
                                                                                  

  
 

 

             

Burn Referral FAX Protocol 

 

Outpatient Burn Clinic Follow up Needed: 

□ New Patient Discharge Follow up Appointment 

 

Patient contact phone number: *Please verify correct phone number 

 

Patient Burn type:  □Scald/Flame/Chemical/Contact/Flash □ Other (e.g. Road Rash, etc.) 

 
Mechanism Of Burn: 

Workers Compensation Information:   
 

Employer Information: 

 

Discharged To:  □ Home    □ Home Health – Name/Phone #       □ Other: 

FAX the following information to clinic [FAX to 714-953-2523] or [FAX to 714-953-3362] if line is 
busy  

 Face sheet (Demographics) 

 Wound Care Orders & Instructions    

 ER-MD report (First Report if Workers Compensation) 

 Burn Surgeon □ Dunkelman   □ Lane   □ Nastanski 

Outpatient Surgery Scheduling (Patients Returning for staged debridement/Outpatient Surgery): 

 Peer to Peer with above doctor required-call phone numbers above  

 MD pre-op order needs to be completed (Required to gain Authorization) 

 Include the physician order in the scanned paperwork 
 For Planned Outpatient Surgeries: Please Include specific medications (such as blood thinners) that may need to be 

discontinued prior to surgery and when. 

PATIENT STICKER 

Clinic Phone Ext 714-953-2503  

Burn Clinic Fax: 714-953-2523  

Afterhours Contact 

Burn-ICU Phone Ext 714-953-2377 

Burn-ICU Fax: 714-953-3362    

 

 



                                                                                  

  
 

 

Comments / Special instructions:  

 


