Quality Improvement Worksheet – Diabetes (Type 2)
Patient Gender:      M      F
       Age_________
         EHR:      Y       

N   
Please circle the appropriate answer if the information is recorded in the chart.

Vital Signs and Weight Recorded  (each visit)


Y

N

BMI / Weight Loss Discussed  (last year)



Y

N

Diet Education Reviewed  (last year)




Y

N

Exercise Discussed  (last year)




Y

N

Tobacco Cessation Discussed  (last year if applicable)

Y

N

Dilated Eye Exam Referral  (last year)



Y

N

Influenza Vaccination Offered  (last year)



Y

N

Urine Microabumin Ordered  (last year)



Y

N
Foot / Neuro Exam Completed  (last year)



Y

N

Fasting Lipid Panel Ordered   (last year)



Y

N

Hemoglobin A1C Ordered  (last 6 months)



Y

N

BP at Goal (<130/80)






Y

N

HgA1C at Goal (<7)






Y

N

LDL at Goal (<100)






Y

N

HDL at Goal (>40men, >50 women)




Y

N

Patient on ACE/ARB  (or contraindication noted)


Y

N

Patient on Aspirin  (or contraindication noted)


Y

N

Student Signature_____________________________________________________
Preceptor Signature____________________________________________________
