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Diabetes Progress Note Instructions for PCPs & NP/PAs
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TEL Diabetes Definitions

Diabetes mellitus type | | T4 have Autoimmune mediated, insulin deficient, ketosis
fasting blood | Prone, insulin therapy required initially or early in
sugar > 126; | treatment. Generally less than 40 years old.

2 hr blood
sugar > 200;

Diabetes mellitus type Il glr radndom Insulin resistant, generally obese, and greater
>020008leji%2r than 40 years old. Initially hyperinsulinemia, then
symptoms. insulin deficient over time.

Diabetes, prediabetes Abnormal fasting glucose (fasting sugars 100-126)

or abnormal glucose tolerance (two-hour blood
sugar 140-200)

Nephropathy Microalbuminuria or greater protein loss or
documented renal insufficiency.
(Microalbinuria=greater than 30 mg per 24 hours
on two separate occasions in a six-month
interval.)

Neuropathy Peripheral neuropathy, with hyperesthesia,
abnormal monofilament testing. Autonomic
neuropathy, with documented abnormal gastric
emptying, or impotence.

Retinopathy Presence of microaneurysms or further
progression noted. (Would not include cataracts
alone.)

Heart Ischemic coronary artery disease or ischemic
cardiomyopathy.

Hypertension Blood pressure greater that 140/90.

Vascular disease Documented peripheral vascular disease via

Doppler study, angiogram study, or clear-cut
clinical evidence (stroke, ischemic, extremities).

Hyperlipidemia Total cholesterol greater than 200.
Triglycerides greater than 150.
HDL cholesterol less than 40.

LDL cholesterol greater than 130.

Figure 3.

SMGoal: Self Management Goal is to be checked ONLY if the patient has met with one of our
diabetes trained NP/PAs or an ADEF Provider and has completed a Diabetes Healthy Changes
Plan.

DM Educ: Diabetes Education. ADEF program or intensive diabetes education with one of the
trained NP/PAs within the group.
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