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Dietitian Referral
Diabetes________________________________
☐ New Meter 
☒ Meter Download
☐ New DM Pt Education Class
☐ DM Intensive Care Management
Prevention Adults________________________ 
☒ Weight Management
☐ Physical Activity
☐ Pre-diabetes/Elevated Glucose
☐ Metabolic Syndrome
☐ Healthy Choices Group Class
Special Diets Adults Only_________________
☐ Diabetic	☒ Renal
☐ Hypertension	☐ Hepatic
☒ Elevated Lipids	☐ Digestive Disorder
	☐ Other
Child/Adolescents_______________________
☐ Weight Management	☐ Diabetes
☐ Physical Activity	☐ Special Diet
☐ Elevated Glucose
☐ Elevated Lipids
_________________________ ________
Provider Signature	Date
	[image: MedicineWheelIHCRCHorizontal]
Dietitian Referral
Diabetes________________________________
☐ New Meter 
☒ Meter Download
☐ New DM Pt Education Class
☐ DM Intensive Care Management
Prevention Adults________________________ 
☒ Weight Management
☐ Physical Activity
☐ Pre-diabetes/Elevated Glucose
☐ Metabolic Syndrome
☐ Healthy Choices Group Class
Special Diets Adults Only_________________
☐ Diabetic	☒ Renal
☐ Hypertension	☐ Hepatic
☒ Elevated Lipids	☐ Digestive Disorder
	☐ Other
Child/Adolescents_______________________
☐ Weight Management	☐ Diabetes
☐ Physical Activity	☐ Special Diet
☐ Elevated Glucose
☐ Elevated Lipids
_________________________ ________
Provider Signature	Date

	[image: MedicineWheelIHCRCHorizontal]
Dietitian Referral
Diabetes________________________________
☐ New Meter 
☒ Meter Download
☐ New DM Pt Education Class
☐ DM Intensive Care Management
Prevention Adults________________________ 
☒ Weight Management
☐ Physical Activity
☐ Pre-diabetes/Elevated Glucose
☐ Metabolic Syndrome
☐ Healthy Choices Group Class
Special Diets Adults Only_________________
☐ Diabetic	☒ Renal
☐ Hypertension	☐ Hepatic
☒ Elevated Lipids	☐ Digestive Disorder
	☐ Other
Child/Adolescents_______________________
☐ Weight Management	☐ Diabetes
☐ Physical Activity	☐ Special Diet
☐ Elevated Glucose
☐ Elevated Lipids
_________________________ ________
Provider Signature	Date
	[image: MedicineWheelIHCRCHorizontal]
Dietitian Referral
Diabetes________________________________
☐ New Meter 
☒ Meter Download
☐ New DM Pt Education Class
☐ DM Intensive Care Management
Prevention Adults________________________ 
☒ Weight Management
☐ Physical Activity
☐ Pre-diabetes/Elevated Glucose
☐ Metabolic Syndrome
☐ Healthy Choices Group Class
Special Diets Adults Only_________________
☐ Diabetic	☒ Renal
☐ Hypertension	☐ Hepatic
☒ Elevated Lipids	☐ Digestive Disorder
	☐ Other
Child/Adolescents_______________________
☐ Weight Management	☐ Diabetes
☐ Physical Activity	☐ Special Diet
☐ Elevated Glucose
☐ Elevated Lipids
_________________________ ________
Provider Signature	Date


[bookmark: _GoBack]Referral to dietician services
Indian Health Care Center of Tulsa, Inc.

*RD Copy
Adult Patient Dietitian Referral
Patient Name _______________________________     DOB _____________     Chart Number __________
Education Needed:

Diabetes
☒ New Meter : ___ DM ___ ↑ Glucose
☒ New Meter Download
☐ New DM Pt Education Group Class
☐ DM Intensive Care Management 

Prevention 
☐ Weight Management
☒ Physical Activity
☐ Pre-diabetes/↑ Glucose
☐ Metabolic Syndrome
☐ Healthy Choices Group Class

Special Diets
☐ Diabetic
☐ Hypertension
☐ ↑ Lipids
☐ Renal
☐ Hepatic
☐ Digestive Disorder
☐ ________________________

Note to RD: _________________________________________________________________
Medical Diagnosis:

Diabetes
☐ 250.00	DM2
☐ 250.02	DM2, Uncontrolled
☐ 250.01	DM1
☐ 250.03	DM1, Uncontrolled

Elevated Lipid
☐ 272.4	Dyslipidemia

Hypertension
☐ 401.1	Hypertension

Elevated Glucose
☒ 790.21	Impaired Fasting Glucose
☐ 790.22	Impaired Glucose Tolerance
☐ 790.29	Other Abnormal Glucose
☐ _____________________

Obesity
☒ 278.0	Obesity
☒ 278.01	Morbid Obesity
☐ 278.02	Overweight 
Other
☐ 530.81	GERD
☒ 733.00	Osteoporosis
☐ 585.9	Chronic Renal Insufficiency
· ☐ _____________________


I understand that I have been offered an appointment with the Registered Dietitian 

· I will schedule an appointment within one week
· I prefer not to meet with a dietitian at this time

____________________________________	________________________________	____________
	Client signature	Client printed name	Date
Provider Signature ________________________________________		Date ______________
Follow-up/Outcome:
· 
☐ Client kept initial RD appointment
☐ Client rescheduled and kept next appointment
☐ Client canceled and did not reschedule
☐ Client no show
☐ Client refused referral to RD
☐ Contacted client to reschedule
☐ No response
☐ Refused
☐ Scheduled new appointment
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