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DIABETES OUTPATIENT CARE FLOW SHEET 

Diabetes Diagnosis: T e T e  
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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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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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)

C
om

pl
ic

at
io

n 
R

is
k 

A
ss

es
sm

en
t 

Renal rine A   m mmol

PLAN 

Diabetes ana ement – o ember  

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

Date of Birth: Date of Diagnosis  

Date: 
, random lucose, bA c  

ca illar  blood lucose , intermittentl
scanned real-time continuous lucose monitorin  time in ran e  

Indicate values/dates 

Hypoglycemic Episodes   
fre uenc attern dri in  ris  Indicate yes / no

List antihyperglycemic medications / start date 

Indicate changes 

BP target   mm  
Indicate value

List antihypertensive medications / start date 

Indicate changes 

(Consider Ethnic-specific numbers) Indicate values 

Indicate lifestyle / behavioural factors 

ollaborati e oal ettin Indicate goal

elf- ana ement hallen es Indicate challenge

Indicate LDL value/dates

List lipid-lowering medications / start date 
Indicate changes 

Change in Clinical Status? 
- ardiorenal disease A D, D,  or a e  ears with  

 ris  factors  (consider SGLT2i and/or GLP1RA as indicated) 

- eassess l cemic tar ets, med dosin , de- rescribin , side effects, etc  
Dilated Eye Exam D  r  D  - r  as er e ecare ro ider  

Completed yes / no
Indicate value

erum r, e  Indicate value

Foot am 
Indicate normal/abnormal
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Neurologic am -  monofilament or -  tunin  for  

Indicate normal/abnormal 
Erectile Dysfunction 

Indicate normal/abnormal/N/A
Electrocardiogram consider - rs if a e  or D  com lications

Indicate Date 
Annual Influenza Immunization

Indicate Date 
Education / self-management trainin  
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	Required Elements of Diabetes Care 
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	 Glycemic Control 
	Blood Pressure Control / Vascular 
	Other 
	Self-Management 

	ANNUALLY AND / OR AS INDICATED 
	Lipid Control 
	Complication Risk Assessment 
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