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Diabetes Annual Review Clinic Form    Appointment  Date: _________________
	Pas Label


	Height:
	Centile:

	
	Weight:
	Centile:

	
	BP:

	
	Education (School/Yr):


	Diagnosis/  Date of Diagnosis

1_________________________________________________________________
 2_________________________________________________________________

 3_________________________________________________________________
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DKA episodes in the last year

Injection sites


Legs

Stomach   

Buttocks

Arms  



S (Satisfactory)
L (Lumpy)

B (Bruised)

Details of physical examination..................................................................................,..................................
..........................................................................................................................................................................

Puberty             Yes                      No
Foot Check


Sensation
      Details.................................................................................................................................

Vibration
      Details.................................................................................................................................

Pulses

      Details.................................................................................................................................

Skin
        
      Details.................................................................................................................................

Nails

      Details.................................................................................................................................
…………..PLEASE COMPLETE BOTH SIDES OF FORM…………
	RETINAL SCREENING RESULTS
	BLOOD/URINE TESTS

	
Attended                   Yes                     No                                  


Any maculopathy    Yes                     No           


Retinopathy             Yes                     No  


	                                    Normal        Abnormal       Not done

ACR                                       

Thyroid                               

Lipid profile                            


Coeliac Screen                    




Review of Treatment

Insulin regime

MDI 


CSII 


  Other 

Type of insulin doses......................................................................................................................................................
...........................................................................................................................................................................................
Any changes....................................................................................................................................................................
..........................................................................................................................................................................................
Other treatment:




Thyroxine  

Yes 

No 
    Dose.......................................................................



Gluten free diet
Yes

No  

Other........................................................................................................................................................
Details......................................................................................................................................................
.................................................................................................................................................................
Next appointment
	Wait time

	Days
	

	Weeks
	

	Months
	


…………..PLEASE COMPLETE BOTH SIDES OF FORM…………






























Please attach the


HbA1c label here
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