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The Plastic Surgery Clinic has established the following standardized criteria for referrals. To
avoid delay in appointment scheduling, please ensure that all supporting information for the
condition is included with the Outpatient Referral Form prior to requesting the referral.

[ Breast implant (ruptured or painful implants)
[0 Breast cancer reconstruction
L] Breast Reduction
1 BMI < 35
L1 Non-smoker
1 Normal HbgAlc
U Burns (contractures with functional restriction or keloids)
U1 Upper eyelids (blepharochalasia or non-congenital ptosis)
L1 documented visual field obstruction
[ Facial Trauma — please refer to OMFS or ENT
[ Hand Trauma — please refer to Orthopedics
U Keloid/Scar
[ Gastric Bypass (panniculectomy)
1 BMI < 35
L1 Normal transferrin, ferritin, folate, B12, albumin, thiamine, HbgAlc
U1 Pressure Ulcers
1 Normal albumin or pre-albumin
L] Urinalysis, culture & sensitivity
L] Social situation allowing for 6 week prone positioning
L] Non-smoker
[ Skin lesion removal for the FACE

1 Punch biopsy proven cancer, cyst, foreign body, skin tags

[ MOHS - please refer to Dermatology
[1 Scalp/Body — please refer to General Surgery
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