DIABETES SPECIALIST NURSE REFERRAL (DSN)

CANTLEY HEALTH CENTRE, MIDDLEHAM ROAD, GOODISON BOULEVARD, DONCASTER, DN4 6ED

TELEPHONE NUMBER 01302 379569           FAX NUMBER 01302 379500

	PATIENT DETAILS

Patient Name

NHS Number

Date of Birth
	Current Patient Address

Religion

Ethnicity
	Patient’s most recent
Contact Telephone Number/s
Details if housebound 

Yes/No

	REFFERAL SOURCE

Name/Designation of Referrer

Date of Referral


	Contact Telephone Number

Location of Referrer
Ward/GP Surgery

Fax Number
	Interpreter required
Yes/No

Spoken Languages



	SURGERY DETAILS

GP
	Address

	Contact No. and Fax No.

	PAST MEDICAL HISTORY


	Recent HbA1C                            Date

Must be within one month of referral date                  
Recent U and E                           Date
Recent EGFR                              Date

	CURRENT MEDICATION FOR DIABETES


	DATE OF DIAGNOSIS

ALLERGIES


	REFERRAL CRITERIA TO DSN – Please tick which box
 Diabetes caused by other problems/medications eg steroid induced alcohol, pancreatitis
 Newly diagnosed Type 1 Diabetes Mellitus – post 16 years
 Type 1 with complex needs – post 16 years – not  simple medication titration
 Type 2 on insulin therapy with complex needs HbA1c >69 mmol/mol-not simple medication titration
 Ensure taught blood glucose testing prior to referral
 Type 2 on maximum tolerated oral therapy with complex needs and HbA1c > 69 mmols/mol
 Ensure taught blood glucose testing prior to referral
 Type 1 and 2 pre-conceptual 
Persistent hypoglycaemic episodes

Diet and lifestyle and medication compliance  has been addressed prior to referral to DSN service (please tick)


	SPECIFIC REASONS FOR REFERRAL                             Please use additional sheets if required
                                                                                                               


Please note if all of the above information is not completed the referral will not be accepted and returned for completion by the referrer.  This could result in delayed appointments.  
