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Diabetes Transition

Progress Sheet (Phase Three) | Gvennamets)
Planning Phase (16+ years) Address:

Facility: Date of birth: Sex: [IM [ JF [ ]I

The purpose of this form is to document the progress of the young person through the transition process from paediatric to
adult care. This sheet must be filed into the patient record of the relevant organisation.

A photocopy of this progress sheet should be included with the young person’s documentation:
+ Attime of transfer to an adult service; OR
« If transferred to another health service during the transition process.

The age that the young person finally transfers to an adult diabetes service or clinic will depend on their individual needs
and whether there is an adult diabetes service or doctor available in their area.

[] Knowledge and skills assessment from Part Two completed
D ‘Readiness to Transfer Checklist’ completed

Knowledge and Allied Health Assessments

Assessment Assessor name Designation Signature Date

A Psychology review has occurred —
including the ‘Readiness to Transfer
Checklist’

A Dietitian review has occurred

A Diabetes review has occurred

Medical approval has beengranted

A joint consult has taken/place and
handover hasfccurred

The patient is able to arrange
appropriate supplies, medications and
prescriptions

Correspondence to GP regarding
transfer to adult services has occurred

o
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o
S3E-I Adult Diabetes Service/Doctor
Y 8 Details of adultidiabetes service/doctor young person is being transferred to:
o O
Sz .

- = Name:
S =

Type of service/doctor: [ ]Public [ ]Private

] Address:
— Appointment date and time: I T DAppointment details have been given to the young person
] o
—— 3 |Dateof transfer: o [
—— g
———&78 Phase Three Completed (sign off when completed)
—— Name: Designation: Contact number:
———
—_— Centre/location: Signature: Date:
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