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PATIENT PROGRESS RECORD - R -

PATIENTS NAME (LAST, FIRST, MIDOLE)

ACDAESS (NO., STREET)

ciTY

BIRTH DATE JjHoue CODE | aRouP

|
DIABETES ASSESSMENT QUESTIONNAIRE

Marital Status: Today's Date:
Children’s Ages: Height: Stated Weight:
How long ago were you told you had diabetes? Highest level education completed?

What form of diabetes education have you had in the past?

Explain in your own words what diabetes is.

Have you ever been hospitalized for diabetes? COYes [No

If yes,.explain briefly:

Are you presently taking medications for diabetes? (JYes [INo

If yes, what is the name of medication?

Do you exercise regularly? ‘ OYes: [No
Do you presently test your blood for sugar? (JYes [dNo
Do you presently test your urine for sugar? OYes [No
Do you follow any type of diet? (OYes [JNo

If yes, explain briefly:

Do you eat out often? Clyes [No
If yes, where and what foods do you usually eat? '

Do you do your own cooking? ClYes [No
Do you do your own shopping? OYes [ONo
Do you smoke cigarettes? How many?

How much alcohol do you drink?
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PATIENT PROGRESS RECORD

DATE

Who is available to assist/support you in your efforts to care for your diabetic condition?

List sources of tension and worries: {family, finances, job, etc.)

List any symptoms or complications of diabetes that you have:

List any ilinesses that you have other than diabetes:

Do you have any disabilities or barriers to learning? (s;peech', memory, visual deficit, or i

impairment)

What has your doctor asked you to do about your diabetes?

Who in your family has diabetes?

What is most difficult about having diabetes?

Please check the topics below that you need more information on:

U general facts about diabetes O feelings about-having diabetes
U the diabetic diet (] diabetic complications
U exercise ] blood glucose monitoring
_ U hygiene and foot care [J community resources ]
U diabetic medications (J other
- —
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DIABETIC FOOT SENSORY EVALUATION |

IMPRINT AREA

SKIN/PLANTAR SENSATION

Sensory Level using a monofilament, protective sensation present (+), absent (-)

Draw in: (hote width/depth in cm)

. __C,allu;, %

" Ulcer.

PEDAL PULSES: present (+), absent (-)
Right Foot Left Foot =~
- - horsalis Pedis

.Posterior Tibial

RISK CATEGORY: (check one)

" (0 0 Has protective sensation, no vascular disease,
no plantar uicer. ~—- —=- =oe 0 '

O 1 Loss of protective sensation, or absant pedal pulses,
or significant foot deformity, no plantar ulcer.

{3 2 Same as 1 plus history of foot ulcer/infection.

MANAGEMENT

Visual, sensory and risk stratification annual

with primary care giver, foot care class

Consult to Podiatry

Consult to Podiatry

DATE/TIME EXAMINER/TITLE




PATIENT PROGRESS RECORD

DATE

TIME
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Contact:

1147 4975

Work: (408) 249-
Home: (415) -9033

Diabetes Care Manager Note

SUBJECTIVE]

12/16/2002

Age: 24.2, Gender: £, Type: 2 DM
Primary MD: Ponedelnikov

Patient seen in clinic to begin working with diabetes pharmacist on diabetes medication
management.

Referred to clinic by primary physician.

PMH: Type 1 Dm x 9 years, Nephropathy, Hyperlipidemia

TOBACCO/ETOH: denies

OCCUPATION: not employed.

Social: lives with spouse. Moved from Russia x 1.5 years.

S: DM x 9 years. New to Kaiser. On NPH and Lispro past 3-4 years. C/o low BG g night
around 10 PM. BG more difficuit to contral past months. C/o nausea and vomiting in
AM. Reglan helps with sx. Not pregnant. Would like to have a baby. Will leave for 2
month trip to Russia on 12/23.

Diet: Not familiar with CHO counting. Avoids desserts. @ AM 1/2 cup cornflakes, a little
milk, 1/2 basket strawberries

Naoon 1/2 Top Ramen soup, 1/2 sandwich (chicken or saiami)

6-7 PM chicken, 2 Tbsp potatoes, salad, or 2 slices of pizza. No snacks. Drinks diet
soda or diet Snapgple.

