
This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

DIABETES OUTPATIENT CARE FLOW SHEET 

Diabetes Diagnosis: T\Se , T\Se ,, 
NB:.One-time re-vaccination of Pneumovax23 recommended for individuals  >65yo  

if original vaccine was administered when they were <65yo and >5 years earlier. 

* Required for Diabetes Management Incentive (K030 and Q040 (if criteria met))

Required Elements of Diabetes Care 
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Laboratory values 

Home readings 
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Consider ASA (if CVD) and ACE inhibitor/ARB (if CVD, age>55 
with additional CV risk factor(s), or diabetes complications)
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%0, �TarJet� ��.�-��.� NJ�m��� 
:aist circumference� ���´ ����cm� ƃ � ���´ ��� cm� Ƃ
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1utrition�1utrition� health\ dietar\ Sattern �e[. 0editerranean diet, low Jl\cemic inde[� 
([ercise�([ercise� aerobic ��� mins�weeN, resistance �-�[�weeN� 
6moNinJ cessation
0ental health�0emor\

(0ental +ealth screen� e[. Diabetes Distress 6cale �DD6�, 3+4-�, or *AD-�� 
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LDL � �.� mmol�/ �or !��� reduction from baseline� 
(statin indicated (regardless of baseline LDL) for: age ≥40; age ≥30 and DM 
>15 years; microvascular or macrovascular complications, if warranted based 
on 2021 CCS Lipid Guidelines)
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Renal 8rine A&5 �� mJ�mmol

PLAN 

Diabetes 0anaJement – 1oYember ���� 

Patient Name: Ƒ  Ƒ Vaccinations (Pneumococcal and COVID-19): 

Date of Birth: Date of Diagnosis� 

Date: 
�)%*, random Jlucose, +bA�c� 

�caSillar\ blood Jlucose �&%*�, intermittentl\
scanned�real-time continuous Jlucose monitorinJ �time in ranJe�� 

Indicate values/dates 

Hypoglycemic Episodes �&%* ��� 
�freTuenc\�Sattern�driYinJ risN� Indicate yes / no

List antihyperglycemic medications / start date 

Indicate changes 

BP target � ������ mm+J 
Indicate value

List antihypertensive medications / start date 

Indicate changes 

(Consider Ethnic-specific numbers) Indicate values 

Indicate lifestyle / behavioural factors 

&ollaboratiYe *oal 6ettinJ Indicate goal

6elf-0anaJement &hallenJes Indicate challenge

Indicate LDL value/dates

List lipid-lowering medications / start date 
Indicate changes 

Change in Clinical Status? 
-&ardiorenal disease �A6&9D, &.D, +)� or aJe !�� \ears with !� 
&9 risN factors" (consider SGLT2i and/or GLP1RA as indicated) 

-5eassess �Jl\cemic tarJets, med dosinJ, de-SrescribinJ, side effects, etc� 
Dilated Eye Exam �D0� �T�\r�� D0� �T�-�\r�� as Ser e\ecare SroYider� 

Completed yes / no
Indicate value

6erum &r, e*)5 Indicate value

Foot ([am 
Indicate normal/abnormal

/ab� FBG� 5andom %G� +bA�c� 

+ome� 
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:t �NJ�: +t �cm��
%0, �NJ�m��:

 :& �cm�:

Ƒ
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 Ƒ





/D/� 
+D/� 
1on-+D/� 
T*� 



 Date� 
 8rine A&5� 
 6erum &r� e*)5 �or &r&l�: 


Neurologic ([am ���-J monofilament or ���-+] tuninJ forN� 

Indicate normal/abnormal 
Erectile Dysfunction 

Indicate normal/abnormal/N/A
Electrocardiogram �consider T�-�\rs if aJe !�� or D0 comSlications�

Indicate Date 
Annual Influenza Immunization

Indicate Date 
Education / self-management traininJ 
�e[. Diabetes (ducation &entre, DriYinJ, 3reJnanc\, 
6icN-Da\ manaJement., +\SoJl\cemia, etc�.  5eferred \es�no

-0edication AdMustment�s�

-(ducation�6elf-0anaJement�5eferrals

-)ollow-uS 3lan �bloodworN reT for ne[t Yisit� 


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