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Diabetes Annual Care Checklist

Name:  _________________

DOB:  
_________________

	Start Date___/___/____
	6 mth
	MBS Item No. (eg. 2517)Claim Date

____/____/____

12 mth
	6 mth
	MBS Item No. (eg. 2517)Claim

Date

____/____/____

12 mth
	6 mth
	MBS Item No. (eg. 2517)Claim 

Date

____/____/____

12 mth

	BMI
	
	
	
	
	
	

	Blood Pressure
	
	
	
	
	
	

	Feet
	
	
	
	
	
	

	Control HbA1c
	
	
	
	
	
	

	Lipids 
	
	
	
	
	
	

	Microalbuminuria
	
	
	
	
	
	

	Self Care Education
	
	
	
	
	
	

	Review Diet
	
	
	
	
	
	

	Physical Activity
	
	
	
	
	
	

	Smoking
	
	
	
	
	
	

	Medication Review
	
	
	
	
	
	

	Eye examination
	
	
	
	
	
	


	Start Date___/___/____
	6 mth
	MBS Item No. (eg. 2517)Claim Date

____/____/____

12 mth
	6 mth
	MBS Item No. (eg. 2517)Claim

Date

____/____/____

12 mth
	6 mth
	MBS Item No. (eg. 2517)Claim 

Date

____/____/____

12 mth
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	Smoking
	
	
	
	
	
	

	Medication Review
	
	
	
	
	
	

	Eye examination
	
	
	
	
	
	


	Start Date___/___/____
	6 mth
	MBS Item No. (eg. 2517)Claim Date

____/____/____

12 mth
	6 mth
	MBS Item No. (eg. 2517)Claim

Date

____/____/____

12 mth
	6 mth
	MBS Item No. (eg. 2517)Claim 

Date

____/____/____

12 mth
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	Blood Pressure
	
	
	
	
	
	

	Feet
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	Lipids 
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	Review Diet
	
	
	
	
	
	

	Physical Activity
	
	
	
	
	
	

	Smoking
	
	
	
	
	
	

	Medication Review
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