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Diabetes Care Flowsheet
Patient Name: 






Date of Admission to Service 


Birth Date: 




Gender:  __ M   __ F

Age at Onset: _______

Patient ID#: ___________________

Type of Diabetes:  __ Type 1   __ Type 2   __  GDM  __ Other

Write the date of service and results for exams, labs, or interventions in the spaces provided.

	Clinical

Measures
	ADA Standards

2010
	Date &

Results
	Date &

Results
	Date &

Results
	Date &

Results

	Physical Exam

	BP
	Every visit

<130/80
	
	
	
	

	Retinal eye exam
	Annual - Dilated eye exam by ophthalmologist
	
	
	
	

	Height & weight
	Every visit

Reasonable for age
	
	
	
	

	BMI
	<27
	
	
	
	

	Foot exam 
	Every visit – vascular, skin Annual - Comprehensive

	
	
	
	

	Lab Measures

	A1c 
	2-4 x year

<7%
	
	
	
	

	Lipid profile
	Annual
	
	
	
	

	Cholesterol
	<200
	
	
	
	

	LDL
	<100
	
	
	
	

	HDL
	>40 (M) >50 (F)
	
	
	
	

	TG
	<150
	
	
	
	

	FPG (plasma)- needs changing
	70-130 mg/dl
	
	
	
	

	Urine: spot check (micro) or 24 hour
	Annual 

<30 (g/mg creatinine
	
	
	
	

	Preventive

	SMBG  logs reviewed
	Each visit
	
	
	
	

	Smoking counseling
	As appropriate

1-800-QUIT NOW
	Smoker _ Yes _ No
	Smoker _ Yes _ No
	Smoker _ Yes _ No
	Smoker ( Yes ( No

	Aspirin therapy evaluated
	Review every visit
	
	
	
	

	Medications (see medications sheet)
	Review every visit
	
	
	
	

	Referred for diabetes education 
	Initial(10 hr) & annual follow up
	
	
	
	

	Referred for MNT 
	Initial(3 hr) & annual follow up 
	
	
	
	

	Preconception counseling
	All women of childbearing age
	
	
	
	

	Dental Exam
	Exams at least twice a year
	
	
	
	

	Flu vaccine
Pneumonia vaccine
	Annual
Once per lifetime unless age>65
	
	
	
	

	Refer to podiatrist
	PRN
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