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& - FrixdPB kAP 23 % (GE? %% P1407C) Components of the initial visit

1. ¥ % ¢ (Medical history ) 2. L %84 % (Physical examination )
(6N 'ﬁ BT U 2_E o - RS 3% % Symptoms, 1 - % 2 %8 £ Height and weight
Iaboratory results related to dlagn05|s fi ‘Blood pressure
(2) ¥ % 3= 4 £ ¢ Nutritional assessment, weight| 3 23501C PR Bt Ophthalmoscoplc examination (AR 4 %o4g

hlstory E%Jféﬁ CATURAR 7 ) 2 23502C pr AR 'Ia.qur) P Al
()2 % M AisR 3+ 4 Previous and present £ ﬁi NS F’*#rcq\ P2 %ﬁ%ﬁ #(23702C) » B % H=
treatment plans Fv E E' °

A %%;}7' Medications
. ¢ % ipJ Medical Nutrition Therapy
C fa A p A g " Self-management
training
D. .\L?P;-:E AEmz diEr 2% SMBG and
use of resu ts

Thyroid palpation
4; & Card%c examination

¥ Evaluation of pulses
% Foot examination
# Skin examination
# %5 % ¥ % Neurological examination
/pﬁ% 3 7 * % Current treatment program v izte 4 Oral examlnatlon

Exercise hlstory 4 REFE (I F 518 ) Sexual
& & Acute complications maturatlon (|f peripubertal)
/J;s sz History of infections
,Jf @‘514 % & Chronic diabetic

ns

NG
N
s
XA
?a‘?;%‘;“

atl
Medication history
>z ¢ Family history
fﬁ*;{*ﬁv’“ < B 5 e %1% CHD risk factors
ELECN S & I Psychosocial/economic

LR

WS R (a2
H\ /tq_

PO oo~NoOUlN
|_\ov oA AT

A

12

factors
(13) #riFr- i® * Tobacco and alcohol use
3. ¥ 5% % =i (Laboratory evaluation ) 4. § 123+ % ( Management Plan )
% (1)09005C 7 "E n- jﬂ'& 7 5 pEe pkce ¢ oo ¥ Fasting| (1)2# & & 8 P % Short- and long-term goals
plasma glucose or caplllary blood sugar 2) & 1o Medlcatlons
XE ;09006C PRt =% H 3)% % inJ Medical nutrition therapy
%(3) 7 " o 3 Fasting I|p|d 8roflle (09001C % A 4)2 F 3 i zz % Lifestyle changes
fi% cholesterol , total ~ 09004C = x“‘j /dz 5p 2 Eﬂjr 5 Self-management education
trlglycerlde(TG) 09043C 3 ?af,i: #=v "“1 6) & ;P'Jf%-; %§ (o Monltorlnngstructlons
A% HDL cholesterol ~ 09044C % Z% 5 }w % | x (7)+# f;&ﬁ?t k ﬁ FF (AL @ %) Annual referral to
# s LDL cholesterol ) eye spec |aI|st (|f |nd|c ted) ]
XE ;090150 & iﬂmﬁaﬁi—Serum creatinine 8)H %T i3 % Z (ARFmm 2_) Specialty
%(5)09026C s F 45 'epi p ir fhig 7 7% SGPT (or consultations as indicated)
'If 9)F & B2 F 4 S gk £ Agreement on continuing
3%(6)06013C fm g (A it A ) support/ follow- Up
Urine biochemistry exhmination (L0)# 2 3¢ s 5 | & - (influenza vaccine ) %48 (AR 1@ %
%(7)12111C £ v %5 (ACR) Besribiem
Mlcroalbumln gNepheIometry)
@ (8)13007C ‘w3t & &<k & (ALFmm 2 ) Urine
culture (if |nd|cated
o (9) 27004C b FrE bR E AT (% -
A A TSH’% el patients)
a (10)1 OOlC <R E‘YF = 4) Electrocardiogram
5. :}%/T\ ;,ia B L ey ( Diabetes Self-management Education )
1) 4 %fj\);s FJER ;r 12 3t 5 (Diabetes Self management Education, DSME) : d #&ffpm * frisc X |l £ 2;%5’ - fé
I Echs BB REY iAo )RR BEARKT T = Feazi; b)ﬁw ’ﬁﬁif—*r;%rn%%f“ T B _I JELUN 2RSS
\r}:{'c)lﬂll}‘;ﬂl m;}@fj\}}%g ?Imfl%:i,l_xgtf—r§(g KIE\XE:f'rarI%Lm/\)\ d) iz B mfﬁ:ﬁ\lﬁ Ij'LEI’}},_

