HEALTH

Vascular Surgery

Adult Telehealth Consultations

We offer vascular surgery telehealth consultations for a variety of
adult clinical conditions. If you would like to refer a patient for a

condition that is not listed below, please send your request along
with the patient’s chart notes to the telehealth coordinator for the

specialist’s consideration.

Clinical Conditions

Aortic Aneurysmal Disease

Peripheral Artery Disease

Carotid Artery Disease

Varicose Veins/Venous Disease

Lower Extremity Arterial Wounds

Studies Needed

Hard copy disk with CT,
ultrasound or images sent to UC
Davis Health directly from the
place where they were done

Ankle-Brachial Index (ABI)
Measurements

Hard copy disk with CT,
ultrasound or images sent to UC
Davis Health directly from the
place where they were done

Hard copy disk with CT,
ultrasound or images sent to UC
Davis Health directly from the
place where they were done

Ankle-Brachial Index (ABI)
Measurements; Wound,
Ischemia, and Foot Infection
(WIFI) classification sheet, photo

emailed to consultant

Information Needed Prior to Scheduling an Appointment

« Telehealth Referral Request Form

- Recent history and physical, and all applicable clinical information

from the referring physician

Information Needed Before the Consultation Begins
« Signed UC Davis Health Acknowledgement of Receipt: Notice of

Privacy Practices form (new patients only)

« Documented verbal consent from the patient or legal guardian for
participation in a telehealth consultation

Consultants

Our consultants include UC Davis Health vascular surgery providers.

The Division of Vascular Surgery
at UC Davis Health is the largest
vascular specialty group in the
greater Sacramento region.

Appointment Scheduling

New: 30 minutes
Follow-up: 15 minutes

Level of Presenter
Required at Consultation

MA, RN, LVN, NP, PA, MD,
or DO

Required Equipment

« Web Camera

« Internet Connection

UC Davis Center for
Health and Technology

877-430-5332 (Phone)
866-622-5944 (Fax)

telehealth@health.ucdavis.edu

health.ucdavis.edu/cht


https://health.ucdavis.edu/cht/documents/telehealth-referral-form.pdf
https://health.ucdavis.edu/cht/documents/acknowledgement-of-receipt-english.pdf
https://health.ucdavis.edu/cht/documents/acknowledgement-of-receipt-english.pdf
mailto:telehealth%40health.ucdavis.edu?subject=Telehealth%20Inquiry
https://health.ucdavis.edu/cht/

