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SELBY and YORK DIABETES NETWORK

Referral Criteria for Diabetes

The following criteria may be used to decide when to refer from Primary to Secondary Care.  They do not necessarily mean a referral should be made.

To Diabetes Specialist (Adult or Paediatric as appropriate)

· Newly diagnosed Type 1 diabetes 

· This is usually urgent and almost certainly merits a phone call to the local Diabetes service, or admission if the patient is unwell

· Deteriorating metabolic control in Type 2 Diabetes on maximal oral therapy 

· Although this may be to ensure no other effective Rxs and patient may be discharged quickly. 

· This may involve Insulin start, which many practices already undertake

· Deteriorating renal function, progressively, provided nothing to suggest obstructive uropathy. Usually advised when Creatinine is >145. 

· Remember Metformin needs to be reviewed carefully when Creatinine rises above 150.  (This will be subject to review before August 2005)

· All children and Young Adults <25.

· Please note that young people aged 14-16 years will be offered the choice of children’s or adult ward by the diabetic team which decides admission is needed. Many do not need admission and this decision should be made in secondary care.

· Any patient whose Blood Pressure control is problematic despite appropriate therapies.  (Guidelines will be produced)

· Patients with complex hyperlipidaemias

· Any other patient who the GP feels needs referral or the patient requests a referral

To Diabetes Specialist Nurses

· Patients having particular problems with their injection devices

· Patients needing specialist support/advice in relation to activities of daily living due to their diabetes

· Patients who are having problems with their insulin regime

· Patients having problems with glycaemic control

· Any patient contemplating pregnancy

To Podiatrist

·  Anyone with new ulceration, swelling or discolouration of the feet.

·  Anyone who suffers sudden deterioration in a chronic ulceration.

· Anyone with high risk factors such as, loss of sensation to 10g monofilament on two or more sites on the foot and absent foot pulses with other clear symptoms of ischaemia. Especially when associated with problematic foot deformity with associated callous.

· Anyone who is unable to care for his/her feet and has no relatives/carers able to do this or those with low to medium risk factors such as loss of sensation and impaired circulation, foot deformity and callous should be referred to community podiatry.  
To Ophthalmologist

· Anyone picked up by retinal screening and advised to be referred

· Anyone screened opportunistically with signs of proliferative retinopathy, or other serious complications

· Sudden loss/significant deterioration in vision

To Optician

· Anyone with refractive errors

· Anyone with suspicion of cataracts who may need referral for this alone to Ophthalmology

To Retinal Screening

· All newly diagnosed people with Diabetes, unless already under the care of the Ophthalmologist, when the information must be passed on, or where the patient is unable to benefit from screening, such as severe dementia, or terminally ill

· Please note that normally routine screening only commences at the age of 14 years for young people with Diabetes.

To Vascular Surgeons

· Anyone with significant symptoms of Ischaemic legs, including minimal walking distance, suggestion of incipient or frank gangrene.

To Pain Management Team

· Patients with neuropathic symptoms due to Diabetes, which are proving difficult to control

To Dietitian

· Newly diagnosed people with Diabetes, 

· Ideally to be seen within 4 weeks for a 1:1 consultation. 

 (Diabetes UK Guidelines)
· Patients starting Insulin

· Patients with specific problems around their diet, including weight management, difficulties with glucose or lipid control, pregnancy or pre- pregnancy, and renal disease

· Non-crisis dietetic review annually if required

To Psychology

· Patients having psychological problems accepting the diagnosis of Diabetes or having significant barriers to therapeutic intervention (i.e. needle phobias, eating disorders)

Authors:

Dr John Reid

Dr Paul Jennings

July 04

