
S: Personal Health Services Division/Clinical Services Section/Forms/Adult Nurse Only/MD Diagnosis Treatment Plan 
6/2002, 2/08, 11/10 

Orange County Health Department 
 

Clinic Locations 
 

300 West Tryon Street 
Hillsborough, NC  27278 

(919) 245-2400 

Southern Human Services Center 
2501 Homestead Road 
Chapel Hill, NC  27516 

(919) 245-2400  

 
MD DIAGNOSIS/TREATMENT PLAN 

 
Date:  
 
Client Name:  
 
DOB:  
 
Dear Medical Provider: 
 
Your client was seen at the Orange County Health Department and requested the following 
service:   . 
 
We cannot provide this service without written documentation from a medical provider stating 
the client’s diagnosis (i.e., Hypertension, Pernicious Anemia), the ICD-9 code for this diagnosis 
and specific treatment orders (i.e., monitor BP x 1 month, administer B12 injections monthly).  
Also, please specify acceptable ranges so we will know when to refer the client back to you for 
evaluation.  Completion of this form will serve as medical orders for one year and must be 
renewed annually for us to continue following the client.  
 
Thank you. 
 
Katherine K. Glassock, Clinical Services Supervisor 
 
 

Diagnosis:  ICD-9 Code:  
 

Monitoring Frequency:    
 

Test Parameters:    
 

Medication Orders:    
 

    
 

Health Provider Signature:  Date:  
 

Health Provider Name (Please Print):    
 

Telephone #:    
 

 
Return to: Pamela Petch, Clinic Manager 
 Orange County Health Department 
 2501 Homestead Road 
 Chapel Hill, NC  27516 


