PLEASE RETURN TO THE SURGERY WITHIN 21 DAYS
[image: ]   The Practice of Health – DIABETES REVIEW

We are changing our approach to annual reviews.  We will:
· Continue to invite patients for annual review during their birthday month
· Send the initial part of the review which will compromise a patient questionnaire, and blood form (to be collected from reception) and urine bottle, which will need to be completed and returned ASAP.
· Upon receipt of the blood tests, you will be advised to arrange a consultation with our diabetic clinician for the remainder of your annual review in one of the following methods:

1. We will complete the remainder of your annual review virtually (either by a telephone or video call) to avoid the need for you to come to the surgery in person. This can be pre-booked, if available. 
2. We will need to complete the remainder of your annual review face to face.  This is because we need to carry out physical elements to your review, e.g. check your blood pressure, which we cannot do without seeing you.
Name:	...............................................................................................			Date of Birth: ........................................................
Address:  ..............................................................................................................................................................................................................
Tel No:  .................................................................................................			Today’s Date: ........................................................
Email address:  ...................................................................................... This email address will be used for all correspondence relating to this request.  Please be aware that if anyone else has access to this email address they may see responses sent to you.
What is your average weekly intake of alcohol in units?   ............................
(1 unit = half a pint of normal strength beer, third pint cider/strong beer, pub measure of spirits (25ml), pub measure of glass of wine (125 ml), glass of sherry/fortified wine)

Smoking Status:							Height:   .......................... (approximate if not known)
Current Smoker 	Yes/No 	Daily Cigarettes:  ........................	
Ex Smoker	Yes/No	Date Stopped:  ............................		Weight:  ......................... (approximate if not known)
Never Smoked	Yes/No	Cessation advice available:  www.helpmequit.wales/

If you would like additional support to maintain a health lifestyle and wellbeing, you can self-refer to https://mindinthevale.org.uk/our-services/wellbeing-service/
Blood Pressure:
If you have your own machine or have had your blood pressure checked in the last 12 months, what was the result?  ..............................................
Flu Vaccination:
Are you aware we usually provide vaccinations October/November each year and patients with diabetes are eligible for this?
YES		NO		DECLINE

Urine Sample Please provide a urine sample with this completed form

Have you had your DIABETIC BLOOD TEST?	Blood Test Booked?			YES	NO
					Blood Test Completed?			YES	NO

PLEASE NOTE WE WILL BE UNABLE TO COMPLETE YOUR ANNUAL REVIEW OR UPDATE YOUR MEDICATIONS WITHOUT AN UP TO DATE BLOOD TEST


What Medication are you taking and do you remember to take them?
......................................................................................................................................................................................................................................................................................................................................................................................................................................................................

If using injections do you alternate injection sites?					YES	NO

Do you get any side effects from your medication (if you are on any)?			YES	NO 
If YES, please describe ...............................................................................................
...........................................................................................................................................................................................................
…………………………………………………………………………………………………………………………………………………………………………………………………….


How are you getting on with your Diabetes at the moment?

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

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

If you have a blood glucose monitor at home, please can you record some measurements at different times of the day, eg before breakfast, after lunch, before tea and before bed, for a week before your appointment.  Make a note of them on another piece of paper and return with this questionnaire, or have them to hand during the call.

Foot Check

The Touch the toes test is a quick and easy test designed to assess sensitivity in your feet, and can be done in the comfort of your own home. The test involves lightly and briefly (1-2 seconds) touching the tips of the first, third and fifth toes of both feet with the index finger to detect a loss in sensation.  Instructions are available at:  https://www.diabetes.org.uk/guide-to-diabetes/complications/feet/touch-the-toes

Did you feel touch in at least 5 of the 6 toes??			YES	NO

Are you experiencing any of the following?

Burning or tingling in legs or feet?				YES	NO

Discoloured, ingrown or elongated nails?			YES	NO

Leg or foot pain with activity or at rest				YES	NO

Swollen feet, ankles or legs?					YES	NO


[bookmark: _GoBack]You may be invited to attend for a Diabetic Foot Examination, in order to check your foot health. If you are invited, or would like to be booked for this examination, please contact the practice to arrange an appointment with our Health Care Assistant.

Sick Day rules

If you become ill this may impact on your diabetic management and blood glucose control. See our advice leaflets about sick day rules for diabetics on our practice website https://thepracticeofhealth.nhs.wales/clinics-services/chronic-disease-monitoring/




Thank you for completing this questionnaire, please return to the surgery ASAP.
You will receive an SMS or letter with further directions if needed.
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