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Community Medicine

Diabetes Management - Flow Sheet

Patient Name:





  

DOB :  





HEIGHT: _______Inches






 

	Date   (include year)

	
	
	
	
	
	
	
	
	
	
	
	

	Weight (Quarterly)
Goal: <130% IBW
	
	
	
	
	
	
	
	
	
	
	
	

	HbA1c *(Quarterly) 

 Goal: <7% (normal <6%)
	
	
	
	
	
	
	
	
	
	
	
	

	Eye Exam** (Annually)   


	
	
	
	
	
	
	
	
	
	
	
	

	Blood Pressure (Quarterly)  

Goal:  < 130/80
	
	
	
	
	
	
	
	
	
	
	
	

	Serum Creatinine (Annually)


	
	
	
	
	
	
	
	
	
	
	
	

	Urine Microalbumin(Annually)

  (***Positive if >30mg/g Creat)
	
	
	
	
	
	
	
	
	
	
	
	

	Cholesterol (Annually)  

Goal: <200mg/dl
	
	
	
	
	
	
	
	
	
	
	
	

	Triglycerides (Annually)  

Goal: <150mg/dl
	
	
	
	
	
	
	
	
	
	
	
	

	HDL  (Annually) 
Goal: >40mg/dl
	
	
	
	
	
	
	
	
	
	
	
	

	LDL  (Annually)
 Goal: <100mg/dl
	
	
	
	
	
	
	
	
	
	
	
	

	Foot Exam (Quarterly) 


	
	
	
	
	
	
	
	
	
	
	
	

	Monofilament (Annually)


	
	
	
	
	
	
	
	
	
	
	
	

	Glucose Meter Correlation  

(q 6-12 mos.)
	
	
	
	
	
	
	
	
	
	
	
	

	Diabetes Nurse Educator ReferraI (Initially & prn)  
	
	
	
	
	
	
	
	
	
	
	
	

	Dietitian Referral  

(Initially & prn)
	
	
	
	
	
	
	
	
	
	
	
	

	Other


	
	
	
	
	
	
	
	
	
	
	
	


DIABETES     GUIDELINES
*HbA1c:  ADA recommends treatment to A1c of < 7% (normal <6%)

**Eye Exam:  Recommend by ophthalmologist. Type 1 - Annually after 5 years;  Type 2 - at diagnosis and then annually.

 Blood Pressure:  Antihypertensive therapy (ACEI or ARB++) should be started for any BP > 130/80 in DM.



 ***Positive Microalbumin: (30 - <   300mg/g Creat):  Repeat positive values in 3 months.  ACEI/ARB recommended for > 2 positive values

  even in the presence of normal BP. Note: ACEI/ARB contraindicated in pregnancy.

  Established Nephropathy:  Urine albumin >300 mg /gm creatinine /day OR   > 1+ urine dipstick. Obtain a 24 hour urine for total

      protein and creatinine clearance yearly, start low protein diet (ie, 0.8gm/kg / body weight /day) and  recommend ACEI/ARB.

   Lipid Lowering Therapy:  Diabetic Primary Prevention:  Treat LDL  > 100mg/dl. 


   Foot Exam:    Include pulses, DTR’s, (knees, ankles)  proprioception, vibration

   Monofilament testing: 5.07monofilament testing.   

   Blood Glucose Meter Correlation:  Recommend q 6-12 months and prn.  Patients value should be within 15% of the lab value.

++ACEI = ACE Inhibitors, ARB = Angiotensin Receptor Blockers
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