
Diabetic Day 
         Place Label Here 
 
Pharmacy 

o Meter Download    
o Medication Review 
o Medication Refills 
o Prescription for meter strips given 

 
Recommendations:-
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Nursing 

o Blood work  ____ FLP  ___ BMP ____HgbA1c ____ Glucose 
o Urine Albumin/Creat 
o Foot Exam completed  

 
Comments: 
________________________________________________________________________
________________________________________________________________________ 
 
Diabetic Educator/ Health Educator 

o Self Management Goals ____documented on flow sheet 
o Referrals-       ___ Retinal Exam ____ Dental Exam ____ Renal Consult 
o Review BS logs 
o Home Care Referral 

 
Recommendations: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Dietician 

o Review of Carbohydrates and portion control 
o Document recommendations on green flow sheet 

 
Recommendations: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


