
Date:  ________________

Orders done before MD visit Collaborative
HgA1c PharmD Med Rev Done
Fasting Lipid Profile
LFT's CDE Info on Diet Rec'd
Measured LDL
Microalbuminuria Social Work Consult
EP-1
CBC RN Educator
Opthalmology Referral
Podiatry Referral
PneumoVax
Flu Vaccine N/A (out of season)
SBG Monitor Rx Given
SBG Supplies Rx Given

BP PR WT HT

S Chief Complaint
No Hypoglycemic Episodes If yes, explain
Glucose Monitoring - Home SBG Range _____
Eats regular meals without skipping If no, explain
Patient has no Polyuria, Polydispsia, Polyphagia, or new visual changes If yes, explain
Met previous SM goal If no, explain

MD reviewed above & agrees
Med list reviewed and updated

O See vital signs above. Check box if examined and normal.
Lungs CTA, no rales.  Patient breathing comfortably/no distress
CV RRR (-)m,g,r.  PMI is mid-clavicular line
Feet - Visual inspection normal. OR
Complete foot exam normal

Explain Abnormals

A Type 2 Diabetes Mellitus

P Additional Diabetes Education to be scheduled - these are 1 hour scheduled nurse visits
Protocol 1\Basic DM Ed.
Protocol 2\FSBS
Protocol 3\Meds
Protocol 4\Diet
Protocol 5\Exercise
Protocol 6\Insulin

Physician Signature______________________________________________________

Diabetes Progress Note 