Exercise: none. Clo lazy.

Diabetes Medication History: Was on pork msulm in Russia. No hx of DKA. LOC x1 with
use of glucagon in past.

Medications:. uses insulin pens, injects in arms or buttocks

AM NPH 8 units, Lispro & units

Lunch Lispro 4 units

Dinner NPH 6 units, Lispro 4 units

Lisinopril 10mg qd, metcclopramide 10mg tid, Beconase 2 spr bid, (lovastatin 20mg HS--
has not started yet), ASA prn, multi vits.

SMBG: got new Ultra meter. Using without problems.

BG over weekend 142; 170, 245, 119, 129, 98, 127, 325, 94, 203, 106, 112, 141, 172,
187 - Avg: 158

HT 59" Wt stable. Wants to be thin.

Denies hx of foot infections.

O: BP 112/75 HR 81 Wt 101

LABS HbAlc 12/04/2002 8.6 Creatinine 12/15/2002 2.4

Glucose FAS  12/04/2002 188 ALT 12/04/2002 18

AST 12/04/2002 24
M ACE Lisinopril  12/16/2002 10 QoD Insulin N 12/16/2002 8 QAM
lovastatin  12/16/2002 20 Qb Insulin N 12/16/2002 8 QHS
Insulin L 12/16/2002 4 NOO
Insulin L 12/16/2002 4 NQO

‘ASSESSMENT f Type 1 DM with nephropathy on NPH and Lispro with poor control of BG likely due to
AND PLAN)| gastroparesis/inconsistent diet. Lows at night due to overtap of NPH and Lispro. HbAic
12116/2002 8.6% suggests average BG of 200 past months. Plan to optimize insulin/carb counting,

consider Lantus. Candidate for insulin pump. No pregnancy till HbA1¢ < §%.
Hypertipidemia: TC 291, TG 296, HDL 49, LDL 283. To start statin.
BP: controlied on ACEIl. ++Proteinuria with CRI.

Wednesday, December 18, 2002
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Education discussed: pathophysiology of DM, long term complications of DM,
nephropathy, gastroparesis, s/sx of high and low BG, action of medications, goal BG,
HbA1c <7; BP; lipids Treatment of low BG. Heaithy eating guidelines: recommended
servings and portion sizes of CHO foods. Benefits of exercise to BG and wt control. Foot
care and monitoring. CVD risk factors.

Ketone monitoring/sick day guidelines. Reveiwed 8G pattern, insulin action, use,
storage, and CHO intake in detail. Use of ketostix, glucagon. Sx and tx of DKA.
Discussed pre-pregnancy planning, goal HbA1c 6%, no ACEI or statin during pregnancy.
Pt understands must practice birth control at this time.

Pt and spouse asked appropriate questions. Time spent with pt 2 hours.

Written materials given. Ptinstructed to review material at home and call if questions.

1. Take evening NPH at HS. Dosing: AM NPH 8 units, Lispro & units; noon Lispro 4
units; dinner Lispro 4 units, HS NPH 8 units. Inject in abdomen.

2. May use SS Lispro 1 unit/60 > 150.

3. SMBG QID and 2-3 hours post prandial.

4. Diet: monitor CHO intake, limit to 45-60 gm g meal, low sodium < 2000mg qd, low
cholesterol.

5. Exercise as tolerated.

6. Rx for ketostix and glucagon emergency kit.

7. Start Lovastatin 20mg PM. Lipid panel, ALT in 6 weeks. Pt to monitor for AE/
jaundice, N, V.

8. Pt advised to follow-up with GYN.

9. Follow-up proteinuria with Dr. Ponedelnikov/Nephrology. Copy note to PCP.
Follow-up 4 days. Ptinstructed to call prn.

Foftowup Date: 12/20/2002
Diabetes Care Manager: Elain Au, Pharm.D., RD

Wednesday, December 18, 2002
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KAISER I;ERMANENTE
960 Kiely Blvd
Santa Clara, CA 95051

May 21, 2001

«Pt_First_Name» «Pt_Last_Name»
«Streety

«CITY», «State» «ZIP»

Medical Record Number: «MRN8»

Dear Mr. «Pt_Last Name»,

In reviewing your records it appears you are due for the lab tests listed below. These tests
are important to the medical management of your diabetes. The lab results enable me to
provide you with the care you need to prevent long-term complications of diabetes.

