
*Complete information required for processing 
 

                    Outpatient Adult Diabetes Services 
                                      REFERRAL FORM 

 

*Patient Name: ____________________________________ 
 Last First 
 
*PHN: __________________  *Date of Birth:_____________ 
                                   dd/mm/yy 
*Patient Phone #s: 
(H): __________________   (C) or (W):___________________  
 

     *Physician Name: _________________________________ 
 

      Physician Phone #: ________________________________ 
 
    *Patient Address:  _________________________________ 

     (include postal code) _____________________________ 
        Patient Email:  _______________________________ 

Adult Clinic, RJH, Clinic 7                   Fax:  (250) 370-8357 
Phone: (250) 370-8322 

Diabetes in Pregnancy Clinic,  VGH     Fax: (250) 727-4168 
Phone: (250) 727-4528 

Diagnosis:    Type 1          Type 2         Pre-Diabetes 
New Diagnosis?:    Yes     No 
If No, Year of Diagnosis:  ________________ 

Diagnosis:        Type 1        Type 2        IGT 
                           GDM        Other  ___________________ 
 
Gravida: ______________         Para:___________________ 
 
EDC:_________________          Weeks pregnant: _________ 
              dd/mm/yy   

 

Diagnostic Lab Values:      FBG: _______________ mmol/L 
(recent diagnosis only)      RBG: _______________ mmol/L            
                                               2 hr GTT:____________ mmol/L 
                                                 A1C (≥6.5%): ________________ 

*Please attach all available most 
recent lab data, as follows:  
  

         Fasting BG 
         A1C 
         Lipid Profile 
         eGFR 
         Creatinine 
         Albumin/Creatinine Ratio 

Comorbidities:  
 CVD 
 Hypertension 
 Renal Disease 
 Neuropathy 
 Retinopathy 
 Depression 
 Sexual Dysfunction 

      Other: 

Current Data - Please attach pre-natal record 

Diabetes in past pregnancy?    Yes          No 
Previous LGA?                             Yes          No 
For Type 1 or 2:     A1C:  __________ Date: ______________ 
                                                                                  dd/mm/yy 

1 Hr GTT (50 g): Result:  __________ Date: ______________ 
                                                                                  dd/mm/yy 

2 Hr GTT (75 g): Results: __________ Date: _____________ 
                                            __________                dd/mm/yy   
                                            __________ 

Services Required – Adult Clinic (See back of page) Services Required – Diabetes in Pregnancy 

 Initial teaching/education 
 BG monitor training/certification 
 Review regarding: _______________________________ 
                                      _______________________________ 

 General education 
 General education and Endocrinology consultation 

(recommended for pre-pregnancy Type 1, Type 2  
      Diabetes, and GDM requiring insulin) 

 Insulin Start (*orders required) 
     Insulin Type                Dose                     Timing 
     _______________     ___________    ________________ 
     _______________     ___________    ________________ 
    Adjust HS insulin by ___units q ___days until FBG <____  
   Oral antihyperglycemic agents:   
    Unchanged       Change to: ______________________ 

Comments: 

Current Treatment:   Diet and exercise only 
                                                        Type / Dose / Timing 
 Oral Antihyperglycemics: ___________________________________________________________________________ 
                                                   ___________________________________________________________________________ 
 Insulin(s):         ____________________________________________________________________________________ 
    

Barriers to Group Learning: 
  Language barrier  Hearing impairment  Unstable mental illness 
  Cognitive deficit  Visual impairment                                           Other (specify): 

Physician Signature: 
 

_____________________________________ 

Office Use Only: 
Date received (dd/mm/yy): _____________________  
Date triaged (dd/mm/yy): ________________ Initials:_____ 
Appointment type: ____________________________ 
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Adult Diabetes Education Centre – RJH  
Phone: 250-370-8322   
Fax: 250-370-8357 

 
The Diabetes Education Centre provides education and support to adults (age 18+) who have Diabetes or 
Prediabetes.   Education is offered in the form of groups and individual appointments.  This education is 
appropriate for people with newly diagnosed Diabetes or Prediabetes, as well as those who need ongoing 
support and follow-up.  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:  
 Introductory self-management education for individuals newly diagnosed with Diabetes or Prediabetes.   
 
 Blood Glucose Meter Teaching/Certification 

Education re: use of a home BG monitor, certification for Pharmacare coverage of BG test strips, and education 
re: BG trending analysis.   

 
 Review 

   Follow up education or review re: topics such as meal planning/nutrition, carbohydrate counting, exercise,     
   medication management, blood glucose monitoring, insulin, foot Care, preventing complications, blood  
   pressure management.  Booked upon request of client/educator/physician. 

  
 Insulin Start 

Education re: safe administration of insulin.  Physician orders required. 
 
 

 Diabetes in Pregnancy 
 Victoria General Hospital – CFAU 
 Phone: 250-727-4266   
 Fax: 250-727-4168 
 

The program provides education and nutrition counselling to women with glucose intolerance in pregnancy, 
gestational diabetes or pregnant women with Type 1 or 2 diabetes. Services offered include pre-conception 
counselling for women with Type 1 or 2 diabetes and includes at risk women with a history of GDM in previous 
pregnancy, high prenatal weight gain, etc. 

 
Services include nutritional counselling, a meter loaner program and prompt initiation of insulin  on an 
outpatient basis (when needed). 

 
 

 Paediatric Diabetes Program 
 Victoria General Hospital – Pediatric Unit 
 Phone: 250-727-4266   
 Fax: 250-727-4221 
 
 Diabetes education for children (up to their 18th birthday) and their families:   
 Refer on VIHA Inpatient/Outpatient Referral. 


