
Sex: !"M !"F D.O.B.:

Phone (h)       (w)

Parent/Guardian:

Name:
last first initial

Address:

city/town postal code
PHYSICIAN REFERRAL FORM
DIABETES CENTRE (DC)

PLEASE PRINT

Please complete the following information.   It will serve as a referral to the DC
as well as registry data for the Diabetes Care Program of Nova Scotia (DCPNS).
Back page of form provides definitions, diagnostic criteria, and target values.

Health Card No.

street

dd mm yy

Patient informed of referral?  !"Y !"N

Date of diagnosis:

Date referred:

dd mm yy

dd mm yy

75g or 100g OGTT

Date :Da te :Da te :Da te :Da te :

ac:

1-hour:

2-hour:

3-hour:

D a t eDa t eDa t eDa t eDa t e:

1-hour:

Referring physician:
! Check if family MD print name phone signature
same as referring.

Endorsed by the Medical Society of Nova Scotia

TYPE OF DIABETES  (See back for definitions)

LABORATORY DATA Please complete the following section to prevent duplication of testing.  If not

! See attached copies

! Thyroid Microangiopathy

! Hypertension (>130/80) ! Retinopathy

! Dyslipidemia ! Nephropathy

! Cardiovascular disease (CVD)

! Smokes Miscellaneous

! Alcoholism ! Foot problems

! Overweight (BMI >25) ! Neuropathy

! Exercise restrictions

! Other

! Type 1   ! Type 2

! Impaired glucose tolerance (IGT) - Isolated

!"Impaired fasting glucose (IFG) - Isolated

!"IFG + IGT

! Other

FAMILY HISTORY (parents/sibs/children only)
Diabetes !"Y !"N
Cardiovascular disease !"Y !"N
Hypertension !"Y !"N
Obesity !"Y !"N

MEDICATIONS (diabetes-related and other)  ! None
[name/dose/frequency]

! patient told to bring medications to DC

COMMENTS/SPECIAL INSTRUCTIONS:

! Diet only

! Oral antihyperglycemic

agent (OAA) + diet

! Insulin + diet

! Insulin + OAA + diet

If pregnant check below:

! Type 1   ! Type 2 ! GDM

!"IGT of pregnancy EDC

MEDICAL PROBLEMS ! NONE

! Transferred from (Name of DC):

(Please circle)

completed, the DC may repeat these tests to complete a comprehensive assessment.  Report in SI units.

PROBLEMS THAT MAY AFFECT LEARNING:
! physically challenged ! mentally challenged ! social situation
! attitude toward DM ! financial ! literacy
! drug use ! emotional

MAY REQUIRE REFERRAL TO:
! foot care clinic ! Home Care/VON ! mental health
! diabetes specialist ! ophthalmologist ! other
! perinatologist ! obstetrician

dd mm yy

DC USE ONLY

Date of DC appt: Type of referral:  ! ND ! NND ! NNDR

Previous diabetes education: ! Y ! N When/Where?

PRESENT TREATMENT

DCPNS Revised
March 2006

WHITE AND YELLOW COPIES--DIABETES CENTRE    PINK COPY--PHYSICIAN

GESTATIONAL ONLY
50g Oral Glucose
Challenge

Check (! ) test if completed in the past
month.

Check (! ) test if completed in the past
3 months.

D a t eD a t eD a t eD a t eD a t e

! Casual ! Fasting

Recent A1C:

Recent BG:

! Creat ! TSH ! Liver Function

! Proteinuria

! Other

! A1C ! TG ! T-Chol

! HDL-C ! LDL-C

Da t eDa t eDa t eDa t eDa t e:

fasting:

casual:

Da te :Da te :Da te :Da te :Da te :

fasting:

casual:

75g OGTT

Date :Da te :Da te :Da te :Da te :

fasting:

2-hour:

! Symptomatic and
Venous Plasma
Glucose

Basis of Diagnosis Baseline Data

September 2009
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Diabetes Care Program of Nova Scotia Revised September 2009 

DEFINITIONS: 
Type 1 DM:  Absolute deficiency of insulin secretion as a result of pancreatic β−cell destruction; prone to ketoacidosis.   

    Management:  Insulin and nutrition therapy.  Usual onset is under age 35 years. 

Type 2 DM:  Resistance to insulin and/or inadequate compensatory insulin secretory response.  Includes LADA (latent autoimmune DM in adults). 

    Management:  Nutrition therapy only; oral antihyperglycemic agents; insulin.  Usual onset is over age 35 years. 

Gestational Diabetes (GDM):  Any degree of glucose intolerance with first onset in pregnancy. 

Impaired Glucose Tolerance (IGT) & 

Impaired Fasting Glucose (IFG):  Prediabetes terms‐‐ intermediates between normal glucose homeostasis and DM.  These are risk factors for future diabetes and 

cardiovascular disease (CVD) and are not diagnostic of DM.   

  Management:   Nutrition therapy only; lifestyle modifications‐‐healthy eating, smoking cessation, and physical activity; consider 

pharmacotherapy in IGT (biguanide or alpha‐glucosidase inhibitor). 
 

DIAGNOSTIC CRITERIA FOR DM IN THE NONPREGNANT ADULT: 
1.   A FPG ≥ 7.0 mmol/L.  Fasting is defined as no caloric intake for at least 8 hours.  OR 

2.   Casual plasma glucose (PG) value ≥ 11.1 mmol/L plus symptoms of DM.  Casual is defined as any time of the day without regard to time since last meal.  The classic 

symptoms of DM include polyuria, polydipsia, and unexplained weight loss.  OR 

3.   The PG value in the 2‐hr sample of the 75g OGTT is ≥ 11.1 mmol/L.   
 

In the absence of unequivocal hyperglycemia accompanied by acute metabolic decompensation, a confirmatory test is required on another day.  Testing with a 2‐hr 

PG in a 75g OGTT should be taken when FPG is 6.1 – 6.9 mmol/L to determine the presence of IGT. 
 

