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Dr. John E. Donley Rehabilitation Center

249 Blackstone Boulevard, Providence, RI 02906-5815
TELEPHONE:  (401) 243-1200   FAX:  (401) 222-3887

www.dlt.ri.gov/donley
DONLEY CENTER REFERRAL FOR:

	Patient’s Name:
	
	Soc. Sec.#
	
	Date of Referral:
	

	Address:
	
	Insurance Co.:
	

	Telephone:
	
	Insurance Case Manager:
	

	Date of Injury:
	
	Employer:
	

	Date of Surgery:
	
	Interpreter Needed?    If yes, what language?
	







 FORMCHECKBOX 

Evaluation & Treatment as per Donley Center recommendation


Referral For:




(CHECK ONLY ONE)



or












 FORMCHECKBOX 
  
Evaluation & Treatment ONLY as indicated below
PHYSICAL AND OCCUPATIONAL THERAPY


WORK-SITE SERVICES

 FORMCHECKBOX 
   therapeutic exercises




 FORMCHECKBOX 
  ergonomic assessment/consult

 FORMCHECKBOX 
  body mechanics training




 FORMCHECKBOX 
  symptom management coaching

 FORMCHECKBOX 
  splint fabrication





 FORMCHECKBOX 
  body mechanics instruction

AQUATIC THERAPY





 FORMCHECKBOX 
 WORK HARDENING 
 FORMCHECKBOX 
  acute post-surgical back program 



     (progressive work simulation)
 FORMCHECKBOX 
  aquatic exercise program






 FORMCHECKBOX 
 comprehensive pain management program
 FORMCHECKBOX 
 functional capacity evaluation (FCE)
(includes p.t., psychological, medical & vocational services)           (please specify below if restrictions apply)

 FORMCHECKBOX 
 psychological consult



 FORMCHECKBOX 
 VOCATIONAL SERVICES/CONSULT








       Is patient released to work?     FORMCHECKBOX 
yes    FORMCHECKBOX 
 no
       (please specify below if restrictions apply)
	requesting additional feedback on:
	

	

	diagnosis (es):
	

	clinical restrictions:
	

	


	

	physician’s signature, printed full name& DATE
	telephone:
	

	address:
	


Please FAX OR MAIL, immediately, THIS FORM & a copy of any pertinent medical records for this patient, to assist us in developing a rehabilitation plan.

We will report regularly on the progress of your patient.

