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NORVEGIAN AMERICAN

HOSPITAL

ommitted to your health”




DIABETES LEARNING CENTER & OUTPATIENT NUTRITION REQUISITION Diabetes Self-Management Education/Training & Medical Nutrition Therapy Services 

1044 North Francisco Avenue, Chicago, IL 60622


Last Name __________________________________ First Name _____________________________________ Middle _____________
Date of Birth ______/______/_______

Age _______


Gender:   (Male
(Female

Address _______________________________________________________________________________________________________________

Phone Contact(s)  _______________________________________________________________________________________________________    
Insurance Name ____________________________________  Policy #_____________________________ Group #_________________________
Diabetes self-management education and training (DSME/T) and medical nutrition therapy (MNT) are individual and complementary services to improve diabetes care. Both services can be ordered in the same year. Research indicates MNT combined with DSME/T improves outcomes.


Check type of training services and number of hours requested


Check type of MNT and/or number of hours requested

( Initial group DSME/T:
(10 hours or   ____ no. hrs. requested            
( Initial MNT: 
              ( 3 hours or ___​_ no. hrs. requested
( Follow-up DSME/T: 
( 2 hours or     ____no. hrs. requested

( Annual follow-up MNT     ( 2 hours or ____ no. hrs. requested








( Additional MNT services in the same calendar year, per RD

Patients with special needs requiring individual (1 on 1) (DSME/T)

Additional hrs. requested _________


Check all special needs that apply:




Please specify change in medical condition, treatment and/or diagnosis:
( Vision


( Hearing
( Physical
                _______________________________________________________

( Cognitive Impairment
( Language Limitations 


_______________________________________________________
( Additional Training
( Additional hours requested _________
_______________________________________________________
(Other __________________________________________________
_______________________________________________________



( Type 1 (E10.9)

( Type 2 (E11.9)



Please provide/send recent labs for patient eligibility & outcomes monitoring 
            
( Gestational (O24.419)
( Pre-diabetes (R73.09)


Date: _______________
( Pre-existing Type1 in pregnancy (O24.019)



A1C (%) _______
Cholesterol _______mg/dl
HDL _______mg/dl
            ( Pre-existing Type 2 in pregnancy (O24.119)



Fasting BG ________mg/dl 


LDL _______mg/dl
Date of onset: ______________




UACR _______mg/g         SCR ______mg/dl  
TG ________mg/dl








Height _______inches
Weight _______lbs
Complications/Comorbidities:






 
Check all that apply
( Hypertension

( Dyslipidemia
( Stroke


 Specify type, dose, and frequency  
( Neuropathy

( PVD

 


Oral:

 
( Kidney Disease 

( Retinopathy
( CHD 

          
             
( Non-healing wound
( Pregnancy
( Obesity

Insulin:
( Mental/affective disorder
( Other__________________________
          











Patient now uses: 
( Pen  
    ( Syringe/Vial
    ( Pump   

Group Practice:

Name____________________________________________________
Address: 

Signature  ________________________________________________        
Phone:
Date _____________________  NPI ___________________________           
Fax:
 
Please fax completed and signed referrals to Norwegian American Hospital at 773-292-4506. We will contact the patient to schedule an appointment.  To contact the Diabetes Learning Center please call 773-292-8309. 
Patient Information





Medical Nutrition Therapy (MNT)








Diabetes Self-Management Education/Training (DSME/T)





Medicare coverage: 3 hours initial MNT in the first calendar year, plus 2 hours follow-up MNT annually. Additional MNT hours available for change in medical condition, treatment, and/or diagnosis








Medicare coverage: 10 hours initial in 12-month period from the date of first class or visit, plus 2 hours follow up DSME/T annually





Recent Lab Values / Vitals








Diabetes Diagnosis





Current Diabetes Medications








Physician Data











