Record summary of clients
Diabetes clinic: ____________________________


Record sheet for: ____________________________________

	Client details
	Type of referral
	Type of diabetes
	Treatment
	Location seen

	Date
	Name
	Age
	Sex
	Ethnicity
	ND
	N
	F
	1
	2
	GD
	O
	D
	O
	I
	C
	Hos
	AHS
	Hom
	Oth

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Legend for use of the record summary of clients form
	Diabetes clinic:

Record sheet for:
	Name of organisation

Record the month and year



	Client details:
	Date          
-  enter date of appointment

Name

-  enter client surname and initials

Age 

-  enter age in years

Sex 

-  enter M (male) or F (female)

Gene base 
-  enter name of country eg Italy, Vietnam, Greece,                                                                        

       

   Aboriginal or Torres Strait Islander  

 

	Type of referral:
	ND

-  newly diagnosed, first referral (within 12 mths diagnosis)

N 

-  new to the clinic/hospital (not newly diagnosed)

F 

-  follow-up visit



	Type of diabetes:
	1 

-  type 1

2   

-  type 2

GD   

-  gestational diabetes

O

-  other



	Treatment:
	D      

-  diet and exercise

O      

-  oral hypoglycaemics
I       

-  insulin



	Location seen:
	C      

-  community health centre

Hos   

-  hospital (inpatient or outpatient) 

AHS

-  Aboriginal health service

Hom 

-  home visit

Oth

-  other
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