Healthy Heart Screening Tool



Patient’s name:



 DOB:_______      ID#___________________

Phone #:

Today’s Date:  
 _______________________________________________________________________________________________________________________________________
Diabetes Diagnosis:
 FORMCHECKBOX 
Type1, controlled   FORMCHECKBOX 
 Type1, uncontrolled   FORMCHECKBOX 
 Type 2, controlled
  FORMCHECKBOX 
 Type 2, uncontrolled
Current Treatment:
 FORMCHECKBOX 
 Diet & Exercise   FORMCHECKBOX 
 Oral Agents:
  FORMCHECKBOX 
 Insulin  

   ADA Risk Test results________

Indicate one or more reason for referral:
  FORMCHECKBOX 
 Recurrent elevated blood glucose levels
    FORMCHECKBOX 
 Recurrent Hypoglycemia
  FORMCHECKBOX 
 Change in DM treatment regimen
  FORMCHECKBOX 
 High risk due to Diabetes Complications/Co-morbid conditions:
 FORMCHECKBOX 
 Retinopathy  FORMCHECKBOX 
 Neuropathy   FORMCHECKBOX 
 Nephropathy  FORMCHECKBOX 
 Gastroparesis  FORMCHECKBOX 
 Hyperlipidemia
 FORMCHECKBOX 
 Hypertension  FORMCHECKBOX 
 Cardiovascular disease  FORMCHECKBOX 
 other  

Recent Labs:

FBG _________________  Date:___________
HgbA1C_________________ Date:___________

Micro-Albumin_________ Date: ___________
Total Cholesterol__________ Date:___________

HDL_________________  Date:___________
LDL____________________ Date:____________
Triglycerides: __________ Date:___________

Additional Education Needed:
Referral For:
· Initial Comprehensive Diabetes Self-Management  Training
· DSMT: Follow-up 
· Medical Nutrition Therapy (MNT) 


· MNT:  Follow up 
Indicate any existing barriers requiring customized education:
· Impaired mobility
Impaired vision
Impaired hearing
Impaired dexterity

· Impaired mental status/cognition
Language barrier
Eating disorder

· Learning disability or other (please specify): 

Exclude individuals from participation in this project with the following diagnoses/conditions:

Current diagnosis of pregnancy, Active alcohol or substance abuse that would affect successful participation, End Stage Renal Disease on dialysis, Current diagnosis of cancer undergoing treatment that prohibits participation, Any other significant or unusual condition or life situation that makes it likely that the participant will not be able to participate

Prior CVD is NOT exclusion unless the individual currently has unstable CVD by provider judgment

Recruitment/Screening status___________________________
Screening Form�Muscogee Creek Nation Health System