The following tests are due:

HgbA1C (three month blood sugar average test)

4 Lipid Panel (cholesterol test-you must take this test fasting,; or 12 hours after last meal)
&4 Microalbumin (kidney test)

4 Patient Letter Requested

M Attention Lab- Add location code =41 ‘OU’

Simply bring this letter to any Kaiser laboratory to have the tests done. The hours of the labs

that may be near you are: . Monday through Friday
+ Santa Clara Medical Center, 900 Kiely Bivd. 7:00 AM to 10 PM
» Campbell Medical Offices, 220 Hacienda Ave. 8:00 AMto 6PM
 Mountain View Medical Offices , 555 Castro St. 8:30 AMto 7PM
+ Milpitas Medical Offices, 770 E. Calaveras 8:30 AMto 9PM

Please try to have these lab tests done in the next two weeks. If you have any questions
about this letter, please feel free to contact my Clinical Health Educator, Ingrid Morris, at
408-236-5291.

Sincerely,
«FPCP_Frrsto Names «PCP_Lasit. Names, «Professional, 7illes

«PCP_First_Name» «PCP_Last_Name», «Professional_Title»
SCL # «PROVIDERID»
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Cec 13,2002 15:37 Page 1o 1
PreOperative Assessment §\‘7,,@ Rausch, Alice
Kaiser Permanente Medical Center KAISER PERMANENTS 01237409
Santa Clara, CA 35051 Birth Date:  03/19/1913 Age: 89
Surgeen: DRAY, TODD G. Work Phone:  (408) 984-1284  Sex: FEMALE
Surgery Gate:  01/02/2003 Estimated Ouration (min): S0 Home Phone {408} 377-1855
Diagnosis: Chronic Right Sinusitis
Surgery Type: Right FESS

PT STATUS Same Day Stay Screen {3 clinic | [ Blood Products  # Units ] Cell Saver

SURGEON REQUESTS

® NONE * GA
st 2——-‘!435

PAST MEDICAL HIST@RY:

REQUESTED ANESTHESIA SERVICES

Ht: 504" Wt 135 Lbs 61.4 Kg 8pP: P 0O RR:
R -NLAB -~ Comments:
Qropharynx @ E] Neck Mass/Airway Deviation G

R Neck ROM as Mallampati Class:
Airway Teeth [ (7] Thrymental Distance:

Lungs Breath Sounds aa
Respiratory Effort G0

Cardio- Auscultation (1 (] Quality of Pulse (7} (]

vascular Pedal Edema a0

Abdomen Mass [ Liver/Spleen (=] 7]
Tendemess a0

Lymph Neck (][] Axilze (][

Naodes Groin B30

Neuro PERRL (7] (3] Criented / Not confused (3] (]

Date Time

Provider Signature
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Dec 13, 2002 15:37

Page 1 of 1

PreOperative Assessment

Kaiser Permanente Medical Center
Santa Clara, CA 95051

Surgeon: DRAY, TODD G.
Surgery Date:  01/02/2003
Oiagnasis: Chronic Right Sinusitis

Surgery Type: Right FESS

Estimated Duratdon (min): S0

KAISER PERMANENTE

FEMALE

5'04™
135 Lbs
614 Kg

MAJOR ILLNESSES, HOSPITALIZATIONS AND OPERATIONS:

@ Left Breast Mastectomy
* Appendectomy

REVIEW OF SYSTEMS Have you EVER had:

Y N

d Hypertension

d Chest Pain

(& Heart Attack

a lrreguiar Heart Beat

Heart Mummur

d Heant test other than EXG
D ] Any other heart problems

O 8lood vessel problem
Stroke/TIA
Asthma/Wheezing

Chronic Cough/Emphysema
[} Unusual Shortness of Breath
(] RecentCold When? 11/29/02

