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OFFICIAL: Sensitive//Medical in confidence

DIABETES ASSESSMENT FORM
(MR-DAF)

Hospital/Site: Q\M@*’C(?&K ..............................

Affix patient identification label in this box

SeCoNd GIVEN: INAITIO: ...uus isvsmmsissivssminssssvssssssiusssmasssssinirssioniissiosss

D.OB: 17\‘+\b\ sex/Gender: .\

Type of diabetes [] Type 1 I§l4ype 2 [ Other

Family history

Date of diagnosis: ..... /.33../.'.2.9!.‘fDuration: 7 years | Diabetes: [] Type 1 lQ’fy-pe 2[JGDM: .....ccoveveuenee
OGTTL (I known) Eastifgy. ...iseassorssmiusssssenssans mmol/L | Medical history

TAF e, MmOVl 2AF e mmolL | Allergies: ............ VAR KA e
GP: . NG RN e SRRt o ClPvetimsnia miEk Vasdne
Endocrinologist: ........ e Impairments: &¥isual ClHearing []Cognitive Lfﬁf;&i [;5
Social history Behavioural concerns: [] Yes /oo‘ol;)z*}wkﬂ
Marital status: Béngle CIMarried CJOther: .....coveeeneeee Depression or Anxiety: [] Yes, PAID: ‘S40. o¥ e
Residence: MAlone [J Partner/Family []RAC Mpertension [fiyperlipidaemia
T —— AGBS: wovvvevsvririnisieess ] BrEA0UE GOIML ciimvsimsisisstaisammss
Carer: ........ N7 — NDIS: oo N A .. Biecant hospialadisslons TV BBt
Advanced Care Directives: qu A iciivuinsaanesians

Crpomentes Cosaity pardon Crares | s 1
Interests and hobbies: —Qv“‘\*\/(/(d‘t’/‘(' ............ .

R AN Contraception: [CIYES ..c.uvvvereerierneeneeeteeeeeree e
Membership No: ..... T’)‘-%-ﬁ»%@. ........................... Diabetes complications

Ambulance Cover

Diabetes management
B{ifestyle modifications

mal agent/s

[J Non-insulin injectable (GLP-1)

Q’ﬁ_smin/s

[CJcHD [CJcva [C] Peripheral Artery Disease
[CJRetinopathy [] Nephropathy []Peripheral Vascular Disease
DPeripheral Neuropathy ] Foot ulcer/charcot/amputation
CJAutonomic Neuropathy DGastroparesis DHypo unaware

(JcopD [JcoAD [JosA [Jebp

Diabetes Medications

Other Medications (inc. prescription and non-prescription)

Name Dose Route |Frequency Name Dose Route | Frequency
Medtnimin ¥l | \e O o)) A(/o,pdf"zwf 300 g [®) mank
‘Qv; zodleq 20%mk] SC | /e tea /);;wm 0> mZ o aa,uu{

b Iprafrepine Bromicle 500 pgg_in hele | BD
Mekeoprokl Tactrab S O |/2kib 8D
Qnaips £ S mey o nezna
Device/s used: []Syringe &Device LCIcCsll
e RIPRE S RO e
CSll Model: ....coooopieeeeeeens SN cnnartnesaes
Injection SiteAbdomen/Other:..........coovvvieeiciiieeannnne.
Needle Length: (] 4mm [5mm [ 6mm ] 8mm
Technique: f\e\i\t’/\)@"bd&»l/ .................
Self Adjustment: (] Matrix: []............ NIA...... Self Administration/Supervision/Assistance: .................
Insulin: CHO ratio/s: %.2.LHO @xeln. 4. €och ;

s ra IO.S X Nleg B wpm;fv?\"\\% .............................................
Correctional Insulin: ...... R S e Dose Packaging Aids: «..aunsasinnisiisioiiion
(refer to RLHN - CSll Outpatient Rate Record) Home Medicines Review: D‘Q D/
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OFFICIAL: Sensitive//Medical in confidence

DIABETES ASSESSMENT FORM
(MR-DAF)

Affix patient identification label in this box

Hospital/Sie s s s D.OB.:..... nl""\b\ ------- sex/Gender: ..\ ...
Physical activity Nutrition (consider 3 day diary) CHO Grams/Ex

(consider 3 day diary) Breakfast: ARMO}—/Q'CQ‘%EI/ .P.D/ /’57" .................... &"2— 5
Typels: Letwon, mowine s

e Soy

Frequency: .. 5. QM5 ..

