Reply to referring GP

Date:

Dear Dr

RE: Diabetes Education Assessment

Thank you for referring ________________________ DOB ______________ for education and advice regarding management of their type 1, type 2, gestational diabetes.

I note that current treatment is

□  Lifestyle
□  Oral Hypoglycaemic Agents (OHAs)  (Name & Dose) _________________________________

______________________________________________________________________________

□  Insulin  (Name & Dose) _________________________________________________________

Blood glucose level today was ____________ mmol/L    ( _______  hours pp) / fasting)

BP: ____________

Waist: _____________

Today’s weight: ___________ BMI: ___________

□  Blood glucose monitoring technique was found to be satisfactory/unsatisfactory using a 

________________________ meter.

□  A _____________________ blood glucose meter will be purchased and instruction in

it’s use will be provided. 

□  Please sign the enclosed form for registration with the National Diabetes Services Scheme  

    (NDSS) for future supplies.

I have encouraged your patient to discuss blood glucose results and targets with you on a regular basis.

During this visit an assessment of their educational needs has been undertaken. The following education format has been negotiated:

	
	What is diabetes?
	
	Daily foot care and management

	
	Healthy eating principles
	
	Long term complications

	
	Self blood glucose monitoring 
	
	Sick day/stress management

	
	Oral hypoglycaemic agents
	
	Gestational diabetes/family planning

	
	Insulin therapy
	
	Long term care 

	
	Hypoglycaemia/Hyperglycaemia
	
	Travel

	
	Exercise
	
	Other


The following referrals are suggested:

□  Dietitian for __________________________________________________________________

□  Podiatrist for _________________________________________________________________

□  Ophthalmologist/Optician for  ____________________________________________________

and appointment to 

□  Dentist (for routine diabetes care) _________________________________________________

□  Other (eg Home Medicines Review, social worker, psychologist) 

______________________________________________________________________________
Additional Comments/Issue

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I expect to have completed the self-care education by approximately ______ month ____  year.

Please feel free to contact me at any time to discuss your patient’s education.

Kind regards 

Signature: ___________________________Print Name: ___________________ Title: _________
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