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Examination/Test ‘ Visit Values

‘ Date: (mm/dd/yy)

Hemoglobin Alc (HbAlc) 2 X/ yr: controlled
Goal: < 7.0% 4 X lyr: uncontrolled
Lipid Profile

Goal: <100mg/di LDL >40mgrdi HpL | Annually if controlied

<150mg/dI Triglycerides

Microalbuminuria Test Annually

Dilated Fundoscopic Eye Exam
by an ophthmologist or Annually
optometrist

Peripheral vascular and
neurological assessment Annually
including foot exam

Evaluation and instruction
related to lifestyle factors: diet, Annually
exercise, smoking cessation

Influenza Vaccine Annually

Additional Recommendations

Appropriate diagnosis of hypertension with aggressive
treatment to reduce blood pressure to <130/80.

Initiate aspirin therapy for patients with evidence of large
vessel disease or as a primary prevention strategy in high
risk patients.

Consider a referral to an endocrinologist for unsatisfactory
response to standard therapy.

Consider a referral to a nephrologist if the patient’s serum
creatinine is > 2.0 mg/dl.
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