression is patient-specific. Patient considerations
include arterial status and ability to tolerate and put on stockings.

antyhose), th'\gh-high, or

Waist-high ® al acceptable.

knee-high aré
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