..... REL LK ... Iday

.................................. /week :

Limitations: & kf\gzp\,(l\ Extras (soft drinks, eating out, take-away etc.): def Loke, /Méa Mm ......................
L ‘h/}ﬂi‘a, ------------------ Cultural/Religious requirements: M)Wé .............................
Blood Glucose Monitoring Meter: Ct).().‘.'.!?se.(..N@s'-..".'. Continuous Glucose Monitoring [JCGM [JFE
Target range: .F... 07 B.......... R 1O i | Dovioss cosmumsmmmns SN cosanasi
Current Fasting/Pre Meals: S2-ND... mmol/L NDSS SUDSIOV: i viverias versvsnsramsises s sl stanivaconvsass
Current 2hr Post Meals: .............. AR e mmol/L Connectivity: [JSmart Device eceiver [JCSII
Current Before Bed: ... 7. LB, mmolL | If CSIl Connected: [JManualifode  [J Auto Mode
Current Overnight: ............ e mmol/L SONSOCWEALS . ssssseinvonsus@osiinsssinisssssnsisaies % per week
NDSS Membership No: ... 4: A 8.2 S Average Sensor GIUEOSE: ...........c.oeverrerrerereunnns mmol/L
Sharps disposal: ,(&’Mkwu/rmﬂ ................... TIMe INTArGEEAZ ivivannins syt %
Software: ........ T etesssssssustan s sasn st st seasasa st st s s ssasaogsnse TACHRIAUEI visnnsinimsvimssiisiiiasinmie i
Technique: Ol Wdy/’p{—j{(“"'%d ----- EIREIET . o ceoerreerr e e S e
Ketone Monitoring []Yes ( type 1 or type 2 on SGLT2) BF NAIME: w.eveeeciceeereceeesssssaeseseseseseesesesessessansensnnns

Tests if BG greater than 15.0mmol/L: [] Yes
Tests if unwell: [J Yes

Hypoglycaemia Risk Profile R At Risk
Hypo Action Plan: [Yes ...... f&@ ...
Carries Hypo Treatment: \}é// Beana. k..

Driving: 6/(90"”‘56}3& ....... WWS ........

Additional Risk Factor Profile

SINOKING: +or Ao eeseeeeeseeseeeseesseeeeneene

lllicit Dugs: ...... O
Foot Assessment: [ At Risk [ow Risk
(refer to RLHN - Foot Risk Assessment)

Hyperglycaemia Risk Profile /At Risk

Additional Pathology

A\

Sick Day Action Plan: [JYes Q’{be updated ........... ::’Dtilg:;f:t:zl:: ?%/‘ :22:;t g:::z )L = [2 I).o
Clinical Parameters LDL Cholesterol:  3.@  mmol/L|Date: [
BG: 7.9 mmolL|BK: " mmoll|BP: (4%/3¢ mmHG Triglycerides: [*%  mmollL|Date: J
Height: [§( om|Weight:1o4 ]kg|BMI: ', | eGFR: > go mL/min/1.73m2 | Date: L lo ZJZC
HbAlc: -l %or mmol/mol | Date: L |7 !2020 Microalbumin: 3O mg/L| Date: | ) !
Educational Plan @oup} Follow Up
[MPathophysiology: type 1, type 2, other [ Teleheath: weekly/fortnightly ..........ccccveveverererurnennen
MTLifestyle Modifications: SNAP K Appointment: ........ 2\ eek B e
%dication: self-adjustment, action plans Current Services/Referrals Initiated
gﬁ) CGM and FGM targets, software Q’ﬁetitian [C] Podiatrist
Bﬂrpo Action Plan: .p.{A4..... o.i.(.;‘..v.(..: ................. (J Physiotherapist/Exercise [JPhysiologist
Hyper/Sick Day Action Plan: .........cccceceveeeiiveeinennne [ Social worker/Psychologist entist
Other: . aveling [JOptometrist/Ophthalmologist
N = >
Name and Designation: :r@m@ ....... ‘(@5 .............. Signature:/.’»j/&{éd ................ Date: [ Q/..{.1.2025
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