	DENVER HEALTH

OUTPATIENT ENCOUNTER RECORD

 
	Date: _________________________

Name: ________________________

MR # _________________________

	Diabetes Care
Site:_____________ Primary Language:____________

Age: _____ BP ____/____WT. ____ HT.____BMI____ 

Tobacco Exposure  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes : _________________

Med Allergies  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes: ________________________
Latex Allergy  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes

Reason for appt:_______________________________
	DOB: _________________________

Phone Number: Home:________________________

Work: ________________________

PCP: _________________________

	Referred by:______________ ____________________

New or unusual pain  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes         score:
	______________________________

         Signature:

	Preventive Care:  Diabetes: Date/result:  A1c____/____    LDL ____/____    Cr ____/____   Urine protein ____/____  Urine alb/cr____/_____

                 Date: Foot exam _________ Ophthalmology _________ Pneumovax _________     Daily Aspirin ?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N      

	Physical/Cognitive Considerations:  Hearing:  FORMCHECKBOX 
WNL  FORMCHECKBOX 
Impaired:                                 Vision:  FORMCHECKBOX 
WNL  FORMCHECKBOX 
Impaired:_____________________                                          

Speech:  FORMCHECKBOX 
WNL  FORMCHECKBOX 
Impaired: ________________ Physical:  FORMCHECKBOX 
WNL  FORMCHECKBOX 
Impaired:____________________ Spiritual/Cultural:_________________                          

 Illiterate?  FORMCHECKBOX 
 N  FORMCHECKBOX 
 Y       Learns best by  FORMCHECKBOX 
Reading  FORMCHECKBOX 
Watching  FORMCHECKBOX 
Doing     Other:________________________________________________

	SUBJECTIVE/OBJECTIVE:   (Check only what was discussed this visit)   

	(Medications:  Current diabetes medicines (as patient takes them):

	
	  Dose/ frequency:
	
	    Dose/ frequency:

	(acarbose  (Precose)
	
	(rosiglitazone (Avandia)
	

	(glipizide
	
	(pioglitazone (Actose)
	

	(glyburide
	
	(insulin-type:
	

	(metformin (Glucophage) 
	
	(insulin-type:
	

	(glyburide/ metformin(Glucovance)
	
	(other:
	

	(Blood sugar monitoring: (meter memory  (log sheet  (patient recall

	  Ranges: (fasting:________________(lunch:_____________(dinner:________________(hs:______________

	(Hypoglycemia:  (No  ( Yes:  How often/ when:

	(Exercise:             (No  (Yes:  Type:                                                        How often:

	  Pedometer        (No  (Yes: Steps:________/d or w
	ASSESSMENT/PLAN     (new diagnosis        (established

	(Nutrition: Times of meals.  Typical 24 hr diet recall:
	( pre-diabetes  (790.29)                  ( gestational DM (648.8)

	          Breakfast:
	( type 1 DM controlled (250.01)          ( type 1 DM uncontrolled(250.03)      

	         
	( type 2  DM controlled(250.00)          ( type 2 DM uncontrolled(250.02)

	          Lunch:
	

	  
	Medication change:

	          Dinner:
	

	  
	Labs:

	Snacks:
	Patient/Family Education/Instructions:  (see page 2)

	Drinks:                                        Alcohol:
	Recommendations:

	Pts concerns/ other:
	

	
	

	
	Self-management goal:

	
	

	
	Health Passport: ( Given     (Updated

	
	F/U:  (RN visit; when:                    (PCP; when:

	
	         (DM classes      (Podiatry   (Ophthalmology

	
	Provider contact? ( No   ( Yes

	Total Time:______min    
	CAREGIVER
	#

	PAGE 1 (continued on next page)
	ATTENDING
	#

	PAGE 2


	

	TOPIC(S) COVERED THIS VISIT:
	HANDOUT/VIDEO
	COMMENTS

	GENERAL
	
	

	(New DM

(DM review

(Basic pathophysiology
	(”Basic Pack”  (E55-001)

(My DM Plan   (E20-177)

    (Video: Basic Skills

    (Video:  What is Type 2?

    (Video: Take Home
	

	BLOOD SUGAR
	
	

	(Meter set up/use
(Meter troubleshooting                 

(Blood sugar goals
(A1c
(Log use

(Blood sugar results review
	(BS start pack  (E55-002)

    (Video: Accu-check meter

(BS goals and A1c  (E20-011)

(BS log sheet  (E20-006)
	Meter return demo:

(correct             (needs review

(med change (see page 1)

	COMPLICATIONS
	
	

	Acute
    (hypoglycemia
    (hyperglycemia
    (DKA

    (sick days
Chronic

    (eye, kidney, nerve
    (cardiovascular
    (amputation
    (erectile dysfunction
    (prevention (Care standards)
	(hypoglycemia (E20-003)

(hyperglycemia (E20-002)

(DKA  pack (E55-003)

(Sick Days (E20-010)

(My DM Plan (E20-177)
	

	(EMOTIONS (coping/ depression)


	
	

	(EXERCISE
	
	

	  (Guidelines
  (Pedometer


	(My DM plan (E 20-177)
(Pedometer log sheet
	

	(FOOTCARE


	(Footcare (E20-139)

    (Video: LEAP
	

	(GESTATIONAL DM


	(Gestational DM  (E20-460)

(Meal Planing- Gestational (E20-129)
	

	(GOAL SETTING
	(Self-care management goals
	(Record goal on page 1)

	HEALTH PROMOTION

    (Hygiene, (skin, dental)

    (Pre-pregnancy planning


	
	

	MEDICATION
	
	

	(Adherence issues?
    (med profile review
    (med list given
    (pill dispenser given
(Insulin
    (start
    (review technique
    (timing with meals
(oral agents


	(Insulin start pack (E55-004)

    (Video: Injecting insulin

(Diabetes pills  (E20-004)
	Return demo:

(correct        (needs review

	(NUTRITION

   (Diabetes

   (Weight management


	(Key nutrition tips for the diabetic      

    (E20-007)
(Food pyramid (E20-846)
(Plate method (E20-488)
(CHO counting (E20-025)
(”Weight Management Pack”

    (Video: DM nutrition
	








