Referral to Living Well with Chronic Conditions 
FAX TO:  Senior and Disability Services, Attn: Living Well Prog. 1-541-682-2484/EMAIL livingwell@lcog.org
Criteria:  Living Well with Chronic Conditions is a 6-week Chronic Disease Self-Management Program that teaches patients and their caregivers to become an active manager of their chronic disease.  Classes are open to all adults free of charge, regardless of insurance status and meet for 2.5 hours each week.  Patients must have the cognitive ability to participate in some capacity in the class. They are not required to be able to read. This class is designed for ADULTS. 

Patient WAS/ WAS NOT (circle) given a brochure or information about the program.

Referred by: _______________________  Phone:____________  Date of Referral: _____________

Reason for the Referral: ___________________________________________________________________

Name of Patient: _________________________________________   DOB: ____________________

PCP/Physician: ________________________________ 

Pt Address: _____________________________________ City: ______________ Zip: ____________

Phone #: ________________    Alt#:________________   Email: ______________________________

Caregiver Name: ________________________________  Phone #: _____________________________

Return Information for Physician:
Today’s Date:_________
Able to reach client (Circle) Yes/No

Client registered for LW session (Circle) Yes/No

Dates of Series attended:________

# of sessions attended: ___ of 6 sessions*
*Attending at least 4 of 6 sessions is considered successful completion.

Client self- reports they set weekly goals in the following areas:

· Physical Exercise

· Mindfulness/ Relaxation

· Nutrition

· Family relationships

· Relationships with Medical Providers

· Recreation/Hobbies

· Improved home life

Client self- reports that the majority of their action plans were:
· Not completed

· Partially completed 

· Fully completed 
