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History since last visit & Self Management Goals:

Aspirin?           	
Beta Blocker?         

ACE/ARB?

 Yes	       No	      Contraindicated

Assessment Plan:
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   	 Last Visit   

Smoking? 

Check feet daily?	      

Glucose monitoring?  

S/Sx Hypoglycemia?

S/Sx Hyperglycemia?

In last month:
              Feeling down, depressed or hopeless?

              Often little interest or pleasure in doing things? 

 Yes                  No         
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Place patient label here
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Retinal screening		
Podiatry
Cardiology
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