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PATIENT WORKSHEET

Comprehensive

Problems

Diabetes Melliuz, Type 2
Hyperlipidemia

Active Medications

1. - Glucophage (Metformin HC1), 500ma, Tablet, 1 TABLET,; Daily
2. - Simwastating 10mg, Tablet, Oral; 1 TABLET, Evening
3. - Lisinopril, 10mg, Tablet, Oral; Mo dose found

CHRONIC CONDITIONS

Hypertension

CURRENT MEDICATIONS

4 - Calcium Carbonate™itamin D (Calcium 500 W-Yitamin 0}, 500-200, Taklet; 1 TABLET; BID

Allergies
Penicilins - A Drug Allsrgen Groug;, Reaction{s): Rash

Diseasze Management

ALLERGIES

DISEASE MANAGEMENT

ADL MMSE Pain Score (0-10)

01M6/2006 S 011672006 26 O1M&2008 4

Preventive Care PREVENTIVE CARE

Pap Smear Mammogram

Mo Data - Mo Data -

Clinical Laboratory Data LABORATORY RESULTS

Hgb&dc (<=7.0) UAProtein uAILCr [<30) 24 Urine Albumin (<30} Serum Cr

1240172005 G4 % D1Me/2006 Megative Mo Data Mo Data - Mo Data -

11/08/2004 B.2%

Serum K Lipid Profile LOL (<100} Trig (<150) HDL (=45} CHOL [(<200) TC/HDL Ratio

Mo Data - 120172005 85 120 Mo Data -
11/08/2004 124 158

HCT hsCRP Homocysteine

Mo Data - Mo Data Mo Data -

Clinic Data EXAM RESULTS

Date Weight BMI [<25) Weight Class Blood Pressure (<130080) (H = home reading) Heart Rate

01/16/2006 144 LBS 23 Momal  01/16/2006 12274 mmHg 01162006 T4

01/11/2005 155 LBS 25 Overmeight  01/11/2005 154/84 mmHg

0EM2/2003 S8.00 kg 21 Moma

Last Foot Exam: 1142006 Momal Last dilated retinal exam: 112005 Abnormal

Reminders TREATMENT REMINDERS

Lab

] Uring Albumin Test - Should be done yearly for Patients with Ciabetes.

] Creatine - Patient on Metformin product{s) and no Creatine on record.
1 Serum Cr {should e done on all Patients with Diabetes).
1 HCT - Serum K {should be done on all Patients with Hyperension).

Procedures

] Lipid Panel - Suggested vearly for Patients with known Cardiovascular Diseasze.

] Hgla& 1T - All Patisnts with Diabetes should have a Hgha1C at least every 6 months.

[ 1Pneumovax - Suggested for all Patients age 65 and above, and all Patients over age 2 with systemic chronic disease.

[ ] Tetanus Immunizaton - Sugaested every 10 yvears.

[ ] Influenza “Vaccination - Suggesated for all Patients age S0 and above, all Patientz age 6 months and albove with systemic chronic

dizzase, and all pregnant women in the 2nd and 3rd frimester.

L DEXA Scresning - Suggested for women age 65 and over. Follow-up screening for those treated for osteoporosis recommended every

2-3 years.
[ 1 Mammaogram (should be done on all Female Patienis Age 40 and above).

[ ]Colon Cancer screen - Suggested yearly fecal test or sigmoidoscopy O S years, or colonoscopy & 10 years.




