
Patient Name:________________________________

Patient Address:______________________________
___________________________________________

Patient Telephone:____________________________
 
Referral to Drake Center for Evaluation and  
Treatment of:________________________________ 
___________________________________________
___________________________________________

Referral for (please check one or both):
q  Wound Care
q  Hyperbaric Oxygen Therapy

Referring Physician Signature:
________________________________ Date:_______

Patient Medical History/Diagnosis (for Hyperbaric 
Oxygen Therapy candidates: if history includes any  
pulmonary or cardiac problems, please identify the  
current physician treating these problems if other  
than primary care physician—name, address, phone):
q  See attached records

(continue in next column)

Patient Medical History/Diagnosis (continued)
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

Current Medications:    q  See attached records
___________________________________________
___________________________________________
___________________________________________

Allergies:___________________________________
___________________________________________

Ages of Wound:______________________________

Previous Treatments/Modalities: 
q  See attached records
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

Request for Diagnostic Information on Hyperbaric Oxygen (HBO) Therapy Candidates
Please provide the following diagnostic information with this referral if available; check box if included:

q  PA and LA chest x-rays (less than six months old)
q  Vascular or Doppler studies
q  Echocardiograms
q  EKG
q  Pulmonary function tests
q  Other  

Referring Physician (printed name):____________________________________________________________

Telephone Number: _______________________________________  Fax Number: _____________________

Address:__________________________________________________________________________________

(Please see reverse side for more information)

Advanced Wound Care/Hyperbaric Oxygen Therapy  
Referral Form



Advanced Wound Care/Hyperbaric Oxygen Therapy  
Drake’s Advanced Wound Care and Hyperbaric Oxygen Therapy  
is offered at two convenient locations.

Directions to Drake Center Outpatient Wound Clinics
Drake Center location
Drake Center is located at 151 West Galbraith Road, Cincinnati, Ohio 45216. 
From I-75, take the Galbraith Road exit and go west one-half mile. From Ronald Reagan Cross County Highway, traveling 
east, take the Galbraith Road exit and go east one mile, or, traveling west on Cross County Highway, take the Galbraith/
Winton exit and go east one mile. Outpatient services and Hyperbaric Oxygen Therapy area are near the South Pavilion 
entrance. Free parking—including valet parking—is readily available.

Holmes Hospital location
Holmes Hospital is located at the corner of Eden Avenue and Albert B. Sabin Way. 
I-75 North/South: Exit at Hopple Street. At the end of the exit ramp, turn left. At the first stoplight, travel through the 
intersection and up the hill. This road is Martin Luther King Drive. Continue on Martin Luther King Drive to Eden Avenue. 
Turn left on Eden Avenue. Cross over Albert Sabin Way to Holmes Hospital.  Enter Holmes Hospital and follow the signs.

I-71 South: Exit at William Howard Taft Road. Take William Howard Taft to Eden Avenue. Turn right on Eden Avenue. 
Cross over Albert Sabin Way to Holmes Hospital. Enter Holmes Hospital and follow the signs.

I-71 North: Exit at Reading Road. Travel north on Reading to Martin Luther King Drive. Turn left on Martin Luther King 
to Eden Avenue. Turn right on Eden Avenue. Cross over Albert Sabin Way to Holmes Hospital. Enter Holmes Hospital 
and follow the signs.

I-471 North: After crossing the river, take the Liberty Street exit. At the end of the ramp, turn right onto Reading Road. 
Follow Reading to Martin Luther King Drive (ninth stoplight). Turn left onto Martin Luther King, and continue on King 
for several blocks until you reach Eden Avenue. Turn right on Eden Avenue.  Cross over Albert Sabin Way to Holmes 
Hospital. Enter Holmes Hospital and follow the signs.

Traveling by City Bus: The following buses will bring you to University Hospital and the University of Cincinnati 
Medical Center:

#1 Museum Center/Mt. Adams/Zoo	 #46 Vine/Burnet/Avon View	 #75 Amelia/UC Express
#24 Mt. Washington	 #51 Clifton/Hyde Park

Inpatient Referrals:	 513-418-4365 
Inpatient Referrals Fax:	 513-418-2599

Outpatient Registration: 
   Drake	 513-418-Heal (4325) 
   Holmes	 513-584-Heal (4325)

Outpatient Fax:	 513-418-2698
	 513-418-5913

Long-Distance (toll-free):	 1-800-948-0003

TDD/TTY:     	 513-418-2524
(Telecommunications Device for the Deaf/Teletypewriter)

For More Information or to Refer a Patient 

Drake serves all persons in need of its specialized care, regardless of race, ethnic origin, creed,  
age (at least 18), gender, sexual orientation, or disabilities.

Advanced Wound Care at Drake Center provides the region’s only  
comprehensive wound care program for inpatients and outpatients. 

www.DrakeCenter.com/wound


