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Request for Snowline ElderCare

Snowline ElderCare offers comprehensive services to enhance patient care.
Contact us at 530-621-7820 or

fax to 530-622-7032

Patient information:

Patient’s Name:

DOB:

Qualifying Diagnosis: D Cancer

[] cardiac [ ] Dementia

[] End Stage Renal Disease

Primary Care Physician:

Referral Provider Information:

Name:

Signature:

Date:

Services:

[] Consultative Services

[] Case Management

[] Palliative Care

Required Documents:

[] patient Demographic Sheet
D History & Physical

|:| Copy of insurance card

[ ] Diagnostic reports

|:| Social Services notes

E] Physician progress notes
(1 Height/weight

EI Other:

legally privileged. If you have received this communication in error, please notify us

Confidentiality Notice:

The information contained in this message may be confidential, proprietary, and/or

immediately.

Thank you for referring your patient to supportive (palliative) care. Please fax this form ﬁj

to 530-622-7032 and schedule the consultation.
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Snowline ElderCare Services

Consultative Services

Our team can provide specialty healthcare services in collaboration with primary care providers
and specialists. Services include:

« Geriatric assessments

« ALU or RCFE admissions (602 evaluation assessments)

« Wound care

« Diabetes management

« Foot care

« Advanced Care Planning

« Transitional care management

« Disease focused management

Case Management Services

Assists the provider in organizing and implementing the out-patient care plan with guidance
through medical systems and community resources.

« Advanced directive planning

« Health advocacy

« Home safety assessment planning
« Dementia education

« Mental health counseling

Palliative Services

Our team can provide specialty healthcare services in collaboration with primary care providers

and specialists. Services include:
» Relief of symptom burden

» Focus on patient’s goals of care
« Care plan development for the rest of their lives

If you have questions about the best program for
your patient, please call our agency and speak to an

ElderCare team member or email us at f@ /

info@snowlineeldercare.org
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