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Quinte Health




Diabetes Education Centre Gestational Referral Form



 FORMCHECKBOX 
 Belleville General   T: 613 969 7400 x 2028    Fax: 613 961 2522
Date of referral: __________________________________

Client name:      ___________________________________ D.O.B (D/M/Y) ______________________

Home Phone number: ________________________________________________________________

Client e-mail: ________________________________________________________________________

Health Insurance Number: ____________________________________________________________

Mailing Address: __________________________________ (street) _______________________(city)

Physician: ________________________________________Physician phone #: _________________

Date of OGTT Blood work: ____________
FBS: _________mmol/L       1 hr pc: __________         2 hr pc: ________mmol/L    
B.P. ___________

Medications: _____________________________________________________________

EDC: _________
Gravida ________ 
Para __________    Previous GDM?   FORMCHECKBOX 
 Y    FORMCHECKBOX 
N
INITIATING INSULIN:

If blood glucoses readings are not at target within one to two weeks after their appointment in DEC, insulin can be initiated as follows:

 FORMCHECKBOX 
 Humalog 2 units ac meals and / or Humulin N 2 units at bedtime as needed. Titrate until CDA gestational diabetes blood glucose targets are achieved.
 FORMCHECKBOX 
 Other:  ______________________________________________________________________

 FORMCHECKBOX 
 Prescription for blood glucose test strips (give to patient or fax prescription with referral form)
 FORMCHECKBOX 
 I hereby authorize the Diabetes Educator to educate the client to adjust insulin 5 – 10% of the total daily dose (per Quinte Health Medical Directive – Insulin Dose Adjustment)        
Physician signature_______________________________      Date: ________________
2023

