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

Diabetes Self-Management 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:

OTriglycerides: Date:

Education Needed:

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

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

| 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\Jan2010ver




