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Referral to Diabetes Nursing Service 
DESMOND Group Education Sessions for Newly Diagnosed Type 2 patients
Patient Details:

	Title
	     
	NHS no.
	     

	Forename(s)
	     
	Patient’s GP
	     

	Surname
	     
	Gender:    FORMDROPDOWN 

	Ethnicity:       

	Date of birth
	     
	Previous names
	     

	Address

Post Code
	     

	Home tel
	     

	
	
	Work tel
	     

	
	
	Mobile
	     


Referral Details:

	Date of referral
	     
	Referring clinician
	     

	New referral?
	 FORMDROPDOWN 

	G.P Surgery / Department
	     


Communication needs
	


Criteria for referral include:

· Patient has been diagnosed with type 2 diabetes within the last 12 months, those diagnosed over 12 months will be considered on a case by case basis.

· Diagnosis of type 2 diabetes must meet WHO criteria (2011): 
That is, the patient EITHER has symptoms of diabetes (e.g. polyuria, nocturia, polydipsia or extreme lethargy) with a fasting sample ≥ 7.0 mmols/l or a random or 2 hour post glucose load sample ≥ 11.1 mmols/l or HbA1c ≥ 48 mmol/mol (6.5%) OR patient has 2 diagnostic blood glucose samples on 2 separate days.  Please document evidence of symptoms.  Any questions, please contact the Diabetes Specialist Nurses on 01722 425176.

Please ensure adequate diagnostic evidence is supplied 
so that we can see your patient as soon as possible. Incomplete forms will not be processed and returned to you
	Date of diagnosis:

     
	Symptoms at diagnosis:

     

	Diagnostic results:
Laboratory not peripheral samples
	Date
	Result
	Date
	Result

	Fasting blood glucose
	     
	     
	     
	     

	Random blood glucose
	     
	     
	     
	     

	HbA1c at diagnosis
	     
	     
	     
	     


	Current follow-up: GP  FORMCHECKBOX 
  Practice Nurse  FORMCHECKBOX 

	Frequency of follow-up: Weekly  FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Other:      

	Diabetes treatment including dose and frequency:               Diet only   FORMCHECKBOX 
 
Oral medication:       
Insulin treatment:      
	Other relevant medications:

     

	Home self monitoring: Blood glucose testing   FORMCHECKBOX 
    None   FORMCHECKBOX 



	Other results - please supply as much info as possible
	Date
	Result
	Other relevant information

e.g. sight, hearing language or learning difficulties, which may affect learning within a group, social issues, co-existing medical problems, current diabetes issues, etc. Consider a referral for individual support if this is felt t be more appropriate

	Total Cholesterol 
	     
	     
	     

	HDL cholesterol
	     
	     
	

	LDL cholesterol
	     
	     
	

	Weight
	     
	     
	

	BMI
	     
	     
	

	Blood pressure
	     
	     
	


Please fax referral to Diabetes Nursing Service, 01722 425143, or post to

Diabetes Education Centre, Salisbury District Hospital, Salisbury, Wiltshire, SP2 8BJ.

Ver 3.2 August 2017

