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D I A B E T E S  C H E C K
• BP

• BMI

• Diet

• Physical Activity

• Cigarettes

• Alcohol

• Vaccinations

Bloods

• BSL

• HbA1c

• Lipids = cholesterol, HDL, LDL, non 

HDL

• Triglycerides

• Urine albumin



D I A B E T E S  
C A R E  

P L A N N I N G









W H A T  I S  A  C A R E  P L A N ?
• For those new to care plans, they cover a list of areas relevant to the patient’s chronic 

disease. 

• For each element a separate goal is set, agreed with the patient

• The provider is also nominated – may be GP/nurse/allied health profession

• A full care plan will cover ALL the person’s needs, including all relevant chronic 

diseases.



B O B

• Bob, who works in the office for Australia Post, comes to see you 
for a diabetes check. 

• He is 55 years old and was diagnosed with type 2 diabetes when 
he was 50. He is taking Metformin SR 1000mg; Atorvasttin 40mg 
1 daily). You review his bloods: His HbA1c is 8.2. Lipids – TC 5.2; 
HDL 0.9; LDL 2.4.TG 3.1, renal function ACR, Urinary 
Microalbumin all normal. His BMI is 34. P 145/80. He lives by 
himself, but does have a partner who lives separately with her 
adolescent children. He is a non smoker. He admits to drinking a 
few beers at the pub on a Friday and Saturday evening. During 
the week he makes sure he only has 1 or 2 schooners, because 
you have advised him in the past that the maximum is 2.

• How would you approach his check?



A L I C E

• Alice is 78 and comes to see 
you for a care plan for the 
podiatrist. She has had type 2 
diabetes for 15 years. She lives 
with a disabled son.

• She forgot to get the blood 
tests you asked her to get prior 
to this visit. She is taking two 
oral hypoglycemics and 
according to the records, 
should be out of both of these, 
but sounds very vague when 
you ask her if she needs new 
scripts. She says she has been 
running to the toilet more often 
than usual and would like a pill 
to stop this happening.

• What do you think is going on 
here? How would you approach 
her management and her care 
plan?  



I S  T H I S  C O G N I T I V E  I M P A I R M E N T
• Delirium  (ie they are sick, eg poorly controlled BSL, unidentified cerebral event)

• Depression

• Drugs (medications)

• Dementia

• These need to be investigated if indicated eg depression scale, medication review, 

physical examination

• May need specialist review



F R O M  R A C G P  H A N D B O O K





R A C G P  G U I D E L I N E S
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