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	GP:




	PATIENT DETAILS:
	DATE ____/____/____

	NAME
	PHONE

	ADDRESS
	D.O.B

	
	SEX

M  /  F

	COUNTRY OF BIRTH
	ABORIGINAL
YES  /  NO

	INTERPRETER?


Y  /  N
	IF YES, 

LANGUAGE
	TORRES STRAIT ISLANDER
YES  /  NO

	ENROLLED IN INTEGRATED DIABETES MANAGEMENT PROGRAM


YES  /  NO


	HISTORY

	Type of Diabetes:


( Type 1


( Type 2 

Year of Diagnosis: ___________
	Management Method


( Diet and/or Exercise

( Oral Hypoglycaemic agent


( Insulin (Since ____/____/____)
	Family History of Diabetes

( Mother

( Father


( Sibling


	EXAMINATION / INVESTIGATIONS

	
Height:
________
Weight:
________

BMI: ________
	Blood

Pressure: 
	Abdominal 

Circumference: _________ CM

	HbA1C:
DATE:
____/___/___

RESULT:
___________
	Lipids: 
DATE:
____/___/___

Total Cholesterol: ____________

HDL: ________
LDL: ________
	Microalbumin:


DATE:
____/___/___ 

RESULT:___________
	( Timed

( Spot

( Ratio


	LIFESTYLE

	SMOKING
	ALCOHOL
	PHYSICAL ACTIVITY

	( Never


( Passive


( Ceased (Yr _______)


( Current


( Open to smoking 



cessation advice?


( Smoking Cessation 

education Delivered
	No of Drinks 

per week 
_____
No of Alcohol 

Free days / wk
_____

( Education on Diabetes 
and Alcohol Delivered
	Regular exercise    Y / N


( Sedentary


( Moderate


( Rigorous
	Times per wk 
______
How long for 

each session
______


	CURRENT MEDICATONS

	CURRENT DIABETES MEDICATIONS
	DOSE
	COMMENTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	( Education on Diabetic Medications Delivered

	GP REVIEW MEDICATIONS

	

	


	DIABETES SELF CARE

	BLOOD GLUCOSE MONITORING


( yes 

( no

	Testing technique

 
( satisfactory 


( unsatisfactory


( revised
	Meter care 


( satisfactory


( unsatisfactory


( revised
	Records results


( yes


( no


( record book issued

	HYPOGLYCAEMIA

	( Mild  
Frequency________

( Severe 
Frequency________

(requiring assistance)
	Aware of appropriate treatment


( yes


( no


( revised
	Carries simple CHO


( yes


( no


( revised

	TRIGGER FACTORS PRESENT:
	

	(EG SKIPPED MEAL, ( EXERCISE)
	

	URINE TESTING
( yes 

( no

Comment:____________________________________________

	INSULIN

	Insulin storage 


( satisfactory 


( unsatisfactory 


( revised
	Sharps disposal 


(satisfactory 


(unsatisfactory 


(revised
	Delivery method 


( Syringe
( Pen
Technique


( satisfactory 


( unsatisfactory 


( revised

	Injection site/s:
	

	
	


	BASIC DIET REVIEW

	CURRENT DIET

	Breakfast

Morning tea
	Lunch 

Afternoon tea
	Dinner 

Supper

	Weekends
	

	
	

	( Low fat

( Avoids added sugar / simple CHOs
	( High Fibre

( Low salt
	( Regular Meals

( Uses Glycaemic Index

	( Previously seen by dietitian? 

