Ankle Brachial Pressure Index (ABPI) & Toe Brachial
Pressure Index (TBPI) Request

Client Name:
. Date of Birth:
. PHIN:
Sa nte Address:
Southem Sud Phone number:
Health

ALL FIELDS MUST BE COMPLETED OR FORM WILL BE RETURNED

Type of Request
[0 New (no record of ABPI/TBPI on file and client is not followed by Vascular Surgeon/Physician Specialist)

O Retest — Date of last ABPI/TBPI . Please attach.

Reason for Test
1. Non-urgent

[ Client requires assistance with compression therapy
[ To determine healability of wound(s) to lower extremities

I Other
2. Urgent (required within 3 business days)

[0 Non-healing/deteriorating wound
1 Changes in color/temperature of lower leg
[0 Development of rest pain or gangrene

O Other

Health Information
Medical History

Does client have diabetes . . . ... .. e e O Yes O No
Does client SMOKe? . . . . .o e O Yes O No
Does Client USE OXYgEN? . . . vttt et e e e J Yes [ No

Is client able to lie FLAT and STILL in bed with no more than one

pillow under head for at least one hour, with legs flat at heart level? . ... ... ... 0 Yes [ No
(If no, refer to Vascular Specialist for assessment.)

Can the client transfer per selfontoanexambed? . ................... ... ... .... O Yes O No

Primary Care Provider
Name:

Phone number: Fax number:

General Information

Can client be contacted for the ABPl appointment? . .. .......................... O Yes [ No
If no, contact person: Name: Phone number:
Has client consented to the ABPlconsult? . .. ... . . i O Yes O No

Type of Visit Requested
O Clinic appointment 0 In home visit [ Facility (specify):

Requestor’s printed name Date:
SEND FORM TO APPROPRIATE ASSESSMENT LOCATION (SEE REVERSE)
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Ankle Brachial Pressure Index (ABPI) & Toe Brachial Pressure (TBPI)

Assessment Locations

Fax Number to Send Referral

Primary

Care

Centre Médical Seine

1-204-422-5876

East Borderland Primary Care Centre

1-204-437-2884

Open Health Niverville

1-844-754-2445

Portage Clinic

1-204-239-1278

Southern Health-Santé Sud Mobile Clinic

1-204-388-2050

Home Care Offices

Boundary Trail Health Centre (BTHC)

1-204-331-8981

Carman (faxed to Portage office)

1-204-239-2443

DeSalaberry (faxed to Steinbach office)

1-204-326-2506

Morris (faxed to BTHC office)

1-204-331-8981

Notre Dame (faxed to Portage office)

1-204-239-2443

Portage 1-204-239-2443
Ste.Anne (faxed to Steinbach office) 1-204-326-2506
Steinbach 1-204-326-2506
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