Discharge letter to GP
Date:

Dear Dr

RE: Diabetes Education

 _________________________  DOB ____________  was referred for education and advice regarding management of their type 1, type 2, gestational diabetes on the ___________________.

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: ___________

Weight at initial assessment: _____________   Today’s weight: __________   BMI: ____________

Education has been provided on the following topics:

	
	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 have been suggested:
□  Dietitian for 


□  Podiatrist for 


□  Ophthalmologist/Optician for 


□  Dentist ____________________________________

□  Other  
__

I have advised Mr/Mrs/Ms ______________________ to return to you for regular 3-6 monthly reviews and diabetes complications assessment as per the RACGP guidelines.

Blood glucose monitoring:

□  Currently using  ________________________ meter, requiring __________________ strips.

□  Not monitoring and would prefer to be monitored by you with 3-6 monthly HbA1c                            measurements.

Additional Comments/Issues:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Long term management guidelines have been provided, however please feel free to refer 

Mr/Mrs/Ms __________________________ back for further education if the situation changes (eg risks of hypoglycaemia, unstable, commencement of insulin or general update).

A review of education is recommended in 1 year / 2 years.

Please do not hesitate to contact me if I can be of further assistance.

Kind regards

Signature: ____________________ Print Name:______________________ Title: ________
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