CGH SPECIALTY GP REFERRAL GUIDE (ALPHABETICAL)

Sub-Specialty Sub-Specialty Appointment New Case Private CF.'A.S
(Alphabetical Order) Code Type Booking Referral SRR RemERs
Referral
BREAST SURGERY
Breast General BRGE Consult Yes Yes Yes -
CARDIOVASCULAR MEDICINE
CVM General CVM Consult Yes Yes Yes -
DENTISTRY
Dental General Dentistry DENT Procedure Yes Yes No
Dental Endodontics ENDD Consult Yes Yes No
Dental Orthodontics oTD Consult Yes Yes No
Dental Prosthodontics PRTD Consult Yes Yes No
DERMATOLOGY
Derm General COSM Consult Yes Yes Yes -
DIETICIAN
DIT General HFC Counseling Yes Yes No -
ENDOCRINOLOGY
Endo General EGEN Consult Yes Yes Yes -
GASTROENTOLOGY
Gastro General GAS Consult Yes Yes Yes -
GENERAL SURGERY
GS General GENS Consult Yes Yes No
GS Colorectal coLo Consult Yes Yes Yes
GS Head and Neck HDNK Consult Yes Yes Yes
GS Hernia GSHE Consult Yes Yes Yes
GS Sweaty Palms SWPM Consult Yes Yes No 6 years and older
GS Upper Gl UPGI Consult Yes Yes Yes
GS HPB STO Consult Yes Yes Yes
GS Obesity Surgery LAP Consult Yes Yes Yes
GS Lump HERN Consult Yes Yes Yes
GERIATRIC MEDICINE
65 years and older
Geri General GEN2 Consult Yes Yes No NOTE: Referring GP to fax Ref Letter to Geri Med Ctrl, IB
@67872141. PSA will inform of the date.
HEALTH SCREENING
HSD General GEN Consult Yes Yes No
INFECTIOUS DISEASE
ID General INGE Consult Yes Yes Yes
ID MCIT Procedure Yes Yes No For vaccinations
INTERNAL MEDICINE
General Internal Med IMED Consult Yes Yes No
NEUROLOGY
Neuro General NEMG Consult Yes Yes Yes 16 years and older
OCCUPATIONAL THERAPY
6 years and older
OCM General OCMG Therapy Yes Yes No NOTE: Referral Letter validity strictly 8 weeks. Referral letter
must be address to CGH Occupational Therapist.
OPHTHALMOLOGY *EYE
Eye General GENE Consult Yes Yes Yes
ORAL & MAXILLOFACIAL
OMS General OMGE Consult Yes Yes No 6 years and older
ORTHOPAEDIC SURGERY
Ortho General GOTO Consult Yes Yes Yes
Ortho Adult Recon RCON Consult Yes Yes Yes
Ortho Elbow / Shoulder HAND Consult Yes Yes Yes 16 years and older
Ortho Foot / Ankle FTAK Consult ves ves ves NOTE: Adult Recon - For patient above 40yrs and older with
Ortho Hand / Wrist (age > 65) OTHW Consult Yes Yes Yes knee related problems
Ortho Knee Consult Yes Yes Yes
Ortho Spine / Back / Neck SPI Consult Yes Yes Yes
OTOLARYGOLOGY *ENT
ENT General ENT Consult Yes Yes Yes -
PHYSIOTHERAPHY
OTO Spine Therapy Yes Yes No
6 years and older
OTO Limb Therapy Yes Yes No
PLASTIC SURGERY
PLS General PLSG Consult Yes Yes Yes
6 years and older
PLS Cosmetic PLCO Consult Yes Yes No

PODIATRY




Podiatry General Procedure Yes Yes No 5 years and older
PSYCHOLOGICAL MEDICINE
PSY General PSYD Procedure Yes Yes Yes
PSY Adolescent ADO Procedure Yes Yes Yes 13-19yearsold
PSY Geriatric PSYG Procedure Yes Yes Yes 65 years and older
REHABILITATION MEDICINE
RMD General GENR Consult Yes Yes Yes 12 years and older
RENAL MEDICINE
Renal General RENG Consult Yes Yes Yes 16 years and older
RESPIRATORY MEDICINE
Respi General RGEN Consult Yes Yes Yes

12 years and older
Respi Asthma Consult Yes Yes Yes
RHEUMATOLOGY
Rheumatology General RHGE Consult Yes Yes No
SLEEP MEDICINE, SURGERY & SCIENCE
Sleep Problem relating to ENT SLEN Consult Yes Yes Yes
Sleep Problem relating to Psychology SLPS Consult Yes Yes Yes 12 years and older
Sleep Problem relating to Respiratory Med SLRE Consult Yes Yes Yes
SPORTS MEDICINE
Sports Med General SMGE Consult Yes Yes Yes 6 years and older
TOXICOLOGY
Toxicology General TOX Consult Yes Yes Yes 1year and older
UROLOGY
Urology General UGEN Consult Yes Yes Yes

12 years and older
Urology Continence Consult Yes Yes Yes
VASCULAR SURGERY
Vascular General VAGE Consult Yes Yes Yes

16 years and older
Vascular Varicose VAVE Consult Yes Yes Yes
(WOUND HEALTH SERVICES
WHS General WHGE Consult Yes Yes Yes 1 year and older