TR
(@%@ﬂﬁwfr

A R B B € 3 D a)d O A B AR R IR 2 xﬁﬁ by £ gLz e c)p ¥ LMES 2 L
) F3rilp s AT g (&R o5 o A R (2 B 3N R A
Hrmﬁfww~m¢fm@ W) ﬂ&wrm&LwW<.ﬁ RS FE ) BRIE 2 T )
2R R 4 R AL Wyt GE R 5 4 K RPD fho 2 P K A E Y RALfRA- 2 D) p
L e ILAL 62 B )RR 4L 2 4R A < 22 (¢ preconception care ) ¢

B.EMEH 1 B e BE kT i B AR WAKT A 40 R R R LB iR A R
§waﬁ$§mi %@m\ﬁ%»%é

Coophd R fRAIE D 3 FR T HH m AL B HFAPS g g RS RER L KT 2

SR I T rrb]gi&g

Y EARBRRE § r2010+95=ﬁ\?ﬂ7%ﬁ<ﬁh§a‘pal
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#F;%lifpimzﬁuf A rFaF- (ifindicated) % F#HPH(FIHEP o

RSk g» ), Tk 2 To 3@ p @ AR Y AP ek ARiBp 330 PI40TC TR R 2
PETTEAY IR

4 PR ,ﬁ?%iﬂi-ﬁ%’?)ﬁv‘ )T\uz#’%%éﬁ? AED IO R T AR Y v g R E Y Fd s G RS
2B BEFP G RRFRIRE AR B0 )T\’FIZ")
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Wit = EHBERBEAP £3 4 (G * %% P1408C)
Potential components of continuing care visits