If yes, Date ___/___/___
( Recommend Dietitian Referral
	Dietary Knowledge


( Poor


( Acceptable


( Good
	Motivation 


( Poor


( Acceptable


( Good

	DIET EDUCATION:

	Required
	Delivered
	Refer 
	
	Required
	Delivered
	Refer 
	

	(
	(
	(
	Artificial Sweeteners
	(
	(
	(
	Glycaemic Index

	(
	(
	(
	Cooking Methods
	(
	(
	(
	Dietary Guidelines

	(
	(
	(
	Eating Out / Take Aways
	(
	(
	(
	Salt intake

	(
	(
	(
	Food Labelling
	(
	(
	(
	


	RN COMMENTS

	

	

	

	

	

	


	COMPLICATIONS AND REFFERALS

	Risk factors for complications       (        Family history of cardiovascular disease

                                                      (        Hypertension

                                                      (        Hyperlipidemia
                                                      (        Smoking

	COMPLICATIONS: Does the patient know if they have any of the following complications?

	YES            NO
	
	COMMENTS

	  (

(
	Retinopathy
	

	  (

(
	Neuropathy
	

	  (

(
	Peripheral Vascular Disease
	

	  (

(
	Nephropathy
	

	  (

(
	Heart Disease
	

	  (

(
	Cerebrovascular
	

	  (

(
	Bladder and sexual function
	

	  (

(
	Recurrent infections(esp. urinary tract and skin)
	

	  (

(
	Other
	

	  (

(
	
	

	REFERRALS: G.P assesses need for referral to other members of the diabetes management team

	REFERRED
	
	ATTENDED

	(
___/___
	Diabetes Educator
	(
___/___

	(
___/___
	Dietician
	(
___/___

	(
___/___
	Ophthalmologist
	(
___/___

	(
___/___
	Podiatrist
	(
___/___

	(
___/___
	Endocrinologist
	(
___/___

	(
___/___
	Cardiologist
	(
___/___


	DIABETES EDUCATION

	Required
	Delivered
	Refer to DNE
	
	Comment

	(
	(
	(
	What is Diabetes
	

	(
	(
	(
	Sickday Management
	

	(
	(
	(
	Diabetes Complications
	

	(
	(
	(
	Sex and Diabetes
	

	(
	(
	(
	Diabetes Australia / NDSS
	

	(
	(
	(
	Driving
	


FOOT RISK CATEGORISATION

	(  Low Risk 
	(  Medium risk
	(  High risk
	(  Active / Urgent

	No visible deformity/lesion

Normal pulses

Normal sensation

Able to self examine feet
	Simple foot pathology/ deformity

Poor metabolic control

Limited ability to self-care

Smoker
	Significant foot deformity

Previous ulcer/amputation

Recent trauma/ infection / ulcer

Symptomatic PVD

Symptomatic Neuropathy
Active Foot Lesion
	Major infection

Complicated ulcer

Acute circulatory problems

Acute neuropathic problems




DIABETES FOOT ASSESSMENT
	History     neuropathic symptoms           previous foot ulcer      site………… date…/…/...

                 pain at rest                              amputationsite………… date…/…/…

                 intermittent claudication

	Examination         infection                                   skin breaks                          other……………

                              ulceration                                 nail deformity                       ………………….

                              calluses or corns                      foot deformity

	Foot Pulses                                                     LEFT                                         RIGHT

                                Dorsalis pedis            norm/dec/absent                  norm/dec/absent

                                Posterior tibial            norm/dec/absent                  norm/dec/absent

	Neuropathy                                                     LEFT                                          RIGHT

(10gm monofilament)                              present/absent                           present/absent




	Findings                                                                                                               

                    RIGHT       ## = neuropathy                       LEFT                      

                                          ● = lesion                                                            




	Self care capacity

                              Able to reach and/or care for their own feet?                 Yes / no

                              Impaired vision?                                                             Yes / no

                              Feet adequately cared for?                                            Yes / no

                              In need of foot care education?                                      Yes / no



	Footwear

Type                      lace up / slip on

Comfortable           yes / no
	Risk status (see flow chart over page)

 low                            high

 medium                     active problem


	Comments……………………………………………………………………………………………………
………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….


DIABETES MANAGEMENT





NURSING ASSESSMENT











