Referral Criteria:

Structured Group Education:
Newly Diagnosed with Type 2 Diabetes

e Newly diagnosed Type 2 Diabetes
e Able/willing to participate in a group session
e Full details supplied below — including baseline date, which is education process and for audit purposes

Patient/Surgery Details:

| Patient Forename

| Patient Surname

| Date of Birth

| NHS Number

Address

| Telephone

| Practice Name

| Registered GP

| Referrer Name

| Date of Referral

Baseline Data:

| Baseline Date

| Date of Diagnosis

| Means of Diagnosis

Diagnostic Result(s):

Random | | Fastng| | OGTT|[ | BGResut[ |

| HbA1c Date(s)

| HbA1c Result(s)

Blood Pressure:

Coded Data

| Systolic Blood Pressure

| Diastolic Blood Pressure

| Cholesterol

| Weight

| BMI — Body Mass Index

Medication — Acutes
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