HEALTH SERVICES ASSOCIATES, INC.

DIABETES PROTOCOL CHECKLIST
NAME___________________________________________   MRN_________________ PHYSICIAN _________________

(Enter date.  Initial when done)

	INITIAL VISIT AND ANNUALLY


	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date

	Vital Signs (Temp, Pulse, Respirations, Blood Pressure, Height, Weight
	
	
	
	
	
	
	
	
	

	BMI calculation
	
	
	
	
	
	
	
	
	

	History and Physical (Comprehensive)
	
	
	
	
	
	
	
	
	

	Counseling of necessary lifestyle changes
	
	
	
	
	
	
	
	
	

	Cardiovascular risk assessment
	
	
	
	
	
	
	
	
	

	ECG if >35 years of age
	
	
	
	
	
	
	
	
	

	Flu vaccination status - assess and address
	
	
	
	
	
	
	
	
	

	Pneumonia vaccination status-assess and address
	
	
	
	
	
	
	
	
	

	LEAP foot exam and foot care education
	
	
	
	
	
	
	
	
	

	Dilated eye exam- date of last visit to optometrist/ opthamologist

___(referral if >1 year)
	
	
	
	
	
	
	
	
	

	Dental - Date of last visit

___(referral if >1 year
	
	
	
	
	
	
	
	
	

	Labs:
	
	
	
	
	
	
	
	
	

	Lipid Profile
	
	
	
	
	
	
	
	
	

	CMP (Comprehensive metabolic panel)
	
	
	
	
	
	
	
	
	

	CBC  (Complete Blood Count)
	
	
	
	
	
	
	
	
	

	UA (Urinalysis)
	
	
	
	
	
	
	
	
	

	MircoAlbumin (Albumin/ creatinine ratio in random spot urine) If + repeat every 3 months until + for 2/3
	
	
	
	
	
	
	
	
	

	TSH for DM Type 1
	
	
	
	
	
	
	
	
	

	ALT – see protocol
	
	
	
	
	
	
	
	
	

	Self-Management :
	
	
	
	
	
	
	
	
	

	Regimen adherence- Review of
	
	
	
	
	
	
	
	
	

	Counseling if smoker
	
	
	
	
	
	
	
	
	

	Self-management goal -Set collaborative
	
	
	
	
	
	
	
	
	

	Diabetes education- Arrange comprehensive
	
	
	
	
	
	
	
	
	

	FOLLOW-UP VISIT


	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date

	Vital Signs (Temp, Pulse, Respirations, Blood Pressure, Weight)
	
	
	
	
	
	
	
	
	

	HbA1c if none in 3 months
	
	
	
	
	
	
	
	
	

	ALT – see protocol
	
	
	
	
	
	
	
	
	

	Self-Monitoring Glucose- Review results
	
	
	
	
	
	
	
	
	

	Self-Management Goal- Review
	
	
	
	
	
	
	
	
	

	Adherence to regimen -
	
	
	
	
	
	
	
	
	

	Counseling if Smoker
	
	
	
	
	
	
	
	
	

	Counseling of lifestyle changes as needed.
	
	
	
	
	
	
	
	
	

	Exercise- Review
	
	
	
	
	
	
	
	
	

	Foot Care Education
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


