A Providence
N\% Health Care

ASPIRIN EXACERBATED DISEASE (AERD) CLINIC
REFERRAL

Aspirin Exacerbated Disease Clinic (AERD) Location: ENT Clinic, Providence 2, St. Paul’s Hospital 1081 Burrard Street
Phone: 1-604-806-8353 Fax: 1-866-308-2123

We serve patients with ASA/NSAID exacerbated disease across the province of British Columbia. The AERD multidisciplinary clinic is
served by Allergy and Otolaryngology Physicians. Our hope is to provide patient centered care for those diagnosed with AERD or
suspected of having AERD. The clinic runs once per month at St. Paul’s Hospital.

Date of Referral: (dd/mmm/yyyy)

PATIENT INFORMATION:

Gender:
Name: []Male
PHN: [ ]Female
DOB: (dd/mmmiyyyy) []Cther:
Address: Bref. |
e g
Email:
REFERRING PROVIDER:
Printed name: MSP Number:
Phone: Fax:
PRIMARY CARE PROVIDER: same as above [ |
Printed name: MSP Number:
Phone: Fax:

[ ]Urgent [ |Semi-urgent [ ]|Routine
URGENCY Reason for Urgency:

CLINICAL CRITERIA: Must meet all of the following criteria, please confirm that the patient meets all the required criteria
[] Presence of nasal polyps OR failed sinus surgery
[ ] AND history of asthma, active or previously documented

] AND history of an allergic reaction to NSAIDs OR unknown history of NSAID reactions

PROVIDED SERVICES/REQUESTED SERVICES:

] Diagnostic ASA challenge

[ ] ASA desensitization

[] Surgical consultation for advanced aeration to maximize topical medical therapy
[]Allergy skin testing

[ ] Close follow up with endoscopy

ADDITIONAL INFORMATION: Please send the following if available
[ ] Spirometry or PFT [ ] CBC and differential
[]CT Sinus scan []Any relevant consults (Allergy, Otolaryngology, or Respirology)

FAX completed referral and all relevant supporting documents to 1-866-308-2123
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