

Community Diabetes Specialist Nursing Service

Date:                                                     Urgent: Yes /No
William Farr House, Mytton Oak Road


Shrewsbury, Shropshire, SY3 8XL

Tel: 01743 277693 

E-mail: shropcom.shropshiredsn@nhs.net
	Patient Details


	

	NHS No:


	

	DOB:


	Male □ Female □

	Surname:


	

	Forename:


	

	Address:


	

	Tel:

Mobile No:


	


	Referring Doctor/Nurse/Practice Details
Tel:                                                 Fax:

Referral made by:

(please print name and designation)



	Ethnic Origin:

Interpreter Needed? Yes □ / No □
Language Spoken:

Housebound? Yes □ / No □
District Nurse/ Matron visiting: Yes □ / No □
Learning Disability: 




	Type 1 Diabetes     □

	                   Type 2 Diabetes      □               Structured Education □   

	Reason for Referral: (Full details please) 
	

	Please could all referrals include a summary printout with the following information:

Recent medical history, medication, HbA1c, U&E’s, LFT’s, lipid profile, weight and BMI (within last 3 months).
Please ensure all patients are blood glucose monitoring before referring to The Community Diabetes Special Nursing Service
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Are ketones present?  Yes / No


If Yes contact SaTH Diabetes Teams


If No e-mail shropcom.shropshiredsn@nhs.net





Nuala O’Kane – Chairman


Jan Ditheridge – Chief Executive 











