Completion of an annual cycle of care for patients with Diabetes Mellitus

«dates»
	Patient

	Full name
	«patientfullname»
	Date of Birth
	«dob»

	Address
	«address1»
	Phone
	«phoneh»

	
	«address2»
	Mobile
	«phonem»

	
	«address3»
	Work Phone
	«phonew»

	Medicare
	«medicarenoandsubnumerate»
	M/C Expiry
	«medicareexp»

	DVA 
	«dvano»
	DVA Expiry
	«dvaexp»

	Pension / HCC
	«hccpensno»
	Pension / HCC
	«hccpensexp»


	Doctor / Referring GP

	Doctor
	«docname»
	Phone
	«sitephone»

	Practice
	«sitename»
	Fax
	«sitefax»

	Address
	«siteaddr1»
«siteaddr2» «siteaddr3»
	Email
	«docemail»


	Action
	Frequency
	Action performed

	1. Assess diabetes control by measuring HbA1c


	At least once per year
	      

	2. Ensure that a comprehensive eye examination is carried out


	At least once every 2 years
	      

	3. Measure weight and height and calculate BMI


	At least once every 6 months
	      

	4. Measure blood pressure


	At least once every 6 months
	      

	5. Examine feet


	At least once every 6 months
	      

	6. Measure total cholesterol, triglycerides &  HDL-cholesterol


	At least once every year
	      

	7. Test for microalbuminuria


	At least once per year
	      

	8. Provide self-care education


	Patient education regarding diabetes has been performed
	      

	9. Review diet


	Reinforce information regarding diabetes management
	      

	10. Review levels of physical activity


	Reinforce information about appropriate levels of physical activity
	      

	11. Check smoking status


	Encourage cessation of smoking (if relevant)
	      

	12. Review of medication


	Medication review
	      


