
                   
 The following patients should be referred to Endocrinology or a hospital Diabetes Education Centre:                     

Patients newly diagnosed with Type1 or have unstable Type 1 Diabetes 
Patients with Gestational Diabetes requiring insulin management 

Pediatric patients < 19 yrs 
 

 

 
〇  Pre-Diabetes   〇  Type 1   〇  Type 2     
〇  Gestational:  ____ Weeks  〇 Other __________ 
 This patient is    ⃞  Newly Diagnosed    
                           ⃞  Established ______ year(s)   

 

 
 

                              Is this an URGENT referral?    ⃞⃞  Yes     ⃞⃞   No 
 

〇 For an Insulin Start- Call 613-332-1565  Ext 220 to confirm receipt of referral 
         ⃞  Basal Insulin Prescribed:______________________   Starting Dose:  _____________ units 
           Please increase by ____ units every ______ day(s) until fbg target of ____________ mmol/L.  
 

         ⃞  Other insulin Prescribed:__________________ Frequency:__________________________                
           Directions: ________________________________________________________________  
 

〇 For Education and Diabetes Management  
 

 
 

The client is aware of this Referral    ⃞⃞  Yes     ⃞⃞   No 
 

 
 

Referring Provider:___________________________  Phone:   _________________ 
 

Referring Provider’s Signature:  _______________________  Date:  ____________ 
 

Primary Care Provider if different from above:_______________________________ 
 
 

 
 


