
Diabetes Annual Review Form 
 

Type of Diabetes 
                       (tick) 

 
 
 
 
 

Type 1 
Type 2 
Gestational 
Secondary 
IGT 
IFG  

 
 
M  
F  
 
 
 

Surname 
Forenames 
Gender (tick) 
  
Date of Birth 
NHS Number 
Surgery Name 
Surgery Code No  
 
Year diabetes diagnosed      ________ 
Date of annual review           ________ 
 
NB  Show only the most recent data recorded during the past 15 months 
 

    Date 
  
  
  
  
  
  
  

Height (m)  
Weight (kg) 
Body Mass Index 
BP (mmHg) 
HbA1c (%) 
Total cholesterol (mmol/l) 
Serum creatinine (umol/l) 
Urine microalbumin (mg/l)   

 
 
Smoking status         (tick) Date recorded___________ 
 

  
 Date stopped  

Never 
Ex-smoker 
Current smoker  No. smoked  
 
Foot examination       (tick)  Date recorded___________ 
 
 Right Left 
 Normal Abnormal Normal Abnormal 
Peripheral pulses     

Dorsalis pedis     
Posterior tibial     

     
Sensation     
Either vibration sense:     

Big toe     
Mid foot     

Malleolus     
Or microfilament test:     
 
 
Eye examination  (tick) Date recorded_________ 
 
Either          VA Right eye  
                    VA Left eye  
                    Retinal photo grade right  
                    Retinal photo grade left  
Or                Attends eye clinic  
Or                No eye exam for other reason  



    
Surname _____________________ 
Forenames   _____________________ 
 
                                               
    Associated medical conditions                               Treatment                Tick   
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Diabetes 
Metformin 
Glitazone 
Sulphonylurea 
Prandial insulin releaser 
Acarbose 
Insulin 
 

Antiplatelet drugs 
Aspirin 
Dipyridamole 
Clopidogrel 
 
Antihypertensive drugs 

ACE inhibitor 
Angiotensin blocker 
Diuretic 
Calcium blocker 
Alpha blocker 
Beta blocker 
 

Lipid lowering drugs 
Statin 
Fibrate 
Ezetimibe 
Other 
 

Other cardiac drugs 
Nicorandil 
Nitrate 
Digoxin 
Other anti-arrythmic 
 

Other drugs 
Weight reducing agent 
Erectile dysfunction drug 
Neuropathic pain drug 
 

 
Hypertension 
Hypercholesterolaemia 
Angina 
MI / Acute coronary syndr 
Stroke 
TIA 
Peripheral vasc disease 
Retinopathy 
Neuropathy 
Foot ulcer (past/present) 
Microalbuminuria 
Diabetic nephropathy 
 

Associated Procedures 
Laser photocoagulation 
Cor angioplasty/stent 
CABG 
Lower limb angioplasty 
Lower limb arterial bypass 
Lower limb amputation       

AK 
BK 
BA 

Toe 
Renal dialysis 
Renal transplantation 

Tick Year 
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
  
  
  
  
  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


