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Rochester, NY 14618

                                                                                                       www.knowyourbones.com

Second Opinion
· Use this form to gather information about the patient’s workup and treatment so far.

· Fax/Send it to us; we’ll review it and call to schedule consultation if the problem is within the scope of Dr. Siegrist’s practice.
· Have your Primary Care or other treating physician call Dr. Siegrist with additional information, if needed.

Patient:






DOB:



Age:  

PCP/Ref by: 






Insurance:
Blues
MVP
Medicare
        WC

Other:______________________________
Problem:   
RIGHT / LEFT / BOTH  
Shoulder     Elbow     Wrist/Hand     Knee     Foot/Ankle

Ready for surgery?



On the right track?
Diagnosis not clear



Patient’s situation has changed: relocated, new insurance…

Treatment has not solved their problem 

Treating physician’s situation has changed: relocated, retired…

When did injury occur/symptoms begin?
What’s the diagnosis?

Imaging:  What, When, Where?  

B&I     UMI    Roch Radiology     Highland Hosp     Unity     Other________________
XRs




MRI




Doppler



Other:

Reports scanned into Patient Documents?

XR/MRI images to be delivered or available online?
Consultations:  Who?  When?  

Specialists

EMG 
Reports scanned into Patient Documents?
Treatment so far:

PT:  When, where?

Medications: Which?

Tools:  Braces, orthotics, DME…
Injections:  Location of injection?  When?

Surgery:  What, when?  By whom?
Is the problem keeping the patient out of work?

No
Yes
     WC % Disab Status:  25     50     75    100


If yes, who’s handling disability paperwork?
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