06€E 706}

SA Health

Revised
August
2020

OFFICIAL: Sensitive//Medical in confidence

DIABETES IN PREGNANCY
ASSESSMENT FORM
(MR-DIP)

Affix patient identification label in this box

/2.3 35 &
ROLREL TS LIV,
A7 2 A

L O oS L

U.R. No:

Surname:

Given Name:

Second Given Name:

. & ¢ O 0 O O
0‘0 0‘0 0‘0 0‘0 0‘0 0’0 0.0 0‘

Needle Length: [J4mm [J 5mm [J 6mm []8mm

TECHNIQUE: <. s sis e s
Self Adjustment: [J Matrix: [...ccocnimvemnniccniiniennacns
Insulin: GEO FANOSE .. ...t iaimaiem
Corractional INSUIING .ouuisswisiissisirmswnnsssvpismssensssnsnevsses

HospitalSite: ......82.€.2.4.. 7. .SR.E.£.4S.. || pos: afﬁ?/(éz?/d.?ﬁfsemenden =,
Type of diabetes [JType 1 (1 Type 2 L4GDM Family history "/’S’Z &
Date of diagnosisi. % /¥ <€2Duration: ...x... years grbetes Oltype 1 (Type 2 OGDM: ... L2220
OGTT (if known) Fasting: ..........5.....%.........mmol/L . 5‘_:""’ h'ﬁ“"‘; et 2.6 o
this L0 4 ineralL ) ,75" _____ TELE. ravi :a. ara: ..44..... estalion: .. o
EDD/#~/ £€...1<€2Previous GDM:L] YeS ..ccoceveerenneennes ¢
GP% cuconses ,éf-v’&/??:v ........ ("rtcz/(/ ........ ) e
it S Previous LGA (over 4.4kg):[1YeS ....cocvvninvnrcnnninnienienee M)
ndocrinologi HBIAHE o mwasmrms
g Antenatal Risk: [(FANRQ: ......2.... FEPDS: .. 2........
Social history Delivery Plan: ........ N ED...Mbatad. s
Marital status: (1Single [¥arried [CIOther: ...........uee.: Medical history
Residence: []Alone [ Partner/Fasmily [1Share Allergies: A, VD 7~ "2 SN
Children: ....ccceevveerens e SR Ages: ........ b N Immunisations: .&/.72... (]Pneumonia El‘Fﬁ \lagtine
Carer: wuemsiiig CTYYRCRTILT NIDISE ..coviisaimnmininis [mpairments: EIVisuaI I:IHearing I:ICognmve ___________________
Employment: s LDisability Pension Behavioural concerns: [IYES ......cueeeessssensesnsesensasnans:
Interests and hobbies: ....Z& 2424 ¥-.. /,//“""7 . ) Depression or Anxiety: []Yes, PAID: ....cc..coeereeeemenneens.
Private Health Insurance Fund: .............. 5o [JHypertension ] Hyperlipidaemia
Membership NO: .......cocviiiininand i U — Recent hospital admission:[]Yes Date: .........ccoevivurenes
CIAGRlance Bovlr | B e R ST i
Biabstes mierageasnt Diabetes complications
Lifestyle modifications [JCcHD [CJCvA [C]Peripheral Artery Disease o
[ Metformin [JRetinopathy [_JNephropathy [Peripheral Vascular Disease >
[ Insulin . ; w
O Peripheral Neuropathy [IFoot ulcer/charcot/amputation m
[]:Oral:agent/SiGeaseds . ssmmisiins it T T T—— r_||1
I (2T 1] TR0 LT K — CJcoPD [JCoAD [JosA (7))
Diabetes Medications Hother: . SAZL. [ 32-F ) ot Lo foe P
Name Dose Route |Frequency| Other Medications (inc. prescrfpﬁan and non-prescription) ;
Name Dose Route Frequency g
e s A~ /el Orel | Desrley | >
T 7 >
Prplie Acier é’é?fﬁ’r':-{;q >
e W 228 mecz (o)
(7/ ELn fy <
0 b # ez 5 /5m;;r g
Device/s used: []Syringe  []Device [1CSll rmn
n
..................................................................................... 7
CSIl Model: . W L)\ TR ﬁ
Injection Site: Abdomen/Other: .......eeveeerenennienenene =
-
m
@)
X
=
=
¥
9
o

(refer to RLHN - CSli Outpatient Rate Record)

Self Administration/SupervisienfAssistancer..................

—

Dose Packaging AldS: .u.ssciisiisssessasssssssissssssisiiesianonire

Home Medicines REVIEW: .......cccceiieeieeiieeeieeeieinnsne e eeees
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OFFICIAL: Sensitive//Medical in confidence

DIABETES IN PREGNANCY
ASSESSMENT FORM
(MR-DIP)

Affix patient identification label in this box

22 F ek & &

U.R. No:
Surname: KOS LR 70O '
Given Name: A7 o

L O S E

Second Given Name:

Hospital/Site: ........ eG4 L. 7. CmR& £ A D.o.B.:d’-;/ e 7// (2.7 SexsGender: ... 2.

