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REFERRAL

DATE: February 14, 2020

REFERRING PROVIDER: Dr. Melodye M. Harvey, CRN (gy

REFERRAL TO: River Region Psychiatry- Dr. Vemuluri alr Dr. Saini

FOR PATIENT: Anthony Hurdle (DOB—1/18/90)—Referral is for insurance purposes
Problem Description:

Mr. Hurdle is an AUM employee who presented to the AUM Student Health Center on
12/13/19 with the chief complaint of anxiety and depression related to transsexualism and desire
to transition from male to female. He completed mental health assessments as follows: HAM-
A Score: 39; PHQ-9 score 16; Mood assessment—negative screen. Mr. Hurdle was prescribed
fluoxetine 20 mg po daily and instructed to follow up in 5 days. At his follow up appointments
on 12/18/19 & 1/27/2020, the patient denied taking the medication prescribed but stated that he
was drinking alcohol daily. He asked if he could take fluoxetine with alcohol. Mr. Hurdle
reported that he was having anxiety and struggling with the desire to start his gender transition.
He reported a preference to the pronouns of she/her/hers. Mr. Hurdle may benefit from further
evaluation and treatment by your office of his mental health problems and gender identity related
to transsexualism. Insurance may require a referral to your office for this patient. If you have
any further questions about this patient, please feel free to contact me. Thanks for your

collaboration in order to meet this patient’s needs.

y, CRNP
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Patient Demographics

Name: HURDLE, ANTHONY Chart No.: 1121
Address: 2269 EASTERN BLVD, APT 102B DOB: 01/18/1990
MONTGOMERY, AL 36117 SSN:

Pri Phy: Gender:
e T SR
Home Phone: 334-306-2427 Work Phone:
Mobile Phone: Other Phone:

Mobile Phone 2:
Personal Email: hurdle.anthony156@gmail.com
Work Email:
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IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be
protected health information as defined by the federal Health Insurance Portability & Accountability Act (HIPAA)
Privacy Rule. This transmission is intended for the exclusive use of the individual or entity to whom it is addressed
and may contain information that is proprietary, privileged, confidential and/or exempt from disclosure under
applicable law. If you are not the intended recipient (or an employee or agent responsible for delivering this
facsimile transmission to the intended recipient), you are hereby notified that any disclosure, dissemination,
distribution or copying of this information is strictly prohibited and may be subject to legal restriction or sanction.
Please notify the sender by telephone (number listed above) to arrange the return or destruction of the
information and all copies.






