ST JOHN’S WAY MEDICAL CENTRE

Specialist Diabetes Nursing for General Practice
Referral Form

1. GLYCAEMIC MANAGEMENT / INSULIN CONVERSION
	Patient Name:

Patient Address:

DOB:                    NHS No:
Patient Landline Tel No:

Patient Mobile Tel No:
Year diagnosed with diabetes:

T1            T2            Not sure  
	Referring GP & Practice details - please inc telephone, fax and email details:

Date of Referral:

	
	Ethnic group:

Interpreter needed?
Yes/No

Main Language

	Reason for referral to Diabetes Specialist Nurse:



	Diabetes Medication: 



	Other Medication:



	Any previous, but now discontinued, diabetes treatment,  with reason for stopping:



	Any known diabetes complications:



	Significant social history:


	Significant medical history including any current hospital care:



	Please enter latest values (with dates) for the following:

	HbA1c:

Creatinine :                       
 eGFR:
Total cholesterol:


	Weight:                   

BMI:
BP:

	For patients already on or converted to insulin, would you like us to review annually re insulin management?                                

	Yes / No

	Please note if patient is testing capillary blood glucose, please ask them to bring their test results and meter with them when they see Jill.


Please fax or sent this form TOGETHER WITH EMIS summary printout for patient, including:

· significant problems (past/present)
· medications (past present)
· “all values” 
To The Appointments Secretary





St John’s Way Medical Centre




96 St John’s Way

London N19 3RN
St John’s Way Medical Centre


FAX NUMBER:


020 7561 1237
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