	Date:
	Yearly Diabetes Self-Management Assessment
Date of Diagnosis:
	Assessment Provider Initials

	Time in:
	Time out:
	
	Title:

	Clinic
	06
	
	

	Subjective: (self assessment)

	Healthy Behavior scores
	Readiness to change
	Scoring

	Eating Well    Total
	Blood Sugar Testing    Total
	Medical Care     Total
	
	Eating
	0 Not thinking about 

	
	Limits fats
	
	Tests as planned
	
	Keeps appointments
	
	Physical Activity
	1 Thinking about

	
	Limits sweets
	
	Brings meter to clinic visits
	
	Takes medications
	
	Blood sugar testing
	2 Ready to start

	
	Drinks water/SF drinks
	
	States reasons for high BS
	
	Picks up refills on time
	
	Medical care
	3 Already doing 

	
	Limits carbohydrates
	
	Makes changes to lower BS
	
	 Checks BP at home
	
	
	4 doing > 6 Mos.

	
	Eats non-starchy Vegs.
	
	Changes are effective
	Tobacco Use:   Y     Quit       Never
	New diagnoses past Year:

	
	Regular eating patterns
	
	
	
	Smokes – Pks/day
	

	
	Limits amounts
	
	
	
	Chews/Dips – Pks/day
	

	Physical Activity 
	Modified RAPA 2
	Nutrition Risk 
	Home Monitoring Detail

	RAPA 1 (Aerobic level)
	1  Flexibility 3x/wk or more
	Eats one meal a day  Y   N
	SBGM: meter available   Y     N

	1   Rarely or never
	2  Strength 2-3 x/wk 
	Unintended Weight Change:
	30-day Avg.:             # tests:

	2   Light < weekly
	3  Both strength, flexibility
	 ( No        (  Loss      ( Gain
	Pattern high? No FBS  Post: B  L  D

	3   Light weekly
	Y  N  Cannot walk for exercise  
	_____ lbs since _________
	Pattern low?  No FBS  Post B  L  D

	4   Moderate < 30 min/day
	Depression Screen: In the past two weeks, have you …
	BP checks?    qd, bid  qwk, qmo 

	5   Moderate > 30 min, 5 or 
	felt down, depressed or hopeless?    ⁪ No   ⁪ Yes  
	Systolic range: 

	     more days per week
	felt little interest or pleasure in doing things?   ⁪ No    ⁪ Yes  
	Diastolic range:

	Lab ordered circled:  A1c, Chem14, Liver Fx,  UACR,  UA,  TSH,  Lipids,  PSA,  Stool for OB, CBC  TSH, Lipids
	Adjunct Meds

	Objective information:
	
	Ht (ft in)
	BMI
	ACE/ARB
	Y   N

	Exams
	Pap/Prostate
	Breast
	Mammogram
	Rectal
	Statin
	Y   N

	Immunizations
	TD
	Pneumovax
	Flu
	PPD
	ASA
	Y   N

	Measurements/Laboratory Results
	Diabetes Education Completed 
	Other Clinical Programs Received

	
	Previous
	Date
	Yearly 
	Educating Partners in Care:
	Date
	Medical Nutrition Therapy

	Weight
	
	
	
	Session  1   2   3   4   5   
	
	Initial:                      Follow-up:

	BP
	
	
	
	EPIC f/u 1  2 
	
	Foot Care: Most recent date:

	HbA1c
	
	
	
	SBGM  instructions 
	
	Family Therapy  Most recent date:

	Mean B.S.
	
	
	
	Lowering Lipids  
	
	Behavioral Health :  Y  N

	HDL
	
	
	
	Hypertension  
	
	Therapeutic Shoes  Date:

	LDL
	
	
	
	Insulin Education  
	
	Case Management:

	Triglycerides
	
	
	
	Healthy Heart Initiative  
	
	Improve: BS   BP    LDL   HDL   TG   Wt

	A:C Ratio
	
	
	
	HGHH Curriculum:   1   2   3  4  5  
	
	Track Complications: Circle below.

	UA
	
	
	
	Weight No More: 1 2 3 4 5 6 7 8
	
	Eyes    Gums    Heart    Kidneys   Feet

	GFR
	
	
	
	Exercise for Limited Mobility
	
	Community Programs:  Past 12 Mos.

	Creatinine
	
	
	
	Renal Education:  1   2   3
	
	Nene Hvkoce Walking Program  Y    N

	PSA
	
	
	
	Tobacco  Cessation:1 2  3  4 5 6
	
	Vculvke (Elder) PRIDE                   Y    N

	Occult blood
	
	
	
	Foot Care Education 1  2  3
	
	Citizens’ Diabetes Summit           y    N

	Summary Assessment of Yearly Clinic
	Diabetes Risk Stages
	Care Meets Stage Guidelines

	Physical Activity: RAPA 1 Score 1  2  3  4  5  RAPA 2 Score 1  2  3
	Eye Risk (0-4) 
	
	Y  N
	

	Eating Well Score (0-28):          Unintended weight change  Y    N 
	Gum Risk (CPITN 0/0 -6/6)
	
	Y  N
	

	Depression Scrn: ( Pos  ( Neg;  Sleep Apnea Scrn:  (Pos  ( Neg 
	Heart Risk (0-4)
	
	Y  N
	

	Blood sugar:   ( controlled    ( uncontrolled 
	Kidney Risk (0-5)
	
	Y  N
	

	Blood pressure:  ( controlled   ( uncontrolled 
	Foot Risk (0-3)
	
	Y  N
	

	Lipids:   ( controlled   ( uncontrolled LDL HDL  TG  
	Wt Risk ( 0  1   2   3   4 )
	
	Y  N
	

	Other:
	Hearing impairment:  Y  N
	
	
	

	Plan:  
	Handouts Given
	Lifestyle Changes: Help needed

	( EPIC
	( Healthy Heart Program
	( Carb/low carb food lists
	1-Not Ready; 2-Professional;  3-Self

	( Medical Nutrition Therapy
	(Case Management
	( Healthy Plate
	Eating Well:  1   2   3  

	( Lipid Lowering Education
	(Family Therapist
	(Lowering BP
	Being Active:   1  2  3  

	( Hypertension Education 
	( Smoking Cessation
	( Lowering Lipids
	Home Testing: 1  2  3  

	( Renal Education
	(Exercise for limited mobility
	( DM  Services Brochure
	Using Meds: 1  2  3  

	( Insulin Education
	( Strength building
	(Healthy Heart Brochure
	DSME CPT: GO108 Minutes:

	( Other:
ther:
	( Other
	Other:
	

	Chart #
	Signatures /Titles:

	Name
	DSM Assessment Provider:

	DOB
	Sex
	DM Case Manager:

	Facility
	Date of visit
	Primary Provider:


Self-management assessment


Muscogee Creek Nation 