1 ¥R )ﬁa g (Medical history ) 2. L34 & (Physical examination)
):=% ,r)%«‘ 5 Assess treatment regimen Q)= = ¥ R J#%
A M B o B2 F LR Every regula dlabetes visit
Frequency/severity of A. H £ weight
hypo- /h perglycemla B. n f& Blood pressure
B. p v 4E T RL% % SMBG results C. £+ L 48 % 2. £ ¥ 2 Previous abnormalities on
C.mtis };"5‘ _tl ik B # % Patient regimen the physmal exam
zfa ustments (2 &3 Ktﬁﬁ (ARfEm 2 ) B3GR RER A 7
D.j* &% % £4 %E} MR 2 AL i% =% ¥ Foot examination (if indicated): more
dherence problems often in patlents with high-risk foot conditions
E. 2 /%3] & = % Lifestyle changes
F. &2 }j;mfi;# Symptoms of
compllcatlons
G. 2 5 ?5)%* # % Other medical illness
H. # % Medications
l. :»Iﬂ'z g” & Psychosocial issues
J. FKF * Tobacco and alcohol use
3. %k EITE ( Laboratory evaluation ) 4. ¢ 123+ 4 3= (Evaluation of Management Plan )
3%(1)09006C #% i« =% HbALC 1)7=8 &2 £ 8 P {% Short- and Tong-term goals
SR - L RPERL AR 2%@@ Medications
A =B T e R CEESE A £ R 3N f%Gl cemia
ol w g e
b & sl & i B Quarterly if treatmentl ) e 5 Y5 % /g # A& Frequency/severity of
changes or patient is not meeting goals ) hypoglycemia
B. er:;};;t%ﬁgi— # 3% - = (Atleast 5)s ¥ p 24 3L 5 & SMBG results
twice per year if stable ) 6) & % ik Qom _Ilcatlons L
(2)09005C % % % 5 b o # o | (R g R K o] Control of dyslipidemia
Fasting plasma glucose or capillary blood 9)% pr § ngo htpressure
sugar 10 % ,r)% Medlcal Nutrition Therapy
11 k #5005 31 & Exercise regimen
12 /‘?E-AE l"I‘*’"'ﬁv% 78R
dherence to self management training
13) # 2 i g Follow-up of referrals
14) w3850 £ 2 % 4 ¢ Psychosocial adjustment
15 tﬁf}f sk Knowledge of diabetes
16 5 #st Self-management skills
17) 2 # (? £ :}dv;ab—‘%]" ) Smoking cessation,
|f indicated
(18) e+ X iniFR B A w (mfluenza
vaccme) B 'P(zgu B R Beiriiiem %)
NSNS X ( Diabetes Self-management Education )
= pitﬂﬂ@&r‘f : y
At cRn I RES S REBULT > B EES IE C a)f 7 1\ T o s i A2 ;‘;:/,%1&%’1? b) -
Lge c)p ¥ £l iﬁv\g;;fg d) 4 tlr}%‘ T kA e%a‘w (2 J&Ef) i3 e)LtﬁE ffqﬁt &
&) 2 E % Ap B e Sk iy %’%Lé B2 AR~ RIS 2 A s A E’»’F‘V (d 7o R
T %7 )~ WORIE R 2 t 75 Q)2 R g AR %Em’“«‘r h)'l MERGEE L3 KR TP R
2p A LAY RAfRAGS e ¥ A A A2 L RE S R R (3
preconceptlon care) o
B.iEi A EELE HE I BEFER A RTIE A0 R EH T EsriER R~ B
ﬁﬁﬁ?‘i‘%@%\ﬁﬁﬁﬁé
C.. ‘J,—‘%\il}fc_t-% [‘g El :?(g mﬁl"'i\ﬁﬁﬁ_ RBEFFFIE %‘UI*“LE’M SR RIEREL KT
2 ey 2 ke d \.‘% w:i mﬁ\?
(£
L e 25 RBERE % % 2010 tﬁﬁ\ﬁﬁ%‘%& ﬁhﬁ#g 3l
2. %\';'J’}@Eél;apiﬁg';é—g |—><J % l—*J F———\:Uz\l ,—-r-p }%‘ ]Lipi"\*-ﬁ*if"' }%‘IEEI °
3. %%%ﬂﬁﬂﬁﬁrXJr*Jkﬁﬁﬂgyﬁf f » k1L ch s Ao 5t P1408C 1
TERZPN S AETFEAFY R
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e ERBAEDRAP

24 34 (i 7* %% P1409C)

Potential components of continuing care visits (annual exam )

1. ¥ %5 ¢ (Medical history )

2. L %84 % (Physical examination )

(1) #= 1 io % A & Assess treatment regimen

(1)=& & £ %8 % & Physical examination annually

A REF o B2 5 KER *(2) 23501C +# B 4P Pt Bt 4 Dilated eye examination

Frequency/severity of hypo-/hyperglycemia annually ¢ 23502C p% K #ER° 5 fi4eod P fi ﬁi L
B. p A& #5 P2 % SMBG results e 5 PR SR §(23702C) » B A Z R F D R p °
C. mA skl Jw\g\ 2 % Patient regimen (3)F =t ¥ 14 %F—fj\)f% Ll

adjustments Every regular diabetes visit
D. A< s ¥ %ﬁ R 2R AL A. € weight

dherence problems B. i /& Blood pressure

E. 2 %3] & =% Lifestyle changes C. £+ L4l % 2 £ ¥ 2 Previous abnormalities on the
F. &% Je v Symptoms of complications physical exam
G. # i %% 5 5 Other medical illness AEREHRE P AFGRITHF AR T el b i
H. # 4 Medications Foot examination annually; more often in patlents with
I »I‘M_ = & Psychosocial issues high-risk foot conditions
J. # /. & * Tobacco and alcohol use

3. ¥k R ( Laboratory evaluation )

4. ¢ 123+ 4 =& (Evaluation of Management Plan )