Pediatric Population ‐ For Pediatrics only (due to risk of DKA), with polyuria/polydipsia, dip urine for glucose or do a meter reading. If urine positive for glucose, or 

capillary blood glucose > 10 mmol/L, refer to pediatrics immediately. 

 

PREDIABETES ‐ IMPAIRED FASTING GLUCOSE (IFG) and/or IMPAIRED GLUCOSE TOLERANCE (IGT): 
•  IFG is defined as:  FPG of 6.1 – 6.9 mmol/L  

•  IGT is defined as:  FPG of  < 6.1 mmol/L and a 2‐hr (post 75g glucose load) PG of 7.8 mmol/L ‐ 11.0 mmol/L 

•  IFG&IGT is defined as:  FPG of  6.1 – 6.9  mmol/L and a 2‐hr (post 75g glucose load) PG of 7.8 mmol/L ‐ 11.0 mmol/L 

  Interventions:    Lifestyle modifications; increased frequency of rescreening. 
 

PREGNANT POPULATION ‐ ALL SHOULD BE SCREENED BETWEEN 24 AND 28 WEEKS (CLOSER TO 24): 
1.  Screen at 24 to 28 weeks gestation with a 50g oral glucose challenge (1

st
 trimester in high‐risk patients).  PG is drawn at 1‐hr pc. 

  If the 1‐hr PG is:  • ≥ 7.8 mmol/L and ≤ 10.2 mmol/L, a 75g OGTT is recommended. 

  • ≥ 10.3 mmol/L, GDM is present and the 75g OGTT is not necessary and contraindicated. 
 

Following an abnormal screen (7.8 – 10.2 mmol/L), challenge with a 2‐hr 75g OGTT.  Proper preparation is needed for the OGTT. PG is drawn fasting, at 1‐hr, and at 2‐hrs 

pc for the 75g. 

•   Diagnostic for GDM following a 75g OGTT (two or more values are equal to or exceed [≥] the following): 

  FPG:  5.3 mmol/L  1‐hr:  10.6 mmol/L  2‐hr:  8.9 mmol/L   

•   Diagnostic for IGT of Pregnancy (a single value is equal to or exceeds the above).  Nutrition therapy is required. 
 

RECOMMENDED TARGETS FOR DIABETES CONTROL: 
 

These are the ideal targets for individuals with DM; if not achieved, treatment should be initiated or changed per the CDA 2008 Clinical Practice Guidelines. 
 

  Glycated Hemoglobin (A1C): Measure approximately every 3 months (every 6 months is acceptable in adults with achievement of glycemic targets, in stable 

condition, and with no treatment changes). 

  •  ≤ 7.0%.     

  Blood glucose:  Optimal glucose control in non‐pregnant adults and children over age 12 years: 

  •  Fasting or preprandial PG:  4‐7 mmol/L  •  2‐hr PG:  5‐10 mmol/L 
 

  Lipids:  Measure fasting at diagnosis and repeat every 1 to 3 years as clinically indicated. 

  •  LDL‐C:  ≤ 2.0 mmol/L in individuals at high risk of CVD  (men > 45 yrs; women > 50 yrs)   •  Ratio TC:HDL‐C:  < 4  •  apo B (optional):  < 0.9 g/L  

     

  Blood pressure (BP):  Measure at diagnosis and every visit thereafter. 

  •  < 130/80 mmHg; in children, < 120/80 mmHg or < 90
th
 %ile for age, gender, and height. 

 

  Kidney Function: . Annual (after 5 yr and puberty in type 1 DM) random albumin to creatinine ratio (ACR) and serum creatinine (for eGFR). 

  •  ACR: < 2.0 for men; < 2.8 for women  •  eGFR: ≥ 60 mL/min 

MANAGEMENT AND SURVEILLANCE RECOMMENDATIONS:  

  •  DM self‐management education (knowledge, skills, and behavioral‐‐including problem‐solving and goal setting).  Timely initial and ongoing.   

  •  Routine foot and eye examinations. Annual foot examination (including structural abnormalities, evaluation for neuropathy [10g monofilament testing] and 

PAD); eye examination through dilated pupils every 1 to 2 years (optometrist/ophthalmologist). 

  •  Routine self‐monitoring of blood glucose (SMBG).  Encourage interpretation and action.  Individualize frequency of testing.    

  •  Annual influenza vaccine.  Consider immunization against pneumococcus. 

  •  Baseline resting ECG in all individuals > age 40, all individuals with duration of DM > 15 yrs, all individuals (regardless of age with HTN, proteinuria, reduced 

pulses or vascular bruits). 

  •  Screening for and intervention aimed at adjustment problems, depression, anxiety, and/or eating disorders. 

LIFESTYLE MODIFICATIONS: 

  •   Smoking prevention/cessation  •   Healthy eating   •   Weight management (BMI < 25) 

  •   Active living/physical activity (aerobic and resistance)  •  Waist circumference:  men < 102 cm; women < 88 cm 

Reference: 

Canadian Diabetes Association Clinical Practice Guidelines Expert Committee. Canadian Diabetes Association 2008 clinical practice guidelines for the prevention and management of diabetes in 

Canada. Can J Diabetes.  2008;32(suppl 1):S1‐S201.  Website:  http://www.diabetes.ca. 


