
Referral for 
Vascular & Interventional Radiology Services 

Form Origination Date: 4/2022 
Version: 2 Version Date: 7/2023

Phone: 843-792-9271
Fax: 843-792-9068 

Complete and return to: MUSC Vascular & Interventional Radiology

Phone #: 

DOB:

Cell Phone #:

Age:  Ht (cm):  Wt (kg):   Gender: 

Referring Physician Signature: _______________________________________ 

Referring Printed Name: ____________________________________________  

vir_referral

 Vascular Interventional Radiologists
Kevin Dickey, MD

Antony Gayed, MD
Marcelo Guimaraes, MD

Christopher Hannegan, MD
Stephen Stringfellow, MD

Ricardo Yamada, MD

Date: __________________________

Patient Name: ____________________________________________________________________________________ 
Address:          ____________________________________________________________________________________

 ____________________________________________________________________________________

 SS#: 

 Fax #: Email:

Email: Fax #: 

Pregnancy Status:  Yes  No  
Reason for Referral:
Referring Provider:      
Phone #:       
Additional Contact Person (RN, MA, etc): 
Phone #:

Recent Imaging: Yes No  

Are images available in MIES: Yes 

Relevant Information:

If yes, please specify: 

Unknown

No
If patient is veteran status, is VA referral in patient’s chart? Yes No N/A



VIR PROCEDURES 
 
Vascular Access 

Tunneled- HD (placement/eval/removal) 
Tunneled-SBIJ (placement/eval/removal) 
Tunneled- Trifusion (placement/eval/removal) 
Non-Tunneled- PICC (placement/eval) 
Implanted Devices- port (placement/eval/removal) 
Endovascular fistula- (Creation/eval) 

 
Vascular Intervention 

 Angioplasty +/- stent placement 
 Arteriogram 
 Declot (AVF/AVG) 
 Embolization- bleed 
 Embolization- partial splenic 
 Embolization-prostate artery 
 Embolization- uterine artery/fibroid 
 Fistulagram (AVF/AVG) 
 IVC filter (placement/removal) 
 RadioFrequency Wire/Recannulation for central venous occlusion 
 Sclerotherapy for AVM 
 Thrombolysis 
 TIPS (placement/revision) 
 Venogram 
 Venous closure/phlebectomy      

 
Interventional Oncology 

Y-90 
Chemoembolization 
Bland embolization  
Percutaneous Ablation 

 
Pain Management 

Kyphoplasty/Vertebroplasty/Ostecool) 
Nerve Block- Abdominal pain (celiac or hypogastric block) 
Nerve Block- Back pain (consider kyphoplasty or sciatic block or single nerve root 

block) 

Nerve Block- Chest pain (intercostal block) 
Nerve Block- Deep internal pain (dorsal sacral block) 
Nerve Block- Facial pain (trigeminal block) 

Nerve Block- Migraine, neck pain, tension headache (occipital block) 
Nerve Block- Pelvic floor pain (pudendal block) 
Nerve Block- Superficial abdominal pain (anterior cutaneous block)            
Pain Pump- placement or refill 
Interdisciplinary pain management referral (to discuss options) 

 
Imaging Guided Biopsies 

Bone (targeted [refer to MSK or NeuroRads] v non-targeted [BMBx]) 
Liver (targeted v non-targeted) 
Transjugular liver bx (pressures and tissue) non-targeted bx only 
Spleen (targeted v non-targeted) 

Kidney (targeted v non-targeted) 
Lung 
Adrenal 
Lymph Node 
Mediastinum 
Other 

 
Imaging Guided Drains 

Percutaneous Nephrostomy Tube (placement/eval/exchange/removal) 
Biliary Drain Tube (placement/eval/exchange/removal) 
Pleurx Catheter (placement/removal) 
Chest tube (placement/removal) 

Abscess Drain (placement/eval/exchange/removal) 

Percutaneous Cholecystostomy Tube 
(placement/eval/exchange/removal) 

Percutaneous Necrosectomy 
Other 

 
Feeding Tubes 

Gastrostomy Tube (placement/eval/exchange/removal) 

Gastrojejunostomy Tube (placement/eval/exchange/removal) 

Jejunostomy (exchange/removal) 
Cecostomy Tube (exchange/removal) 

 
Other 

Adrenal venous sampling 
Calcium stimulation test 
Lymphangiogram 
Pedicle marker placement 
Sclerotherapy for recurrent fluid 
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