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DIABETES

For patients with chronic or terminal medical conditions
GP MANAGEMENT PLAN (MBS Item No. 721) - GPMP

Date: _______________________________

Patient agrees to formulation of this plan:          (Yes      (No

	Patient name: (MR,MRS,MS)

	GP Name: 



	Address: 


	Medical Record #:  



	Phone: 


	Country of Birth:



	DOB:   


	Carer:





Medical Diagnoses/Conditions

Diabetes Mellitus 



Medications: 

_



Non-Medical Conditions / Problems

	Problems / Needs

Based on Diagnoses
	Goals

Based on Needs
	Patient / GP Actions

Based on Goals
	Providers

Based on Actions

	1. HbA1c    

Current Result:
	Goal Result: <7.0%


	Exercise and Dietary recommendations:
Medications:
Other recommendations/referrals:

	GP / Patient

	2.  Lipids
Current result:

	Goal levels:

Total Chol:        <4.0mmol/L

HDL :                > 1.0mmol/L

Triglycerides:    <2.0mmol/L
	Medications:
Other recommendations:

	GP / Patient


	3. Urinary Microalbumin

Current Result:


	<20 mg/l
	Annual screen
	GP

	Eyes

Last retinal exam date:
Results:
	Prevent diabetes related eye disease 
	Regular ophthalmological review
	Ophthalmologist / Optometrist

	Current Weight: 
	Goal weight:

BMI < 25
	Exercise and dietary recommendations:
Other recommendations:

	Patient/GP/Other

	Current Blood Pressure:
	Goal BP: 130/80
	Medication:

	GP

	Foot examination date:

Result:
	Prevent foot complications
	6 monthly foot checks
Other recommendations/providers

	GP/Other

	Self Care Behaviours -

Diet:

Exercise:

Smoking:

	Promote/encourage lifestyle factors to maintain optimum disease control
	Recommendations:
Medications:
Other:

	GP

Other

	Patient agrees to Management Plan 
    (Yes      (No

Copy Provided to Patient

    (Yes      (No

Patient Signature………………………………………………………………………………….……….                   

Date……………………………………………………………………………………………………………….

	Does the patient require and qualify for a Team Care Arrangement service? (Yes   (No                            
GP Management Plan added to the patient’s records? (Yes   (No                            
I have explained the steps and costs involved, and the patient has agreed to proceed with the service:

GP Signature……………….……………………………………………………………………………..………………
Next Review Due………………………………………………………………………………………………………
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