ACTIVITY FREQUENCY GOAL/RECOMMENDATION
St e s Tobucco Use Annuul/ongoing = Document tobucco use stutus und ussist U
RISK REDUCTION smokers to yuit. Refer putients to the NY Stute _—
Smokers’ Quitline: 1-866-697-8487 >
Depression Annual/ongoing | Assess for depression using evidence-bused tool, w
Counseliny like the PHQ 9: www.depression-primarycare.org m
Refer to support groups/counseling. I
Sexuul Functioning Annuul/ongoiny | Discuss functioning und therapy options with m
both mule und femuile putients. m
Preconception Initiul/ongoiny Target A1C us close to hormal (<7%) us possible
and evaluate medicutions. o
Self-manugement Every visit Assess putients” understanding of diubetes care >
Cure Plun and treutment. Set up u self-cure plun und
individudlized gouls. Follow up to ussess progress. ”
iale b Blood Pressure Every visit <130/80. Use ACE/ARB us primury therupy. m
Discuss lifestyle modificutions. Q
Weight und BMI Every visit Normal BMI = 18.5 - 24.9 (Centers for Diseuse
Control). Advise weight reduction to optimize BMI. c
------------------------------------------------------------ —
Foot Exum Every visit Stundurdize foot exum forms, check pulses und o
implement use of monofiluments.
Adupted from: Americun Didbetes Associution Stundurd of Cure 2011 und the New York Stute Diubetes Codlifion z
—
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LABORATORY

MEDICATIONS

IMMUNIZATIONS

REFERRALS

ACTIVITY FREQUENCY GOAL/RECOMMENDATION

AlC Every 3-6 mos. | <7.0%; Higher youls muy be uppropriute if there is Hx of severe hypoylycemiu,
limited life expectuncy, udv vusculur diseuse or extensive comorbid conditions.

Fasting Lipid Profile | Annual LDL <100 my/dl; HDL>40 my/dl for men, HDL >50 my/dl| for women.

Cholesterol Triglycerides <150 my/dl. Putients with overt curdiovuscular diseuse (CVD),
lower LDL to goul of <70 my/dl.

Urine Microulbumin/ = Annudl Detect eurly kidney diseuse using u “spot” urine ulbumin-to-creutinine rutio.

Creutinine Rutio Normul: < 30 uy ulb/my credtinine. Abnormual: >30 uy ulb/my creutinine.
If >/= 30 (2 out of 3 specimens in 3-6 Month period) und HTN, use ACE-| or ARB.

Serum Creutinine Annudl Estimute glomerular filtration rate (GFR) to stuge level of chronic kidney diseuse.

Aspirin Therapy Onyoiny 75-162 my/duy. Primary prevention, consider for: Men >80 yeurs, women >60
yedrs who huve one or more udditiondl risk fuctors for CVD; consider for those
younyer with multiple risk fuctors. Secondary prevention: All persons with CVD
(clopidoyrel 75 my/day muy be used in persons with ASA dllergy).

ACE inhibitor/ ARB* = Onhyoiny Once lifestyle modificutions ure deemed inudeyuate, these ugents
recommended for freutment of HTN und/or microulbuminuria.
*ARB for putients unuble to tolerate ACE

Stating Onyoiny For ull with overt CVD; for those >40 yeurs with one or more CVD risk fuctor
regurdless of buseline lipids; <40 years with LDL >100 despite lifestyle
modificution or with multiple CVD risk factors.

Flu Vaccine Every autumn

Pneumovux Once Revuccinute pts. >65 if initiul vaccine given >5 yeurs ugo und/or pts. <65.

Diluted Retinal Annual Refer to eye cure professionul fo detect retinoputhy.

Exum

Dental Care Every 6 mos. Refer for dentul exums.

Didubetes Educution ' At diagnosis Refer to u Certified Diubetes Educator (CDE): www.diabeteseducator.org/find

(Mmore us or recoyhized diubetes educution program: www.fulldiabetescare.org/pro-
needed) grams fo review medicutions, meul plunning, und self-cure plun.




