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Physician’s Order For Outpatient Educational Services

| am referring

education. SSN

DoB ! /

Physician

Daytime Phone #

for medically necessary outpatient self-management

Evening Phone #

Address

Language

Special Needs

Exercise Activity: [—Junrestricted

1 moderate to light walking T Tnot appropriate for this patient

—» Note to Physician: The following areas (written diagnosis, medical conditions, complications and plan of care)

Are required for diabetes self-management training reimbursement by various regulatory agencies,
ies....... Thankst...... Patsy Stewart BSN, CDE Nurse Educator

Payers, and or insurance compan

|  Insurance Information: Diagnosis:
[
| Healthsource Authorization # ICD-9 Codes:
3
| Cigna Authorization # Type | Gestational
3
| Doctors Health Plan Authorization # Type 2 Other
3
|  Prudential Authorization # Medical Conditions: Complications
=
| Aetna Authorization # Newly diagnosed Vascular
-
| Medicaid # New to insulin Neuropathy___
(]
| BCBS New to oral agents Nephropathy__
1
| Medicare # Severe hyper/hypoglycemia Retinopathy__
(]
Wellpath Alc> 8.5 Other
Other _ Other________ “-_,,__
Recent Lab Resuits: HbAlc BP Tnglycendes Nutritional Counseling
May attach copy Obese Weight Gain ADA Diet other,
of lab results  Cholesterol LDL, HDL, Date
Diagnosis / Scheduters
Plan of Care: Lamaze Breastfeeding
Weight Management Weight now, Weight goal Sibling class Gestational __
Self blood glucose monitoring Frequency. ggg:ﬂggﬁ:ﬂﬂzn =
Carbohydrate Counting Diet Only Follow-up, Insulin Injections
Insulin pump training How to give SubQ injections Infant CPR
BCLS/ CPR
. . Follow-u;
insulin Start: _ . ) o pﬁmp
Type Dosage Time Patient to discontinue Diabetes Group
Type Dosage Time oral medication Yes No Diabetes one-on-one
Oral Agents: Type Dosage Time Ostomy
Pump training
CHF
I| [Gestational Diabetes] Diet only Insulin type Dosage | Other
Results of GTT Pre-pregnancy Weight o =
i : i ] : stom ucation
E:::;t;cé blood sugar range: fasting thr. pp 2hr. pp ——V—cmosmmy
lleostomy. Urostomy,
—> Physician Signature Date
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