[image: image1]                                                             
[image: image1]T1C 01

	TeleHealth 

Young Adult
(Baseline Form)
	Addressograph

Name:

Date of Birth:
Gender:    Male (
Female (
NHS Number:

Hospital Number:

	Practice Name…………………………
	Date diagnosed: ……/…../…..
	Date Completed: ……/…../…..

	Patient Care managed by: Acute Care (   
Primary care (   
Community Team (   

	Safeguarding Issues?   *Yes (   No (   N/A ( *State 


	Weight: 
	BMI: 

	Reasons for inclusion on the Telehealth project?

	Admitted to hospital with a diabetes emergency within the past 2 years?
	Yes (   No (

	DKA (
    Hypo (      *Other (  *state………………………………………….
	

	Attended an annual diabetes eye check?
	Yes (   No (

	Diabetes blood test taken in the past 15 months?
	Yes (   No (

	Micro albuminuria tested in the past 15 months?
	Yes (   No (

	Not attended 2 consecutive appointments for diabetes clinics (in hospital or community diabetes service) in last 2yrs or discharged.
	Yes (   No (

	HbA1c higher than 75 mmol/mol?
	Yes (   No (

	Would benefit from a more flexible means of supporting diabetes care?
	Yes (   No (

	

	Psychosocial Domestic Status:   

	Under Paed Clinical Psychology/CAMHS? Offered (       Under (        Declined (  
N/A (       NK (

	Comments: 


	Under IAPT/Adult Psychiatry?  No (          Offered (       Under (        Declined (     N/A (        NK(

	Comments:


	Social status?  Living with parents (     Living with single parent  (     Living alone  (     Parents Divorced  (   

	Parents Separated (      Living with friends/House Share (     No Fixed Abode ( 

	Divorced  (    In a relationship (     Living with partner (      Married (      Separated (       Single (        Widowed (    

	At School/Uni? Yes (  No (
	Working? *Yes ( No (     *If Yes Occupation …………………………………

	Exercise?  Low (    Moderate (   High (
	Alcohol?  None  (       < 5 units  (         6-15 units (         > 16units (

	(Within the last 2 yrs) Smoking? Yes (     Previous smoker (    Never (      N/K  (

	Driving?  Yes (   No (
N/K (         DVLA informed on Insulin  (  N/K (         Recreational Drugs?  Yes (   No (     N/K (

	Additional Information


	


	


	



	Patient Tests/Results:

	1. HbA1c a) Checked in past 15 months?  Yes (   No (     b) Result…………   c) Date:  MM   /  YY        

	
d) Rising (   Variable (    Stable (    Improving (     Low –Normal ( No previous results to grade (

	
e) Treatment
 

	



	

N/a (        

	2. eGFR   a) Checked in past 15 months?  Yes (   No (     b) Result <60 Yes (   No (     

	            c) Result………….        d) Date:  MM   /  YY    e)   Deteriorating   (    Variable (   Stable (

	3. ACR      a) Checked in past 15 months?  Yes (   No (     b) Result >10 Yes (   No (     

	
c) Result………….        d) Date:  MM   /  YY    e) Deteriorating   (    Variable (   Stable (

	4. Blood Pressure:  a) Checked in past 15 months? Yes (  No (      b) Result………… 

	
c) Date: MM  /  YY         d) <130/75  Yes (   No (  N/a (       

	
e) Treatment
 

	

N/a (        

	5. Lipids   a) Checked in past 15 months? Yes (   No (     b) Date:  MM   /  YY        

	
c) Total Cholesterol ………………….     d) HDL………………….      e) Non HDL…………………..

	
f) Treatment
 

	

N/a (       

	6. Feet     a) Checked in past 15 months? Yes (   No (     b) Date:  MM   /  YY        

	
c) Under Podiatry Y (  N (  NK (
     d) Neuropathy  Yes (  No (  NK (     

	
 e) Peripheral Vascular Disease  Yes (  No (  NK (      f) Ulceration  Yes ( No (  NK (

	7. Eyes     a) Checked in past 15 months? Yes (   No (     b) Date:  MM   /  YY        

	
c) Retinopathy Yes (   No (   d) Eye  Right (  Left (  Both (

	
e) Background Retinopathy (   Maculopathy (   Proliferative Retinopathy (

	
f) Under Ophthalmology Yes (   No (   

	8. Hypo Enquiry a) Checked in past 15 months? Yes (   No (     

	
b) Recent Hypos Yes (   No (    
c) SAHE in last year ……………NK (  

	9. Offered structured education? Yes (   No (   NK (    b) Attended Education   *Yes (   No (   

	c) *If Yes, IDAC (    Daphne (      BIDEC (     Carb Counting (     *Other ( ………………………

	10. Any Pre Conception care counselling?  *Yes (   No (    N/A (


	
If Yes, any comments


	11. Recent admission to hospital with foot problem?
	Yes (   No (
	

	12. Recent admission to hospital NOT diabetes related?
	Yes (   No (
	

	Who will make initial engagement with the patient?  Consultant (  GP practice (     DSN (    PDSN (

	Youth Worker (    Psychology (      Other (       Name of person……………………………………………

	Telehealth DSN: 


Appendix A

	‘Problem Areas in Diabetes’ questionnaire completed?
	Yes (   No (

	‘Wellbeing in Diabetes’ questionnaire completed?
	Yes (   No (


	Young adult agreed priorities



	Criteria to demonstrate improvement



	( Avoidance of hospital admissions

	( Improve mental well being

	( Obtain HbA1c < 75 mmol/mol

	( Attend annual diabetes eye check

	( Have bloods taken

	( Have micro albuminuria taken

	( Improve engagement with HCP via clinics/telehealth

	Other information



Appendix B (6 Month Follow Up)
	Patient Tests/Results: (Record all results checked since the date of the baseline proforma)

