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Wi - FRPERP R it * %% P1407C) Components of the initial visit

1. 5]15«'),%:)’ ¢ (Medical history) 2. ¥ % (Physical examination)
D L R N R N Y e S N (l)ﬁ/ % 248 € Height and weight
Symptoms, laboratory results related to E % fi Blood pressure
diagnosis 3) 23501C P~ % &t Ophthalmoscoplc examination (4k
¥ &% £ ¢ Nutritional PR & ATRA N 2 23502C = R HER: 5 12
assessment weight history 4od pLALE 7}’5 T F"’aﬁ&;‘ﬁ R4 1 4 (23702C) -
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B. % ipf Medical Nutrition Therapy 6)7% 4% =& Evaluation of pulses
C. I}ii A p dE 12 Self-management 7)E 3% & Foot examination
training 8)A J§ # & Skin examination
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of results 10%‘7 et 4 Oral exammatlon
(4) BAis k7> % Current treatment DA EER (h+ 5818 ) Sexual
program maturation (if perlpugpertal
(5) ## ¢ Exercise history
(6) i H = 4 e Acute complications
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(8) H Jrgf]lﬁf‘s & 2 Jg Chronic diabetic
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9 #Z 1 ¢ Medication history
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Potential components of continuing care visits

1. #% 5 ¢ (Medical history) 2. ¥%¥ % (Physical examination)
(D PG ek Al i Assess treatment (D E B i ‘Rr*lf%Fd}gi'g : .
regimen very regular ‘diabetes visi
A M B o B2 S BER A € weight
Erequsgcy/sexlierlty of C. J;Lt F& BI&O% resgslu%e%P
ypo— yperg ycemia R T revious
B. a2 w #E RIS % SMBG results abnormalltles on the phy51cal exam
C. ot JF«J;%;, MLF’% # Patient regimen| (2) A (RfRd ) ERGRIRE R e
ad justments ] ﬁq,iéﬁc # & =t #ic Foot examination ﬁf
D. 5 4 BEXEERERFRZ P indicated): more often in patients with
Adherence pro ?) high-risk foot conditions
E. 2 %3 s e ¥ Llfestyle changes
F. &% fimfi,# Symptoms of
compl ications ]
G. # & % 5 5 Other medical illness
H. #4 Medications o
[. < Iﬁ—’_ﬁig > @w Psychosocial issues
J. #iFr-# * Tobacco and alcohol use
3. %% % =& (Laboratory evaluation) 4. g3+ 4 3:=&® (Evaluation of Management Plan)
%(1)09006C #& 1 x =% HbAIC (D | =f & £ ¥ P & Short- and Tong-term
A ZBY-EZRADEREA DL E ER goals
frosn ey 00| B TG
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(133 w22 i gi Follow-up of referrals
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é15 ﬁ‘?%fj\}l?ﬁfr’** Knowledge of diabetes
16) p i ¢ 2 Self-management skills
(17) &3 (& m#ﬂ'ﬁf"*ﬁ) Smoking cessation,
if indicated
(18) #erFE iR h B w (1nf1uenza
vaccine) #4 (it u;u PLirR s %)
5. %fj\@ PAEREY (Diabetes Self-management Education)
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Potential components of continuing care visits (annual exam)

1. Fhomi (Medical history)

2. £ %8+ % (Physical examination)

(1) *f&isf Al & Assess treatment
regimen

(1)# & £ %8 % Physical examination annually
*(2) 23501C & B 4r@p: P & Dilated eye

A MABE Bz S BER examination annually s 23502C p% AR’ ; i 4ed
Frequency/severity of Al & ﬁipf B3y {7 R sV P BBtk £ (237020) > B2
hypo- /hyperglycemia F4 11 HEFERP o
B. p 2t T Pl% % SMBG results (3)#‘\L EN '#’ SN e :}%/T\Iﬁa‘?‘p,
C. Efa A e A J“& # % Patient regimen Every regular diabetes visit
adjustments A. R £ weight
D. A X B FAp FBAR 2 N AL B. & /& Blood pressure
Adherence problem C. 2% L qtk 452 B ¥ & Previous abnormalities
E. 27%3 it s % Lifestyle changes on the physical exam
F. m s}‘&m)ﬁ:# Symptoms of complications| (4)& & X%k % @ E3GRTHE e E ZH kA=
G. B2 Fxkn i Other medical illness # Foot examination annually; more often in
H. &#ﬂ edications patients with high-risk foot conditions
[. w14t ¢ = 5 Psychosocial issues
J. ﬁ‘/f"]\ i¢ * Tobacco and alcohol use
3. #% % % =& (Laboratory evaluation) 4, g2+ %@ (Evaluation of Management Plan)
(1) 09006C i =% HbAIC (D) ey 22 £ #p p & Short- and long-term goals
% (2) 09005C % *x Jﬁa‘*%ﬂ‘%éﬁtn F o b (2) E?#" Medications
Fasting plasma glucose or capillary blood| (3) o HE Glycemla
sugar (4) M W2 #E & B B Frequency/severity of
x(3) & )?. "L = "5 Fasting lipid profile hypoglycemia
annually, unless low risk (09001C & *"2%| (5) .n_‘fFEI A g 1% % SMBG results
it cholesterol , total ~ 09004C = &+ 7 #5| (6) ER P Comphcahons
triglyceride(TG) ~ 09043C % % & %5 39 "2 | (T) & "3 2 ¥ 2 4] Control of dyslipidemia
#fs HDL cholesterol ~ 09044C % & %5 3% | (8) & /& Blood pressure
*& 7 /% LDL cholesterol) 9) £ Weight
><(4)09015C Lf%ﬁ& f*Serum creatinine (10) ¥ %m)%? Medical Nutrition Therapy
3% (5)09026C & F 4 =pa p e pa g =L %% SGPT (or | (11) & & 055 iﬂg],ﬂn Exercise regimen
ALT) (12) ¢ &% 1 5§ 2y A2 Bk
#(6)06013C Frig ~ 47 (FR2 it tk 4 ) Adherence to self-management training
Urine blochemlstry exam1nat1on (13) ## 2 i Bi Follow-up of referrals
$K(DI12111C e g v F=9 (ACR) (14) »:wug NP’LE Psychosocial adjustment
Microalbumin (Nephelometry) (15) # K }fﬁ'ﬁ" Knowledge of diabetes
a (8)18001C ~ & B (= % )Electrocardiogram (16) »n _r F i Self-management skills
(adults) A7) &% (£ 5 %&szﬁ) Smoking cessation,
if 1nd1cated
(18) tEs3g 5 h},g,p % (influenza

vaccine) #Efd (43_,75 ulp e @ T

R N (Diabetes Self-management Education)
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