v,
The Blue Bird Circle Clinic v
for Pediatric Neurology Texas Children’s H{Epltﬂl

Appointment Request and Clinical Triage Form
Blue Bird Circle Clinic for Pediatric Neurology
Phone: 832-822-5046 Fax: 832-825-9067

New Patient Referral Phone: 832-822-1099

Date of Appointment Request:

PATIENT INFORMATION

Last name First name and MI Age Date of Birth M/F

TCH Medical Record Number

Street address City State Zip Code

Translator needed? [~ Yes [ No

Patient Insurance carrier: [ Commercial [ Governmental

Parent/Guardian(s) name Home phone # Work phone # Cell phone #

REFERRING PROVIDER CONTACT INFORMATION

Name Phone number FAX number

Street address City State Zip Code

REFERRING PROVIDER MEDICAL INFORMATION

Reason(s) for consultation: (check appropriate symptom or disorder)

I Headaches: |_ Migraine |_ Daily |_ Severe |_ Early AM |_ Localized |_ Post-traumatic

I Seizures: ﬁ Febrile ﬁ Generalized ﬁ Staring spells ﬁ Partial ﬁ Absence ﬁ Complex Partial

Frequency Severity
Medications

I Development Problems: [ Giobal delay | Delayed Speech | Delayed walking [ Autism
ﬁ Regression ﬁ Autistic Spectrum Disorder ﬁ Mental Retardation

I Weakness: ﬁ Progressive ﬁ Sudden Onset ﬁ Arm ﬁ Leg ﬁ One side ﬁ Both sides
[ Cerebral Palsy

I Impaired Function: [ vision ™ Hearing [ Bladder or Bowel control




I Dizziness: |_ Fainting |_ Loss of consciousness

I Neurocutaneous Disorders: | Neurofibromatosis | Tuberous Sclerosis | Sturge-Weber
|_ Other

I Tumors: [ Brain [ spinal cord

I Movement Disorder: [ Tremor [ chorea [ Athetosis [ Tic [ Tourette Syndrome

I Congenital Anomaly: [ Brain (I Spinal cord [ chromosomal defect

I Degenerative Disorder: [ progressive loss of function

I Metabolic Disorder: [ Lysosomal Storage Disease [ Mitochondrial Disorders | | Other

I ADHD/ADD: Wwe will evaluate patients for ADHD/ADD but we will not prescribe stimulant medication.

I Sleep Disorder: [~ sleep Disorder | Sleep Apnea

Other:

If this is URGENT, tell us why:

Please FAX to us pertinent recent clinic notes, hospital summaries, other lab reports and
diagnostic imaging studies.

This form will be reviewed by one of the Clinic Providers, the patient will be scheduled for an
appointment with Central Scheduling and your office will be notified of the appointment date
and Provider.

Your patient will be seen in the Blue Bird Circle Clinic on:

by

For Reviewer Only
Appointment:

[T Next Available [~ Urgent
[T BPN [ NP [T MD [ Resident (Tues PM)

Specific Provider
Specialty Clinic  Select...

Reviewer:

Central Scheduling Use Only - attempts to contact family to set up appointment
Attempt #1 Time Date by

Attempt #2 Time Date by

Attempt #3 Time Date by
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