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Diabetes Specialist Nursing Services Referral Form
Please email to elft.mhreferrals@nhs.net or Tel. to 02079093624

	Patient Details 
	Consultant Details

	Title:
	First name
	Surname:
	Consultant Psychiatrist:
	Dr 

	
	
	
	

	Ward’s Address:
	
	

	Post Code:
	
	Contact no
	

	Telephone No:
	
	Telephone No:
	

	Fax No:
	
	
	               


	Date of Birth:
	
	Referred by:
	

	Gender:
	
	Date of

referral:
	

	NHS No:
	
	
	

	Advocate req:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
      
	Priority
	Routine  FORMCHECKBOX 
    Urgent  FORMCHECKBOX 


	Language
	
	
	


Ethnicity: 

	Exclusion criteria 
1.  No formal diagnoses of diabetes- refer to A&E if suspected Type 1 diabetes mellitus or general practitioner if suspected of type 2 diabetes mellitus.

2. Client with Type 1 diabetes mellitus with ketonuria- refer to A&E.

3. Clients who are pregnant with a diagnosis of diabetes mellitus- refer to consultant Diabetologists for prenatal care.

4. Clients who are under 18 year’s old- refer to consultant Diabetologists for paediatric care.




         Please tick the service (s) you wish to refer in to:
	Diabetes Specialist Nurse:

Routine diabetes care review

 FORMCHECKBOX 
 new admission, chronic hyperglycaemia.

Urgent diabetes care review            
 FORMCHECKBOX 
 i.e. hypoglycaemia or acute hyperglycaemia without ketonuria.

Annual reviews
          

             FORMCHECKBOX 
 i.e. feet checks, out of date retinal screening.




Allergies

	Allergies/ Yes or Not Known
	Allergen
	Date

	
	
	

	
	
	


Medical History:

	Medical diagnosis
	Date

	
	

	
	

	
	

	
	

	
	


Medication

	Name of medications/strength
	Dose
	Route
	comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Clinical findings on admission

	Clinical findings
	Details
	Date

	Presenting complaints
	
	

	Capillary blood sugar reading- PLEASE INDICATE FASTING OR 2 HOURS AFTER MEALS
	
	

	Blood pressure
	
	

	Pulse
	
	

	Urinalysis
	
	

	Ketones
	
	

	Bloods
	
	

	HbA1c
	
	

	Creatinine
	
	

	eGfr.
	
	


	Comments: Please enter any additional information here 





1
Please email to elft.mentalhealthreferrals@nhs.net or Tel. to 02079093624
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