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 CHRONIC DISEASE COMMUNITY PROGRAM
Referral Form - GP


	PT NAME:
	NOK & Contact:

	DOB:
	ATSI:   □ Y   □ N
	GP Name:

	ADDRESS:


	GP Ph:                                

GP Fax:

	Phone No:
	DATE:

	Diagnosis (tick):     COPD      DIABETES      HEART FAILURE       UNSTABLE ANGINA 

	Past Medical History:



	Medications:

Home O2 …../L

	Transport Requirements: (tick)              
	                 Requires transport                         Has transport  

	Mobility Level (tick)
	Independent       Aids:  W/S       Walker           Frame          Wheelchair  

	Risk Factors
	      Current Measurements
	Date
	Current Measurements

	Diet & Weight Management
	
	
	HbA1c *

	Physical Activity 
	
	
	Height  * 

	Self Care Education
	
	
	Weight *

	Activities of Daily Living
	
	
	BMI *

	Social Supports
	
	
	Blood Pressure *

	Smoking
	
	
	Waist cm *

	Oral Health 
	
	
	Lipids: TC:             TG:

	Medication Management
	
	
	         HDL:           LDL:              


                                                               *Please include these measures for people with Diabetes
	SERVICES PROVIDED

	· Chronic Conditions Self Management Support
· Easy Breathers Program
· Oral health 
(pension card or health care card holders only)

· Diabetes Group Education 
· Telephone Coaching
· Small goods and services 
	· Allied health:  (one discipline only)


            - Physiotherapy


            - Dietitian 

            - Occupational Therapy

            - Podiatry


            - Speech Pathology   


            - Social Work                                      


            - Diabetes Nurse Education 


Referrer Name- if not the GP (please print): _________________________________________
Designation: __________________________________         Phone Number:  _________________________




Please Fax referral to CDCP on: 8201 7871
(CDCP Phone: 8201 7814   Mobile: 0434 079 205)
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