
How to Refer:  
Order via Cerner: Cardiology - Heart Failure Clinic – Referral 
or Fax completed form and a copy of the patient’s insurance card to the preferred location.  
Include most recent echo report.

•	Carroll Tevis Center for Wellness 291 Stoner Ave Westminster, MD 21157
		  phone 410-871-7000 Fax 410-871-7370
•	Northwest 5401 Old Court Road Baltimore, MD 21133
		  phone 410-701-4515 Fax 410-701-4560
•	Sinai 2435 West Belvedere Ave Suite 34. Baltimore, MD 21215
		  phone 410 601 7750. Fax 410-601-7134

Name Birthdate

Address

City County State Zip

Best phone number to reach patient Cell phone or Alternate Phone Number

Home Email Primary Problem

Reason for Referral:
 Urgent same/next day IV diuresis
 Routine
 New heart failure diagnosis

Referring Provider: _________________________________________________________________________________ 

Phone: ______________________________  Fax: ______________________________ 

Primary Care Physician: _____________________________________________________________________________

Phone: ______________________________  Fax:  ______________________________  

Primary Cardiologist: _______________________________________________________________________________ 

Phone: ______________________________   Fax: ______________________________ 

At the LifeBridge Health Heart Failure Clinic, nurse practitioners collaborate with the patient’s cardiologist and PCP to  
improve quality of life and prevent hospital admissions. We titrate guideline directed medical therapy, educate patients 
about heart failure, and assist with care coordination including pharmacy assistance programs. We offer post-hospital 
discharge, routine follow-up, and urgent appointments including IV diuresis. The medical director, a board-certified  
cardiologist, provides additional leadership and oversight. The Heart Failure Clinic is located at Sinai, Northwest, and 
Carroll Hospitals. 
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