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Thee sy ‘it Truist, Tha: Caring Wouu [eserve THE CENTER FOR DMARETES HEALTH

Thee Chuality You Trust, The Caring, You Deserve

Flease complete the following Physician Referral and Plan of Care for Outpatient Diabetes
Self-Management Training — a3 required by Medicare:

1. PATIENT INFORMATION 2. DIAGNOSIS
Mame: _ O Type 1 Diaboles O Type 1 Prognancy
Dale of Birth; O Type 2 Diabebes O Type  Pregnancy
Phone (H); W) O Gestatonal Diabelas O Metabalic Syndrome
Raladring MD: . 0O Impaired Glucose Tolerance, IGT (OGTT: 2 hr, PG 141-189)
Inswanee Cos___ o O Impaired Fasting Glucose, IFP (fasting ghucose 111-135)
Authorization #: isite O Umgant: Reason _—
Verified by —_Pn.
For services fo be covered by Medicare and other insurers, you MUST SPECIFY the following:
3. REASOM FOR REFERRAL 4. DIABETES COMPLICATIONS

O New Diagnosis O Hypoghcemia Unswareness

0O Uncontrolied Diabebes 0 Peripheral Vascutar Disease

O Chamnge in Treatmeni Regiman O Cardiovascular

O Frequant episodes of Hypoghlycemia or Hyperglycemia O Mephropathy

O Starting on Insulin O Meuropathy

O Insulin Pump Training: [0 Retnopathy

Basal Rates
Comection Faclor Ingulin o Cart Ratio

0O  Anmeal follow-up education (explaing____ il

5. MD ORDER

0O Comprehensive Diabetes Self-Management Training

[ Medical Mutrition Therapy Only: [1 Dlabetes O} Impaired Glucose Toferance [ Metabolic Syndrome

O Annual Education Re-evaluation of Patient who previousiy attended program

O Gestational Diabetes Program: # Weeks Gestation EDC Date:

O T2 Haur Continuoiws Glucose Monitor Program:

Results of study to ba interpreted by: [ Referring Provider [ Other Provider:

6. TREATMEMT PLAN

O Cwal Meds: TypaDosa

O Insulin Regimen: TypaDosa

O Symilin Regimen: Doss 0O Byelta Regiman: Dasa

0  Medical necessity to purchase blood glucose monitoring supplies. Freguency:
7. PLEASE FAX: MOST RECENT LABS AND A LIST OF THE PATIENT'S MEDICATIONS TO:

Phone (828) 757-6450 - FAX (828) 757-6454 — The QuestdLife Wellness Center

Labs: Alc Blood Giucose Total Cholesteral _ HOL LD Trighycaridas ol
Commants: _ .
Physician's Signature Date:

The Cenler for Diabetes Healih is & division of Caldwell Memorlal Hosplial,
Phos Bel Medicere Bey, 805 tm



