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This facsimile is intended for the use of the person or entity to which it is addressed and may contain information that is privileged and confidential, the disclosure of which is governed by 
applicable law.  If the reader of this message is not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any 
dissemination, distribution or copying of this information is STRICTLY PROHIBITED.  If you have received this message by error, please notify us immediately and destroy the related message.  
You, the recipient are obligated to maintain it in a safe, secure and confidential manner.  Re-disclosure without appropriate patient consent or as permitted by law is prohibited.  Unauthorized re-
disclosure or failure to maintain confidentiality could subject you to penalties described in Federal and State law.  

 

 
Humboldt IPA Diabetes Eye Exam Referral and Report 

 
 

REFERRAL INFORMATION 

Referred By:  Fax #:  
Referred To: Fax #:  
Reason for Referral:  
  
Patient’s Name: Date of Birth: Gender:   M   F 
Home Phone: Insurance:  
Address:   
 
REPORT (fax to Referring Clinician at above fax number and to Humboldt IPA for PECSYS registry at 443-2527) 
 
 
 

 NO RETINOPATHY 
 
 
 
 
 
 
 
 
 
 
 
 
 
TREATMENT RECOMMENDED 
 

 Recheck in 1 year 
 
 

 
 Mild 

 NON PROLIFERATIVE 
DIABETIC RETINOPATHY  

(NPDR) 
 

 Microaneurysms 
 Sparse Blot and Dot  
 Lipid 
 Clinically Sig. Macular 
Edema 

 
 
 
 
TREATMENT RECOMMENDED 

 Ophthalmology Consult 
 Angiogram 
 Laser-Focal Grid 
 Follow-up Appointment 

 
 
 

Status 
 Stable   Improving   Worse

 
 Moderate    Severe 
 NON PROLIFERATIVE 
DIABETIC RETINOPATHY 

(NPDR) 
 

 Clinically Sig. Macular Edema
 Nerve Fiber Layer Infarct 
(Cotton Wool Patch) 
 Venous Abnormality 
(Beading) 
 Intraretinal Microvascular 

Abnormality 
 
TREATMENT RECOMMENDED 

 Ophthalmology Consult 
 Flourescein Angiogram 
 Laser-Focal/Pan Retinal 
Photocoagulation (PRP) 
 Follow-up Appointment 
 Retinal Consult 

 
 

Status 
 Stable   Improving   Worse

 
 

 PROLIFERATIVE  
DIABETIC RETINOPATHY 

 
 Neovascular Optic Nerve 
Head 
 Neovascular Retinal Service
 Vitreous Hemorrhage 
 Traction- Retinal Detachment

 
 
 
 
TREATMENT RECOMMENDED 

 Ophthalmology Consult 
 Flourescein Angiogram 
 Laser-Focal/Pan Retinal 
Photocoagulation (PRP) 
 Vitrectomy 
 Retinal Detachment Surgery
 Endoscopic Laser 

 
Status 

 Stable   Improving   Worse
 

 
Follow-up Recommended Return: ____Days ____Month(s)____Year(s)     Alert Risk:  Minimal   Moderate   High 
 
Clinician’s Name  Signature:   Date:   