	 
Date baseline proforma completed ……/……/……

	1. HbA1c  a) Checked Yes (   No (     b) Result…………   c) Date:  MM   /  YY        

	
d) Deteriorating   (    Variable (      Stable (
Improving (     No previous results to grade (

	
e) Treatment
 

	



	

N/a (        

	2. eGFR    a) Checked Yes (   No (     b) Result <60 Yes (   No (     

	            c) Result………….        d) Date:  MM   /  YY    e)   Deteriorating   (    Variable (   Stable (

	3. ACR      a) Checked Yes (   No (     b) Result >10 Yes (   No (     

	
c) Result………….        d) Date:  MM   /  YY    e) Deteriorating   (    Variable (   Stable (

	4. Blood Pressure:  a) Checked Yes (   No (     b) Result…………   c) Date:  MM   /  YY        

	
d) <130/75  Yes (   No (  N/a (       

	
e) Treatment
 

	

N/a (        

	5. Lipids   a) Checked  Yes (   No (     b) Date:  MM   /  YY        

	
c) Total Cholesterol ………………….     d) HDL………………….      e) Non HDL…………………..

	
f) Treatment
N/a (        

	6. Feet     a) Checked  Yes (   No (     b) Date:  MM   /  YY        

	
c) Under Podiatry Y (  N (  NK (
     d) Neuropathy  Yes (  No (  NK (     

	
 e) Peripheral Vascular Disease  Yes (  No (  NK (      f) Ulceration  Yes ( No (  NK (

	7. Eyes     a) Checked  Yes (   No (     b) Date:  MM   /  YY        

	
c) Retinopathy Yes (   No (   d) Eye  Right (  Left (  Both (

	
e) Background Retinopathy (   Maculopathy (   Proliferative Retinopathy (

	
f) Under Ophthalmology Yes (   No (   

	8. Hypo Enquiry  a) Checked  Yes (   No (     

	
b) Recent Hypos Yes (   No (    
c) SAHE in last year ……………NK (  

	9. Offered structured education? Yes (   No (   NK (    a) Attended Education   *Yes (   No (   

	b) *If Yes, IDAC (    Daphne (      BIDEC (     Carb Counting (     *Other ( ………………………

	10. Any Pre Conception care counselling?  *Yes (   No (    N/A (


	
If Yes, any comments


	11. Diabetes admissions since baseline form completed? Yes (   No (   If Yes how many? ……………

	12. What support has been taken up? Emotional (    Local Services (      Education (      Apps (  

	             Communication (   Other


	13. What Medical support has been taken up? Degludec (    Freestyle Libre (    Diasend (   CGMS (

	Other



Appendix C (12 Month Follow Up)
	Patient Tests/Results: (Record all results checked since the date of the baseline proforma)

	 
Date baseline proforma completed ……/……/……

	1. HbA1c  a) Checked Yes (   No (     b) Result…………   c) Date:  MM   /  YY        

	
d) Deteriorating   (    Variable (      Stable (
Improving (     No previous results to grade (

	
e) Treatment
 

	

N/a (        

	2. eGFR    a) Checked Yes (   No (     b) Result <60 Yes (   No (     

	            c) Result………….        d) Date:  MM   /  YY    e)   Deteriorating   (    Variable (   Stable (

	3. ACR      a) Checked Yes (   No (     b) Result >10 Yes (   No (     

	
c) Result………….        d) Date:  MM   /  YY    e) Deteriorating   (    Variable (   Stable (

	4. Blood Pressure:  a) Checked Yes (   No (     b) Result…………   c) Date:  MM   /  YY        

	
d) <130/75  Yes (   No (  N/a (       

	
e) Treatment
 

	

N/a (        

	5. Lipids   a) Checked  Yes (   No (     b) Date:  MM   /  YY        

	
c) Total Cholesterol ………………….     d) HDL………………….      e) Non HDL…………………..

	
f) Treatment
N/a (        

	6. Feet     a) Checked  Yes (   No (     b) Date:  MM   /  YY        

	
c) Under Podiatry Y (  N (  NK (
     d) Neuropathy  Yes (  No (  NK (     

	
 e) Peripheral Vascular Disease  Yes (  No (  NK (      f) Ulceration  Yes ( No (  NK (

	7. Eyes     a) Checked  Yes (   No (     b) Date:  MM   /  YY        

	
c) Retinopathy Yes (   No (   d) Eye  Right (  Left (  Both (

	
e) Background Retinopathy (   Maculopathy (   Proliferative Retinopathy (

	
f) Under Ophthalmology Yes (   No (   

	8. Hypo Enquiry  a) Checked  Yes (   No (     

	
b) Recent Hypos Yes (   No (    
c) SAHE in last year ……………NK (  

	9. Offered structured education? Yes (   No (   NK (    a) Attended Education   *Yes (   No (   

	c) *If Yes, IDAC (    Daphne (      BIDEC (     Carb Counting (     *Other ( ………………………

	10. Any Pre Conception care counselling?  *Yes (   No (    N/A (


	
If Yes, any comments


	11. Diabetes admissions since baseline form completed? Yes (   No (   If Yes how many? ……………

	12. What support has been taken up? Emotional (    Local Services (      Education (      Apps (

	            Communication (   Other 


	13. What Medical support has been taken up? Degludec (   Freestyle Libre (    Diasend (    CGMS (

	Other


	14. Questionnaires completed? (12mths from baseline)  Problems areas (
 Wellbeing (
  Both (
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