
Standard 1 – Program Structure (Additional Team Members)
DSME Program Team
ST0101.  
List DSME program team members who were active in the past year.  The required team composition includes a minimum of 2 DSME team members.  This includes:
• 
DSME program coordinator and
• 
One member from the following disciplines; primary care provider, registered nurse, registered dietitian, and/or registered pharmacist.
	1a.
Last Name:       
1b.
First Name:       
	1c.
Credentials:       
1d.
Dates Served:       (start) to       (end)

	Roles:
(Check all that apply)
1e.
 FORMCHECKBOX 
 Coordinator

1f.
 FORMCHECKBOX 
 Primary Care Provider
1g.
 FORMCHECKBOX 
 Registered Dietitian
	1h.
 FORMCHECKBOX 
 Registered Nurse

1i.
 FORMCHECKBOX 
 Pharmacist
1j.
 FORMCHECKBOX 
 Other (specify)      

	2a.
Last Name:        
2b.
First Name:       
	2c.
Credentials:       
2d.
Dates Served:       (start) to       (end)

	Roles:
(Check all that apply)
2e.
 FORMCHECKBOX 
 Coordinator

2f.
 FORMCHECKBOX 
 Primary Care Provider
2g.
 FORMCHECKBOX 
 Registered Dietitian
	2h.
 FORMCHECKBOX 
 Registered Nurse

2i.
 FORMCHECKBOX 
 Pharmacist
2j.
 FORMCHECKBOX 
 Other (specify)      

	3a.
Last Name:       
3b.
First Name:       
	3c.
Credentials:       
3d.
Dates Served:       (start) to       (end)

	Roles:
(Check all that apply)
3e.
 FORMCHECKBOX 
 Coordinator

3f.
 FORMCHECKBOX 
 Primary Care Provider
3g.
 FORMCHECKBOX 
 Registered Dietitian
	3h.
 FORMCHECKBOX 
 Registered Nurse

3i.
 FORMCHECKBOX 
 Pharmacist
3j.
 FORMCHECKBOX 
 Other (specify)      

	4a.
Last Name:        
4b.
First Name:       
	4c.
Credentials:       
4d.
Dates Served:       (start) to       (end)

	Roles:
(Check all that apply)
4e.
 FORMCHECKBOX 
 Coordinator

4f.
 FORMCHECKBOX 
 Primary Care Provider
4g.
 FORMCHECKBOX 
 Registered Dietitian
	4h.
 FORMCHECKBOX 
 Registered Nurse

4i.
 FORMCHECKBOX 
 Pharmacist
4j.
 FORMCHECKBOX 
 Other (specify)      
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