Beaufort Memorial
MEMORY CENTER
At Okatie Medical Pavilion
(P) 843-522-5674 « (F) 843-522-5813

Referral Form

Patient Name (last, first, M) Phone DOB
Address Patient SS#
Contact Name Relationship to Patient Contact Phone

Memory Center Services:
Has patient been diagnosed with dementia? If yes, please provide brief history, diagnosis and when diagnosis
was delivered. Please provide relevant medical notes and any diagnostic testing with referral.

O

Diagnostic/ Physician Consultation: Diagnosis/ICD 10 Code
O Care Coordination
o General support
o Referral to community resources
O Occupational Therapy: Diagnosis/ ICD 10 Code
o Activities of daily living
o Fine/visual motor skills
o Driving Screening
O Physical Therapy: Diagnosis/ ICD 10 Code
o Balance evaluation
o Gait training
O Speech Therapy: Diagnosis/ ICD 10 Code __
o Memory
o Voice
o Cognitive linguistic therapy
o Feeding/ Swallowing
O Medical Nutrition Therapy: Diagnosis/ ICD 10 Code

Visit www.bmhsc.org/physicianforms to download a copy of this form.

Physicians Name:

Physician Signature:

Dare: Time:

Memory Center Referal (Created 2/2021) -



Archive Information