Physical activity Nutrition (consider 3 day diary) L5Cm £ CHO Grams/Ex
(consider 3 day diary) Breakfast: ... w4 X4 %2024 S /"},?"A‘./"'y ..... 253 4x
Typels: geresc.... £ €224 | Moming Tea: ...... 4. 46 ... 8l Lo Y- i B 2P A >
2RO G M ... | LUNCK: LM B2 0052, 7 LT o R LTS | B MK,

Frequency: .s2€..42z42N,
e SO AR | - Dinner:....{yﬁr.'{r:z.ﬁ...,;....l:’{ﬁ
.................................. /week

Limitations: ;

Afternoon Tea:wﬁw,w...xw;;;....%x, .................................

.....................

LR (é;.’.d:.,,..f?ezfﬁ; Lofxd).a.2. Ex

C o~ TETE &
Blood Glucose Monitoring Meter:€ @ 4243244 .......
2

=k~ Crid
TREGEL PANGE: cvvssivisssinssimmsssssresmossissazssss MO
Current Fasting/Pre Meals: .......................

Current 2hr Post Meals: ..........cocevrcenen.e.

vevenese mmol/L

reeeees.. MmMol/L

Current Before Bed: .........oceeeveeeeeeeeeeeeeeenevinn. mmol/L If CSll Connected: [[JManual Mode  [JAuto Mode
Current Overnight: .................... reererensss MMONL SenSOr WEAN: .....ccccvvrreriererrmrerssessssessnssssenas % per week
NDSS Membership NO: .........cc.cceveerneersnecsesesessasans .| Average Sensor GIUCOSE: ..........ceeeeureraeressseraeness MMOUL
Sharps disposal: {wnv'-:r:f?ﬁf/ém:ewﬂf'“/‘r ime inTarget: .ot %

BOMWEIE? o.icisiiiimnesssasssmsianssrsmrassmammmsmansmmasssassasssssanes
Technique: Lo fo. g 156 22/

Ketone Monitoring [JYes (type 1)

Cultural/Religious requirements: .......... AR LMo TG RN TL J R T st ss001001
Fd
Continuous Glucose Monitoring C1CGM [ FGM
DEVICE! sumnsminiive s
NEBS SULSI s s ansiies

Connectivity: [JSmart Device [ Receiver []CSlII

TEEIIAUB, ; cvcvicssvniimmimmmamsisi i e
DOMWATE! i snaime s i it csan
USBENAMBS o ssiimsimmismssstmsortssims asesnn s

Tests if BG greater than 15.0mmol/L: []Yes
Teste WUnWalli CIYEE wommimnimisissimi

Hypoglycaemia Risk Profile [J At Risk
Hypo Action Plan: []Yes
Carries Hypo Treatment: ....................

PIVING: soucssssiiciies

Additional Risk Factor Profile

Alcohol: . &z @ k... 0. 1. Lor SR ey

Smoking: (f-'w/frfd*/ S

LT 1wV R T P 2 ot T ——
Foot Assessment [(JAt Risk [tow Risk
(refer to RLHN - Foot Risk Assessment)

R T fo TR, LG AU )y | [ S— .
SUfpa %(gf / m§¢¢chc.:nv) [ Scoh v ERC ¥ 73

Exiras (soft drinks, eating out, take-away etc.): R 2 T I IT I PR ’{:‘ vy lee '

Hyperglycaemia Risk Profile (] At Risk Additional Pathollogy =
. N » ate:
Sick Day Action Plan: [1Yes [ITo be updated ........... ;cgilg:;r:t:z: 2225:: S
_Clinical-Parameters LDL Cholesterol: mmol/L| Date:
BG: £, # mmolL|BK: = mmoli|BP:/4%/5emmHG | Triglycerides: mmol/L| Date:
Height: /4.5 cm |Weight: & & kg| BMI: 52, eGFR: mlU/min/1,73m2 | Date:
HbA1c: % or mmol/mol | Date: Microalbumin: mg/L| Date:
Edu’cational Plan (individua/Group) Follow Up .
[T Pathophysiology: type-t-type 2. GDM [T Teleheath: weekly/fertrightly ... 72V £ € B,
Bﬁfestyle Modifications: SNAP, breastfeeding Appointment: . &4eZ... ZEa et nnnnrnrresisansssesssansens
(H'Medication: self-adjustment, action plans Q‘L’iﬁ;:ﬁu{rem Services/Referrals Initiated
ETBGM, Gam-and-FGM targets, software 2= &-=z4A Dietitian [ Podiatrist
CIHYPO ACHON PIAN: «....v..eeeeeeeeeeseeesessenssssessssesens hysiotherapist/Exercise CIPhysiologist
L1 Hyper/Sick Day Action PIan: ..................esseeeemnrne | L1 S0OCIal worker/Psychologist  [JDentist
LI OtNEE: ..o s e s s asennes [] Optometrist/Ophthalmologist

Name and Designation: (ca.//g#t-ﬁ’ao"”f'f Signatufe: ...

. Dateld €] 2024
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