MEDICAL NUTRITION THERAPY REFERRAL FORM

PATIENT INFORMATION

Patient's Last Name: First Name: Middle Initial:
Date of Birth: Gender: ML FUI
Home Phone: Work Phone:
Allergy/Intolerance ICD-9 Nausea with Vomiting 787.01 Screening Unspc Endoctine, V779.9
Allergy Unspec, oth 995.3 Oth Spec Intestinal Malabsorption 579.8 Nutritional Metabolic i
Celiac Disease 579.0 Ulcerative Colitis 556.9 Screening for Malnutrition V772
Dermatitis Herpetiformis 694.0 Oth Ulcerative Colitis 556.8 Underweight 783.22
Family h/o allergic disorders V196 Oth unspec noninfectious 558.0 Unspec Nutritional Deficiency 269.9
Hereditary Fructose Intolerance 271.2 | |gastroenteritis and colit ) Unspec Protein-Calorie Malnutrition  [263.9
Cardiovascular Oth Unspec Postsurgical Non- 5793 Unspec Vitamin Deficiency 269.2
Cardiovascular dz, unspec 4292 absorption OB/GYN
Congestive Heart Failure (CHF) 428.0 Persistent Vomiting : 536.2 Abnl Glucose Tolerance of Mother, |~/ o o,
COPD 496.0 Regional enterltls of unspec site 555.9 Postpartum :
Coronary Ath I - 214.0 Unspec Functional Disorder of 536.9 Abnl G._Iucose Tolernc of Mother, 648.80
Yy ATNETOSCIeT0sIS - Stomach Complic Preg, Unsp
Elevated BP reading w/o dx 796.2 Unspec Intestinal Malabsorption 579.9 Absence of Menstruation 626.0
Mixed Hyperlipidemia 272.2 Vomiting Alone 787.03 Diabetes Mellitus of Mother, Complic |44 o1
Nonspec Low BP reading 796.3 Hematology Preg, Unspec . ' :
Ot unspes sesondary HTN dos5]| |—{anemia, Unspec 2659 | | |oracnancy Unspe - oo 64610
Pure Hypercholesterolemia 272.0 gzﬂ?lﬁj::;ez'sease’ Hrepec g;i:g Mild Hyperemesis Gravidarum, 643.00
Pure Hypertriglyceridemia 2721 S - Unspec Care Episode
) Iron Deficiency Anemia, Unspec 280.9 Oth Current Conditions of Mother, 48.90
Unspec Essential Htn 401.9 Iron Deficncy Anemia due to 280.1 Complic Preg, Un 648.
Hypertension,unspec 401.9 Inadequate Dietary Fe : Polycystic Ovarian Dz. 256.4
Eating Disorders Liver Dz; Specify: Pregnancy V22.2
Anorexia Nervosa 307.1 Neuro Postpartum Edema or Excessive 646.14
Bulimia Nervosa 307.51 Headache 784.0 Weight Gain )
Eating Disorder, Unspec 307.50 Migraine, Unspec No Intractable 346.90 Scanty or Infrequent Menstruation 626.1
Oth Disorders of Eating 307.59 Migraine : Failure to Thrive - Pediatric 783.41
Psychogenic Vomiting 307.54 Unspec Sleep Disturbance 780.50 Failure to Thrive - Adult 783.7
Endocrine Disorders Nutrition Renal
Unspec Acquired Hypothyroidism 244.9 Abnl Weight Gain 783.1 Calculus of Kidney 592.0
Dysmetabolic Syndrome X 277.7 Adult Failure to Thrive ___|783.7 Chronic Renal Failure 585
Oth Spec Acquired Hypothyroidism  [244.8 Arrested Development after Protein |, ,, End Stage Renal Disease 585.6
Oth Spec Endocrine Disorders 259.8 gggfxigam“" =994 Renal Insufficiency 593.9
Polycystic Ovanes' - 2564 Deficiency of Oth Vitamins 269.1 - Other
Gastrointestinal Deficiency of Vitamin K 269.0 Anorexia . 783.0
Allergic gastroenteritis and colitis 558.3 Early Satiety 780.94 Generalized Pain 789.96
Bariatric Surgery Status V458.6 - - - Anemia, Specify:
" Failure To Thrive 783.41
Chronls Dlsea§e 555.9 Feeding difficulties and - - -
Chronic Gastric Ulcer No Hemor or 531.70 mismanagement 783.3 Eating Disorder, Specify:
Perf, No Obstruc ) FrURrI— Food Allergy or Intolerance
- - Hypervitaminosis A 278.2 . ay ’
Chronic Gastric Ulcer No Hemor or 531.71 — Specify:
Perf, with Obstruc . HyperV|tam|.nOS|s D 278.4 Other, Specify:
Chronic or Unspec Gastric Ulcer W/ |4, 44 Loss Of Weight 783.21
Hemor, No Obstr ) Malnutrition of mild degree 263.1
Diarrhea 787.91 Malnutrition of moderate degree 263.0 —
Diverticulitis of small intestine (no 562.01 Mineral Deficiency, Oth : 269.3 Bariatric Surgery/Lap band V45.86
B?\?;?trilular Disease (Diverticulosis) 562.1 0 Morbid Obesity 278.01
Dysphagia, Unspecified 787.20 8$hels\llmrilt-:grswgfgeficiency ggggo Microalbuminuria/Proteinuria 791.0
Esophageal Reflux 530.81 Oth Protein-Calorie Malnutrition 263.8 CKD, Stage:. L LV 585.
Flatulence, Eructation, and Gas Pain [787.3 Oth Symptoms Concerning Nutrition Dysmetabolic Syndrome X 277.7
Functional Digestive Disease Oth, [, Metabolism. And 783.1 Pre-diabetes 790.2
Constipation, Un : Overweight 278.02 Impaired Glucose Tolerance 790.2
Gastroparesis 536.3 Personal history of nutritional Unspecified Pro-cal Malnutrition 263.9
Heartburn 787.1 deficiency V121 Osteoporosis 733.00
Irritable Bowel Syndrome 564.1 Polydipsia 783.5
Nausea Alone 787.02 Polyphagia 783.6
Doctor Signature: Date:
Group Practice Name: Phone:
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