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Only patients who do not live in postcode area 4670
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Referral Form for Diabetes Educators

PLEASE COMPLETE AND FAX TO THE DIVISION
[image: image2.jpg][image: image3.png]DATE:   ____ / ____ / ____

                                                                              URGENT:       YES           NO
CLIENT DETAILS:

Name   ____________________________________________________________________________ D.O.B: _____ /____ /______

Address _______ ___________________________________________________________________________________________
Suburb  ______________________________________________________________________  Post Code ___________________
Telephone Number  __________________________________                                                    
DATE OF DIAGNOSIS    _____ / _____ / ______
REASON FOR REFERRAL TO DIABETES EDUCATOR:   

Initial Education           Group Education
      One – One Individual Education


  
Education for specific problem         (Allow for One-One Individual Education)





Details ____________________________________________________________________________________________​​​​​​_______
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
CURRENT PATHOLOGY RESULTS
HbA1c _______________________ and date: _____/ _____ / ______                                                                                                 

Lipid Profile____________________ and date: _____/ _____ / ______

OGTT:  Fasting ________________ 2 hours _____________________

MEDICAL HISTORY: __________________________________________________________________________________________________

______________________________________________________________________________________________________________________

MEDICATIONS:  ______________________________________________________________________________________________________

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
ALLERGIES         
Nil Known

Yes_________________________________________________________________________________                              

      DIABETES PATIENT HELD RECORD            

      GP MANAGEMENT PLAN   (GPMP)                 


      TEAM CARE ARRANGEMENT (TCA) (It is not necessary to include MAHS Diabetes Educator on EPC Program Referral Form for Allied Health Services under Medicare as this service is free to patients.)
GP Name__________________________
Signature______________________ 
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