




December 20, 2005

Dr. ***

Street/Mailing Address 

City, State  Zip

RE:
Child:

 NAME -  DOB:  

Parent:



Dear Provider:

The above mentioned child has been referred to the Pierce-County Children with Special Health Care Needs (CSHCN) program.  I am the Community Health Nurse assisting this family. Appropriate community resources will be offered and assistance with care coordination services will be available.

If you have any questions or concerns, please contact me at (253) 403-1265.

Sincerely,

Rhonda Fry

Rhonda Fry, RN, BSN

Pierce-County CSHCN Program Supervisor and Community Health Nurse

· Please provide CSHCN with a copy of the client’s current History & Physical, and any Records pertinent to his/her diagnoses: Extreme Prematurity and Chronic Lung-Bronchopulmonary. A signed Authorization to Release Confidential Information is attached.  Copies/records should be sent to:

Rhonda Fry

CSHCN Program Supervisor

Children with Special Health Care Needs

c/o Mary Bridge Children’s Health Center

P. O. Box 5299, MS: 316L-1-CHN

Tacoma, WA 98415-0299

