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Center For Diabetes Nutrition Education
Physician Order

PatientName: Gau (14 BaSwWOS . pos: 1013 h‘ﬂ’ﬁ) Home phone:
Address: 2349 Py \Ia¥’ nad-, &N(h . City:mﬁmmqingm\sm Work@ Y24 -10 3- QUUCD

Insurance: Ay ¥e.() WO

Reason for Referral: (Please check appropriate box and ADD Diagnosis Code)

0 Digbetes Type 1 . * O Metabolic Syndrome

@Diabetes Type 2 NyLAN. ON(RA Q Gestational Diabetes

aIGT ' Q Other

Is patient newly diagnosed? - MES ONO

Complications/Comorbidities: :

O Hypertension m’byslipidemia O Neuropathy 0O Nephropathy

0 RenalDisease Q CHF O Pregnancy Q Other;

Diabetes Programs: ‘ .

gt Comprehensive Diabetes Management Program 0 Intensive Insulin Therapy Class (MDI/Pump)
Q DiabetesNurse only Q Gestational Diabetes Education

Q Dietary component of diabetes education only - O insulin Pump Training

Diabetes Medications:
Insulin regimen:

Oral Agents: WNUY ““\]mjm Sﬂnm;j R\

Labs: Result of last HgbA1C:__|2 .Y ' - pate: 10191190 )
Current Glucose: 349, QFBS Q2Hrpp  ®@Random Date: A0 \S l’lﬂL\

Specific considerations for MEDICARE patients: -

d 2 Hours Annual Review (For the Medicare patient that has already had their inltial diabetes education)
Q Group Education 3 Individual Education  * You must indicate reason for individual education:
QVision QHearing O Cognitve DOlanguage  Oliteracy O Other:

Non-Diabetes related diet counseling for diagnosis: ; CODE:

Extra Classes: @/(Dholeéterol Q Pre-Diabetes D HTN OWTLOSS

. This American Diabetes Agsociation recogniz
to the care of my patient. Pla
diabetes,

Diabetes Education Program has been prescribed as medically necessary and integral
eded to provide this patient with the skills and knowledge to help manage their

Physician Signature: \ (\M patermime: 18 1 3110 15200

AW/ \ .
Location: Center for Welly niAg 4371 Narrow Lane Road, Suite 200, Montgomery, AL. 36116

\Ii'wne:'334-747-77000ption #1 Fax: 334-747-7728
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