Norton Thoracic Institute: Interventional
Pulmonary Program Referral

Please attach the documentation listed below and fax to
Norton Thoracic Institute at 602.200.1416

Records should be within 3-6 months of the referral date,
unless otherwise specified.

Completed By/Phone-Fax #s

Referring MD

Referral Date

Patient Name

DOB

Diagnosis

Minimum Required Documentation
Q PET Scan (include CD)
O Coag. Labs (CBC and INR)

O Previous bronchoscopy or
pathology report

Q Practice Contact Information
O Demographic Information

Q Insurance Card (front/back)
O History & Physical

Q CT Chest (include CD) 4 PFT’s (optional)

Robotic Bronchoscopy:
CT with robotic bronchoscopy reconstruction

Pleural Clinic Consult:
Previous thoracentesis labs and cytology report

Trans Bronchial Cryo Lung Biopsy:

ECHO within 6 months for pulmonary artery pressure

Bronchoscopic Lung Volume Reduction Surgery:
CT chest, PFT’s, ECHO, ABG on room air and 6 min walk test

Interventional Pulmonary Program at Norton Thoracic Institute
500 W. Thomas Rd., Suite 500, Phoenix, AZ 85013

For information regarding the Interventional Pulmonary Program at
St. Joseph’s Hospital and Medical Center, call 602.406.4000.
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Lung Cancer Screening

Robotic bronchoscopy
Pulmonary nodule clinic

Advanced Diagnostics*

Minimally invasive and robotics
Endobronchial ultrasound
bronchoscopy

Electromagnetic navigational
bronchoscopy

Cryo-probe transbroncial lung
biopsy

Bronchoscopy

Tumor debulking and
management

Airway stenosis dilation and
management

Airway stent placement and
management
Endobronchial valves (for
persistent air leaks)

Foreign body removal
Massive hemoptysis
management

BP fistula diagnosis and
management
Tracheal-esophageal fistula
diagnosis and management
Laser and APC for
endobronchial lesions

Pleural Procedures

Pleuroscopy and management
Tunneled pleural catheter
placement and management
Ultrasound guided
thoracentesis

Chest tube placement and
management

Miscellaneous

Whole lung lavage for
Pulmonary Alveolar Proteinosis
Bronchial thermoplasty and
management for asthma
Airway papilloma management
Percutaneous tracheostomy
Bronchoscopic lung volume

*Speak with your provider about
diagnostics best for your care 11/2021
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