	                                                          YEAR__________      Adapted from the British Columbia Diabetes Care Flow Sheet , BC Ministry of Health and BC Medical Association          
DIABETES PATIENT CARE FLOW SHEET

	NAME OF PATIENT
	SEX

□  M    □ F
	DIABETES

□  T1   □ T2
	BIRTH  DATE
	AGE AT DIAGNOSIS

	CARE OBJECTIVES
	SELF MANAGEMENT  (discuss with patient)

	RISK FACTORS AND CO-MORBID CONDITIONS
□ OBESITY (BMI & WC / Year)
	DEPRESSION SCREENING:

1. Over the last month have you been feeling sad or blue?

2. Over the last month have you got less pleasure from things that you used to enjoy?

IF YES: to either question do PHQ 9
	□ Refer to Diabetic team / educator
□ Weight Management: diet / nutrition/ exercise

□ Smoking Cessation: 

   Booklets,  Smokers Helpline 1-877-513-5333 or 

   www.smokershelpline.ca  , FrancoForm Program, 

□ Glucose Meter

□ Glucometer Record

□ Patient Contract & Goals

□ Patient Care Plan & Resource Sheet

□
□

	HEIGHT (CM)
	BMI TARGETS (kg/m2)
Normal: 18.5-24.9

Overweight: 25-30

Obese: ≥ 30
	SMOKER      Y           N


WAIST CIRCUMFERENCE TARGETS:
MALE ≤ 102 CM       FEMALE ≤ 88 CM
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	DATE
	
	
	

	DATE
	
	DATE
	
	
	

	 VISITS (3 to 6 months)

	KO30
	DATE
	PHQ9
	NOTES: (EG,  CLINICAL STATUS, DEPRESSION, GOALS)
	MEDICATION NOTES:

	
	
	
	
	

	BP
	WT
	A1C
	
	

	
	
	
	
	

	KO30
	DATE
	PHQ9
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	WT
	A1C
	
	

	
	
	
	
	

	KO30
	DATE
	PHQ9
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	WT
	A1C
	
	

	
	
	
	
	

	KO30
	DATE
	PHQ9
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	WT
	A1C
	
	

	
	
	
	
	

	REMINDERS: REVIEW BLOOD CLUCOSE RECORDS: Targets: pre-meal 4-7 mmol/L; post-meal 5-10 mmol/L

	                     LABORATORY                                   ANNUALLY (OR AS INDICATED)      SCREEN FOR DIABETIC COMPLICATIONS

	□ NEPHROPATHY    (yearly if high risk, q2y if moderate risk)
	DATE:
	□ RETINOPATHY    

	RENAL
ACR Targets: M <2m F<2.8
	          MEDICATIONS     

            (ACE / ARB / ASA)
	□ NEUROPATHY    
	         EYE EXAM (ANNUAL)
	DATE

	DATE
	ACR
	eGFR >60
	
	□ SKIN    
	NAME OF OPHTHALMOLOGIST / OPTOMETRIST
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	□ GLUCOMETER CALIBRATION  (yearly)

    DATE:

	□ LIPIDS    
	VACCINATIONS
	

	DATE
	TC
	LDL
	LDL
	DATE
	FLU
	PNEUMOVAX
	TETANUS
	BILLING CODES
	QO40

    Once / YR
	DATE
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