Practice Name – Chart Review Worksheet
Patient____________________Date_____________MD______
	Review and Assessment
	Action Plan

	Action Taken



	Notes
	 Registry Updated

 Zybex Updated

	Appointment Needed
If no appt >6mo
	Please call patient and schedule

 1 Unit   2 Unit DM F/U visit.


	MA:
 Patient called and appt made.
Date of appt:

	Labs Needed
(A1C, Cr, alb/cr, lipids, lfts?)
	 Lab slip completed and placed on chart.

	MA:
 Patient contacted & Lab Slip sent to patient


	Referrals Needed

	Please obtain consult reports from

 Ophtho  Podiatry  Nephrology
Please arrange referral to
 Ophtho  Podiatry  Nephrology

Provider:
	MA:

 Chart to Referral Coor.
Referral:
 Consult Report Obtained
 Referrals Made

	Considerations at Next Visit

	 Not on ASA

 Not on ACE/ARB

 No Pneumovax

 Influenza when available

 Document Monofilament exam
 Microalbuminura Screening
	MA:
 Worksheet placed on chart
 Chart to PMD for review




Alameda Diabetics Optimizing Care – Chart Review Worksheet
Patient____________________Date_____________MD______
	Review and Assessment
	Action Plan

	Action Taken

	Notes
	 Registry Updated

 Zybex Updated

	Appointment Needed
If no appt >6mo
	Please call patient and schedule

 1 Unit   2 Unit DM F/U visit.


	MA:

 Patient called and appt made.
Date of appt:

	Labs Needed
(A1C, Cr, alb/cr, lipids, lfts?)
	 Lab slip completed and placed on chart.

	MA:

 Patient contacted & Lab Slip sent to patient


	Referrals Needed

	Please obtain consult reports from

 Ophtho  Podiatry  Nephrology

Please arrange referral to

 Ophtho  Podiatry  Nephrology

Provider:
	MA:

 Chart to Referral Coor.
Referral:

 Consult Report Obtained
 Referrals Made

	Considerations at Next Visit

	 Not on ASA

 Not on ACE/ARB

 No Pneumovax

 Influenza when available

 Document Monofilament exam
 Microalbuminuria Screening
	MA:

 Worksheet placed on chart

 Chart to PMD for review