Comments

Lupus / full dentures

¢ THYROIDECTOMY

Y N

a Ciabetes
[J Thyroid Disease

(1A Seizures
D Nervous System problem
{J Cancer
Type: Breast
O Did you have chemotherapy?
(J & 0Oid you have radiation therapy?
(O HeartbumiAcid Reflux
D Hepatitis/Liver Problems
(J & Kidney problem
O Anemia
(7] Bleeding problem

-MEDICATIONS AND HERBS, DOSE: [ ] Nene

# KEFLEX-500mg 1 tab tid

* Prometh ¢ Codeine cough syrup - F‘Lﬁ[
® LEVOTHROID -

c-o[yv';? 7[

ALLERGIES AND REACTION; & None

* VICOOIN - prn
®. Multi Vit - 1 tab qd

Y N

O Sickle Cell/Other Blood Prablem
HIV/AIDS

Other Infectious disease

Neck, Jaw, or 8ack problem
Loose teeth, dentures, or caps

[} Woauld have difficulty climbing 2
flights of stairs without stopping?

O Has used stercids in the last year?

O Muscle Disease (e.g. Muscular
dystropy)

][4 Problems with anesthesia

E] Sleep Apnea

O Allergies to Latex

[J O Any other medical problems

o - 4
i

>

SOCIAL HISTORY
Y N
(] Ever smoked?

Quit? N/A Year:

Y M

[ Anesthesia
[} Heart Disease

FAMILY HISTORY

Cescride:

(J &} Everbeen a heavy drinker? Quit? N/JA  Year: 0 Malig. Hyperthermia

] Ever used illegal drugs? Type O Bleeding

D Pregnant? LMP

History by: CARLY M. VAN LESUWEN Date: 12/12/2002  Time: 12:11:00 (3 Patient has appt Date:

Provider: JEAN B. HENNEY

| have reviewed the information abaove. This patient suitable for: G same-day eval

clinic appt

(O Refer to Heal Faster

Oate: 12/13/2002 Time: 15:36:00
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Contact: SR 1

Sunnyvaig, Ca 94089

Work:

Home: (40'

Diabetes Care Manager Note

[SUBJECTIVE

12/17/2002

Age: 58.9, Gender: M, Type: 2 DM
Primary MD: Matharu
Phone follow-up to review blood sugar readings and diabetes management.

Diabetes Meds : Glucophage 1000MG BID,Tolbutamide 500MG BID
denied side effects

Nutrition: decreased portion,states it's difficuit to cut down the amount of beans he's eating

Exercise : walking 45inutes x5 per week,trying to exercise QD,but not abie to do it
because of the weather

SMBG : One Touch I

Pt reports

FBS :221, 197, 210, 222, 227, 212 - Avg: 214

States he's checking FBS only because he's too busy to check blood sugar other times of
the day.

LABS

HbA1c 09/10/2002 9.4 Creatinine  09/10/2002
Glucose FAS  09/10/2002 271 ALT 09/10/2002
Albuminuria . 09/18/2001 80.9

0.7
19

MEDICATIONS

SU Tolbutamide  12/10/2002 500  BID
Metformin  12/10/2002 1000  BID
ACE Lisinopril 12/10/2002 40 Qo
Zocor 12/10/2002 40 QD
Atenolol _12/10/2002 .25 ___.QD

ASSESSMENT
AND PLAN

12/17/2002

58 years old male with 'l;ype 2 DM, non-compliant with DM meds dosage,A1C 9.4%
9/10/02 .

The possibility of adding Actos or HS insulin discussed.Pt states he wants to try life style
change first before making the medication change.

Portion control, alternative exercise discussed. Encouraged pt to increase exercise
Notified pt, RN will be on vacation 12/23 to 1/3/03,pt refused to F/U with other care

‘manager,wants to wait until 1/6/03 for TAV F/U

1. Continue same oral medication regimen
2.SMBG BID

3. Call PRN

4. TAV F/U

Followup Date: 01/06/2003

care manager: Ray Ming Liu RN

Thursday, December 19, 2002
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