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Diabetes Education Program Community Referral Form

Client Name:



________________    Date:

Address:













Health Insurance Number:





Telephone: day________________evening________________may we leave messages yes no      

Referring Program/ Agency: (or self referral )

Name and Title of Referee:




       Phone:









       Fax:       

Reason for Referral:  (   ) Registered Dietitian and/or (   ) Diabetes Nurse Educator 

________________________________________________________________________________________________________________________________________________________________________________________
Diagnosis:  (   ) Type I  Diabetes (   ) Type 2  Diabetes (   ) Gestational Diabetes (   ) Pre Diabetes 

Risk Factors

	
	Immediate relative with diabetes 
	
	History of gestational diabetes

	
	Aboriginal, Hispanic, Asian, South Asian or African descent           
	
	History of delivery of an infant > 4000 grams

	
	History of high blood sugar
	
	Overweight, especially abdominal/central obesity

	
	Vascular disease
	
	Polycystic ovary syndrome

	
	Presence of complications associated with diabetes
	
	Acanthosis nigricans (darkened patches on skin)

	
	High blood pressure
	
	Schitzophrenia

	
	High cholesterol
	
	


Medication Orals:___________________________________________________________________________________________________________________________________________________________________________________
Insulin:_________________________________________________________________________________________________________________________________________________________________________________
Medical History:

Hypertension___ Renal Disease___Neuropathy___Retinopathy___Hypothyroid___MI___CHF___CVA___

Other:














Relevant Information:__________________________________________________________________
_

Language: English (   ) Y (   ) N Preferred Language(s): _________

Interpreter required: (   ) Y (   ) N

Visually Impaired (   )          Hearing Impaired (   ) 

Recent Blood Work:           See Attached (   )
	Date
	A1C
	FPG
	PG
	OGTT
	TC
	LDL
	HDL
	TC/HDL
	Creatinine
	ACR
	eGFR
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