L e
Alny s
= e
@

NORTH ALABAMA
PSYCHIATRIC ASSOCIATES, P.C.

Transcranial Magnetic Stimulation (TMS) Clinician Referral Form

Referring Physician name (print):

Patient Name: Date:
DOB: Phone:
Address: City/St/Zip:

Insurance: OTricare 0OBCFED oBCBSAL OOTHER

Diagnosis and reason for referral:

Estimated length of Current Depressive Episode

Trials of Failed Antidepressants (minimum of four from 2 classes) with its Classification (i.e. SSRI, SNRI,
TCA, MAOI, Other):

Antidepressant and dose achieved: Class:

Med Trial Dates /[ [/ to / __/ __ Reason for failure:

Antidepressant and dose achieved: Class:

Med Trial Dates / _/ _to / __/___ Reason for failure:

Antidepressant and dose achieved: Class:

Med Trial Dates [/ _to /___/___ Reason for failure:

Antidepressant and dose achieved: Class:

Med Trial Dates / _/ _to / /  Reason for failure:
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Failure of a validated or evidence-based psychotherapy for major depression is
required in the current episode.

Currently in Psychotherapy or has had Psychotherapy.
Please specify the validated therapy:

[J Cognitive Behavior Therapy (CBT) [Behavior Therapy = [linterpersonal Therapy (IPT)
[Oshort-term Psychodynamic psychotherapy

CYes, Currently Provider Name Started / /

[Yes, In Past Provider Name Dates_ / [ to_ / J

[INo, and the Reasons why CBT or other validated psychotherapy cannot be done:

If No, is the patient willing to participate in pre-trial of psychotherapy? Yes or No

Are any of the following conditions present?

LSeizure disorder or any history of seizure disorder (except those induced by ECT or isolated febrile
seizures in infancy without subsequent treatment or recurrence)

OJPresence of acute or chronic psychotic symptoms or disorders {e.g., schizophrenia, schizophreniform
or schizoaffective disorder) in the current depressive episode

LJA diagnose of Bipolar disorder

[ONeurological conditions that include epilepsy history, cerebrovascular disease, dementia, increased

intracranial pressure, repetitive or severe head trauma, or primary or secondary tumors in the central
nervous system

LlExcessive use of alcohol or illicit substances within the last 30 days
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LINo response by patient to a prior course of TMS treatments (defined as not achieving at least a 50%
reduction in severity of scores for depression in a standardized rating scale (i.e. PHQ-9) by the end of
acute phase treatment

[IThe patient has received a separate acute phase TMS treatment in the past 6 months
[CONon-removable metal in or around the patient’s head

] Implanted electrical devices, such as cochlear implants, vagus nerve stimulator, deep brain
stimulation electrodes, pacemakers, defibrillators, insulin pump, pain pump, or others.

Other current medical conditions:

All current medications (for psychiatric or other medical conditions) and doses:

Physician Name:

Address:

City/St/Zip:

Phone: Fax:

A completed referral form is required before a patient may complete his/her first TMS visit
with Dr. Heath Penland.

If you have any questions regarding TMS, please call 256-322-6272 and ask to speak with

Pam Hodges our Clinical Office Manager.

Please fax the completed form to 256-322-4987

Attention: TMS Coordinator or Pam Hodges, Clinical Office Manager
and we will return your call promptly.
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