Orange County Health Department Orange County Health Department
300 W. Tryon St; Hillsborough, NC 27278 2501 Homestead Road; Chapel Hill, NC 27516

Orange County Health Department
Diabetes Self-Management Education Program
Referral Process

Thank you for making a referral to the Orange County Diabetes Self-Management Education
(DSME) Program. Your clients are important to us, and we want to ensure that they receive
the appropriate care in a timely manner. Please review the following guidelines to make this
process both efficient and effective.

e The medical provider should complete the Orange County DSME Program referral form.
The referral form must include the following:
0 diabetes diagnosis
o0 recent A1C test results
0 blood pressure reading
0 medical provider’s signature

e Please fax the referral form to 919-644-3312. The Orange County Health Department is
HIPAA compliant and referrals are received by a secure fax machine.

e DSME Program staff will call the client to schedule the initial appointment.

e |f DSME Program staff are unable to reach the client after three attempts or the client
declines services, staff will fax this information to the medical provider to complete the
referral process. The medical provider may refer the client again as needed.

e |f the client misses a scheduled appointment, DSME Program staff will attempt to re-
schedule. Staff will notify the referring agency when a client misses two consecutive
appointments and request that the medical provider refer again as needed.

e Once the client has completed the DSME Program, staff will fax a follow-up report to the
referring medical provider.

If you have questions or concerns regarding this process, please feel free to contact
DSME Program staff, 919-245-2381. Thank you once again for your referral.

Renée Kemske, MPH, RD, LDN

Southern Human Services Center
919-968-2022 ext. 309

Whitted Human Services Center

919-245-2380 SRS

North Carolina Public Health
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Diabetes Self-Management Education Program
REFERRAL FORM

Client’s name: SS#: Health Insurance
Address:
DOB: Phone #: Today’s Date:

Diabetes Diagnosis:

OTypel, controlled 250.01 OTypel, uncontrolled 250.03 OType 2, controlled 250.00
OType 2, uncontrolled 250.02 DOGestational 648.00 OPre-Existing DM with Pregnancy
OPre-diabetes 790.29 OOther:

Current Treatment:
ODiet & Exercise OOral Agents: Olnsulin

Indicate one or more reason for referral:
ORecurrent elevated blood glucose levels
ORecurrent Hypoglycemia
OChange in DM treatment regimen
OHigh risk due to Diabetes Complications/Co-morbid conditions:
ORetinopathy ONeuropathy ONephropathy OGastroparesis OHyperlipidemia
OHypertension OCardiovascular disease OOOther

Height: Weight: BMI:

Recent L abs:

OFBG: Date:

OALC: Date:

OMicro-albumin: Date:

OTotal Cholesterol: Date:

OHDL: Date:

OLDL: Date:

OBP: Date:

OTriglycerides: Date:

Education Needed:

MComprehensive Self Management Skills (group) OBasic Nutrition Management
OComprehensive Self Management Skills (individual sessions) OSelf blood glucose monitoring
Olnsulin Instruction Olnsulin Pump Instruction

OMedical Nutrition Therapy (MNT) (**Please use OCHD MNT Referral Form**)
OManagement of Diabetes during Pregnancy/Gestational Diabetes Education

Indicate any existing barriers requiring customized education:

OlImpaired mobility ~ Olmpaired vision DOlmpaired hearing OlImpaired dexterity
OLanguage barrier OlImpaired mental status/cognition OEating disorder
OL earning disability (please specify):
OOther (please specify):

I hereby certify that | am managing this beneficiary’s Diabetes condition and that the above
prescribed training is a necessary part of management. (Medicare patients)

Provider’s Name (Printed): Practice Name:
Provider’s Signature: (Required)
Office Address, Phone Number:

Please Fax Referral Form to: 919-644-3312
For QUEStionS: Please Call: 919-245-2381 S:\Committees, Coalitions & Task Forces\DSME\Chartforms\August 2010




