VANCOUVER ISLAND

health Nthority

Outpatient Adult Diabetes Services

REFERRAL FORM

Patient Name:

Physician Name:

Last . First Physician Phone:
PHN: ' ' N
Date of Birth: Referral Date:
dd/mm/lyy dd/mm/yy
Patient Ph. #: Patient Address:
Home:
Work:
Cell: Postal Code:
Adult Clinic RJH fax: 370-8357 Diabetes in Pregnancy Clinic VGH fax: 727-4168
Diagnosis: K Type1 0O Type2 W IGT/IFG Diagnosis: O Type 1 0 Type2
Date of Diagnosis: 0 GDM 0O IGT
dd / mm/ yy Other:
Diagnostic Lab Values: FBS: Mmol/l. |EDC
(Complete or attach) RBS: Mmol/L dd / mm/ yy
2 hr. pc. Mmol/L | Gravida Para
Recent Lab Data (within 6 mo.) complete or attach Current Data (GDM or IGT)
Result Date Diabetes in past pregnancy?
¢ HbA1c a Yes ad No Date:
¢  Microalbumin Previous LGA? [ Yes 0 No Date:
e Cholesterol For Type 1or2: HbA1lc: Date:
s Triglycerides 1 Hr. GTT (50g): Result: Date:
e HDL - chol Googr ' Resuls:
e LDL -chol
e Other Please attach pre-natal record.

Servnces Required — Adult Clinic (See Back of Page)

Services Required — Diabetes in Pregnancy

Initial teaching / education
D Meter certification
O Insulin start (orders required)

Med Dose Freq

Oral hypoglycemic changes:

O Review regarding:

I General education

L General education &  endocrinology

diabetes and GDM)

[Current Treatment: 1 Diet & exercise only

Medication Dose Frequency
Oral Hypoglycemics:
Insulin:
| Is patient currently self-monitoring blood glucose? =] Yes 4 No U Required

Factors that may affect teaching / learning

U Language barrier
Q  Other (specify):

O Hearing impairment

3 Violent behaviour

Physician Signature:

1 Visual impairment

Office Use Only
Date received (dd/mm/yy):

consultation
(recommended for pre-pregnancy Type 1, Type 2

Date triaged  (dd/mm/yy):

DEC April 2003

Appointment type:




S,
DA

VANCOUVER ISLAND

hea%hthority

DIABETES EDUCATION CENTRE — RJH & PENINSULA HEALTH UNIT
‘Phone: 370 -8322 Fax: 370-8357

The Diabetes Education Center provides educational counselling and support to adults with Type 1
diabetes, Type 2 diabetes or impaired glucose. Initial entry to the program is by referral from
physician or health care professional. The family physician remains responsible for medical care of

the patient.

Programs Offered:

Initial Teaching/Education
Intended for the newly diagnosed individuals who desire an introduction to diabetes.

Meter Certification
Initial certification or renewal.

Insulin Starts
Type 1 or Type 2.

Review
Group or individual appointments based on need.

DIABETES IN PREGNANCY
VICTORIA GENERAL HOSPITAL - CFAU

Phone: 727-4266 Fax: 727-4168

The program provides education and nutrition counselling to women with glucose intolerance in
pregnancy, gestational diabetes or pregnant women with Type | or Il diabetes. Services offered
include pre-conception counselling for women with Type | or Il diabetes and includes at risk women
with a history of GDM in previous pregnancy; high prenatal weight gain, etc.

Service includes a meter loaner program and prompt initiation of insulin on an outpatient basis (when
needed).

PAEDIATRIC DIABETES PROGRAM
VICTORIA GENERAL HOSPITAL - PAEDIATRIC UNIT
Phone: 727-4266 Fax: 727-4221

Diabetes education for children (up to their 18™ birthday) and their families. Refer on CHR -
Inpatient/Outpatient Referral. ‘



