Diabetic flow sheet  

Each visit:






Name:
	Date
	
	
	
	
	
	

	Weight
	
	
	
	
	
	

	BP
	
	
	
	
	
	

	Low sugars?
	
	
	
	
	
	

	Current control
	
	
	
	
	
	

	Other 


	
	
	
	
	
	


Periodic:

	Eye exam
	
	
	
	
	
	

	Foot exam
	
	
	
	
	
	

	Hgb A1C
	
	
	
	
	
	

	Microalbumin1
	
	
	
	
	
	

	BUN/Cr
	
	
	
	
	
	

	TSH
	
	
	
	
	
	

	Lipids    TC

               LDL

               HDL

               TG
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Does Patient have known coronary or other vascular disease?
YES/NO

Is Patient already on ACEI or have intolerance?1


YES/NO

Is Patient on aspirin, other anticoagulant or intolerant?

YES/NO


Education:

Dietary teaching

Date:

Glucose monitoring

Date:

Foot Care


Date:

Sick Day care


Date:


ICD codes:
Type II DM, no complications
250.00





with neuropathy
250.60





with retinopathy
250.50







Type I DM, no complations

250.01









with neuropathy
250.61





with retinopathy
250.51

Pneumovax, date:



Influenza, date:

Flow Sheet, p 2 (stable information)

Social history:


Smoking


Alcohol


Social support


Occupational


Exercise

Family History:


Coronary/cerebrovascular/peripheral vascular disease:


Diabetes:


Cancer:


Other:

Past Medical History:


Surgeries:


Other:

Allergies:

Meds


Sulfonylurea	Hypertensive





Metformin	Lipid lowering





Glitazone	ASA/anticoag





Carb blocker





Insulin/type








