
Disease Assessment and Management

Patient Information

Name:

Age:

Gender:               Male               Female               Other:

Medical Record Number:

Date of Visit:

Medical History

Date of Diagnosis:

Duration of Illness:

Previous Treatments:

Comorbidities:

Complications:

Allergies:

Current Symptoms / Concerns

Chief Complaint:

Presenting Symptoms:

Duration and Severity:

Aggravating / Alleviating Factors:



Physical Examination

Laboratory and Diagnostic Tests

Vital Signs

BP:                                                              mmHg

HR:                                                              bpm

RR:                                                              bpm

Temp:                                                          °F/°C

General Appearance:

System-Specific Examination Findings

Cardiovascular:

Neurological:

Dermatological:

Fasting Blood Glucose: mg / dL

HbA1c: %

Lipid Profile Total Cholesterol: mg / dL

LDL: mg / dL

HDL: mg / dL

Triglycerides: mg / dL

Renal Function Tests Serum Creatinine: mg / dL

eGFR: mL / min / 1.73m²

Urine Microalbumin:



Treatment Plan

Medications:

Procedures / Interventions:

Rehabilitation / Therapy:

Dietary Recommendations:

Lifestyle Modifications:

Referral to:

Education and Counseling

Disease Education:

Medication Adherence:

Lifestyle Recommendations:

Safety Precautions:



Follow-Up Plan

Date of Next Appointment:

Monitoring Parameters:

Goals of Therapy:

Additional Notes / Comments
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	Name: John Smith
	Age:  55
	Other: 
	Medical Record Number: 123456789
	Duration of Illness: 5 years
	Previous Treatments: Metformin 1000 mg twice daily, lifestyle modifications (diet and exercise)
	Comorbidities:  Hypertension, Dyslipidemia
	Complications: Peripheral neuropathy
	Allergies: None
	Chief Complaint: Worsening neuropathic pain in feet and legs
	Presenting Symptoms: Burning sensation, tingling, and numbness in feet and lower legs
	Duration and Severity: Symptoms have gradually worsened over the past few months, interfering with sleep and daily activities.
	Aggravating Alleviating Factors: Symptoms worsen with prolonged standing or walking; temporarily relieved by rest and elevation.
	Date of Visit_af_date: February 16, 2024
	Date of Diagnosis_af_date: 06/18/18
	Group2: Choice1
	BP: 130/80
	HR: 72
	RR: 16
	Temp:  98.6°F
	General Appearance: Alert and oriented, in no acute distress
	Cardiovascular: Regular rate and rhythm, no murmurs or gallops
	Neurological: Decreased sensation to light touch and pinprick in bilateral feet and lower legs, absent ankle reflexes
	Dermatological:  No wounds or lesions noted
	Fasting Blood Glucose: 170
	HbA1c: 7.8
	Total Cholesterol: 200
	LDL: 120
	HDL: 50
	Triglycerides: 150
	Serum Creatinine: 0.9
	eGFR: >60
	Urine Microalbumin: Within normal limits
	Medications: Increase Metformin to 1500 mg twice daily, add Gabapentin 300 mg nightly for neuropathic pain
	Procedures Interventions: Referral to podiatrist for foot care and assessment of diabetic foot complications
	Rehabilitation Therapy: Referral to physical therapy for lower extremity strengthening exercises
	Dietary Recommendations: Reinforcement of low glycemic index diet; referral to a dietitian for further education


	Lifestyle Modifications: Encourage regular exercise within the patient's physical limitations
	Referral to: Podiatrist, Physical Therapist, Dietitian
	Disease Education: Discussed the progressive nature of diabetic neuropathy and the importance of glycemic control in preventing further complications.
	Medication Adherence: Explained the rationale for medication changes and potential side effects of Gabapentin.
	Lifestyle Recommendations:  Emphasized the benefits of regular exercise and adherence to a healthy diet in managing diabetes and neuropathy.
	Safety Precautions: Advised on foot care practices to prevent injuries and complications.
	Monitoring Parameters: Monitor blood glucose levels regularly; assess response to Gabapentin for neuropathic pain.
	Goals of Therapy: Achieve better glycemic control (HbA1c < 7%), improve neuropathic symptoms, and prevent diabetic foot complications.
	Additional Notes Comments: The patient expressed understanding of the treatment plan and agreed to follow-up appointments. Scheduled follow-up for a diabetic eye exam and lipid profile in three months. Encouraged the patient to contact the clinic sooner if symptoms worsen or new concerns arise.
	Date of Next Appointment_af_date: March 15, 2024


