2. Enter office
visit date

4. Vitals: enter BP,
Height, Weight every
visit or confirm that
provider has

3. Medications:
document review and
update by checking DC
for discontinued or Add
for additions.**

Diabetes Progress Note Instructions for MAs

5. Labs: If labs are
overdue, and have not
been done by an outside
lab, complete lab
requisition form for
provider’s signature.

If outside labs not yet
recorded, note on form.

T

Every Lite.

1. Demographics:

If newly diagnosed or
new patient: enter
chart # and DOB.
Data will be imported
from practice

management system

\ Lastvist P mevige | Touch Every Life Progress Note 42366
Date; 10/28/2004 |:|.\'amc: Mouse, Mickey B Standing Order in Effect
Wein : 245 Address: 123 Main Street Portland, ME 04101
Iivi;:!lii:::l»]: 71.00 %mm: 0827/1945 Sex: M Age: 59 BME 3400 Phone:  (207) 555-5555
BP Sys/Dia: 12278 I:l :lu.:nfuagr: Ethnicity: PCP: Ervin. William

PHe: O FfsHx: O

Conditions Dx DIC Add Medlst: O Allergies: (m]
D1 a o a Review of Systems: (Level 3 - check at least one perti ive, document positives below)
A2 B O O 0O constitutional OEes OENT Ocvs O Resp O alegic O a
:’[“-_‘l’“'”'“ E g E OGU O Skin O Mewo O Psych O Endo O Musc/skel O Heme
HIN B o o B
Hypelpderin @ 0 O 6. Services:
Nephropathy 0O BN
Neuropath 0O ERNE] .
Reepety o o @ Annual SMGoal: if worksheet* has
Vaacular Dis 0O el 1
- e been completed, draw to providers

T Amewe @ o attention.
ARB o =} o o
Aspirin 5] o o o

X e = o N Annual Retinal Exam: If not

e = ° B documented, send fax back form ** to
Metormin o o @@ eye doctor. If due, follow usual specialist
None o o a o .

D a o [ENE scheduling protocol and forward fax back
st 00 (I form to specialist and give to patient.
Labs LDatc LResult  NDatc NResult

N HBAIC 102272004 710 .

MiAlCre o 20000 oo Annual Foot Check: Instruct patient to
oy e take shoes off. Confirm that provider
> pam= ozoms_Jio documented monofilament and
Cholesterol V2272004 190.00 . .
|Triglyceride V222004 23200 |n$p€Ct|0n
HDL 102272004 37.00

) " Annual Smk Assessment; - inquire as
Services | 1on 2 0
=TT rocsonOfe g TN | to whether patient smokes and note
DM Educ 062412004 Intermed u] "yeS, no or former."

SM Goal 10/28/2004-smbe ces | Achieved O O
Retinal Ex 027172004 2 O . . .
oot e o o > Smk Cessation Counseling: if yes
Smke Ass 10/2E2004-Former O O . .
e e above flag for provider counseling.
Flu Vac 102872004 o o . . .
e Voc 109172003 oo ) Flu & Pne Vac - if overdue review with
sk Assmi-Glao 32N 0 O . . 0 g .
e provider and if appropriate administer at
the same visit if possible.

—— o NovaHeafhia

INTERMED

* - See SMGoal Worksheet Attached

** See Eye Fax Back Form Attached

Confirm that provider distributed Page 2 with trend data to patient
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