% (1) 09006C #% * & =% HbAILC
$%¢(2) 09005C 7% i x :P’* & M s ¥ o B Fasting
plasma glucose rcaplllary blood sugar
%(3) & & 7 "L "5 Fasting lipid profile annually,
unless low risk (09001C *,*% ¥ A% cholesterol
total ~ 09004C = &+ & *q triglyceride(TG) ~
09043C 3 % & *5 v "2 F At HDL
cholesterol ~09044C i< % & "5 3-v "2 Ffs LDL
cholesterol )
$%¢(4)09015C = fmﬁ; f+ Serum creatinine
%¢(5)09026C x- %%ﬂi@f@ﬁ fik e 8 v 5L 9% SGPT (or
% (6)06013C FM& At (A WA )
Urine blochemlstry examlnatlon
3 (7)12111C #c# v v (ACR)
Microalbumin (Nephelometry)
o (8)18001C «~ 7 (= 4 )Electrocardiogram (adults)

(1) =4 &2 £ ¥y p & Short- and long-term goals

(2) % ¥ Medications

(3) = #& Glycemla

(4) = 2 45 F /B £ B Frequency/severity of

hypoglycemia

(5) & ¥ p ' F L5 % SMBG results

(6) A %i‘ JE Complications

(7) & *3 & ¥ 2 =4 Control of dyslipidemia

(8) = /& Blood pressure

(9) %8 £ Weight

(10) - % ix% Medical Nutrition Therapy

(11) &6 0% 3 fs ExerC|se regimen

(12) mA 4= p 2§ IR ﬁ L3
dherence to seIf management training

(13) #Zz2 ¢ &kaoIIow-up of referrals

(14) w3 7r:'_'_€ # if Psychosocial adjustment

(15) r}%f" s 3 Knowledge of diabetes

(16) g I“’iiub Self-management skills

17) =# (¥ 3 :Hvﬁ‘—*ﬁ’) Smoking cessation,

if indicated
(18) maE+sgginii g B £ w (influenza
vaccing) #48 (AL B B[ FariFims &)

R S EYE IEJ_:?I‘;' ( Diabetes Self-management Education )
R R 4T
Avﬁgéﬁﬁi%%%% B S E 4 @ﬁde@@f@@ﬁame 2 5
b)g £ F ™2 L 1 C)p /iﬂzp%~%€ s d) SIS E R F5 O (w &) A e)
i fEE R Fepk (& EpE) 2 E T dp B e R By ‘“Ii”’*“ 'I*fi’ B~ RIS ISR 2 A
f)'bi'ki@ B2 3gfr (d iﬁ"')f TR FL ) WpZ /‘r}%"‘ s 0) 2 AR I%—'B AR im
2 9T 5 h)»u REy S KK EZPp R 2 pFAEPR {ﬁ’m b @ p R s B g
"’%.E f IR g {&&M#ﬁ—@}ﬁs giﬂl_ ( z preconception care)
i A2 o ?E@j = o #f- PRERFER WA RTIE A T ) T issiEk A
“ﬁ BLFRES %@Wiﬁﬁﬁ%§°
C$%m- e%%@pi*gﬁ?wﬁaﬁﬁﬁ JRTNEE X JINCH TS ATE SNEVETE N S AT
A RT 2% FE RISy g o

2.4 5%kt ABRMAIER ¢ TN, 2
Ap 5l R IT AL 4 :r;l;; H# (ifindicated) %
3.k 4 4750 B % 5
PETEEEY R

EHER

DO ’—*J % ’—DJ;——\:UIEBI yﬁ*”'j’@fg%ﬂ’%” o Apiapn

Lgme E4RBRRBE ¢ 12010 #%ﬁcfﬁﬂ?%&%é#ﬁél
r*J EEACEN VP/)%‘jﬂﬁlf;Fi Q#’{f‘r

}%;EB ’FDJ v——pU%\TI‘ 1‘:/}%
FIEP o
5 P1409C #7374 * 2\ >

12




- ~ #c % (P1407C) (&= = :Iﬁ A
D~ Fgﬁﬂ“'lf}?i’}ﬁgl“g P
R
1. #7jc% p ¥

2. & M e B Wyt TR~ SRR

3.Blood# 2 : ¥ & P ﬁP ~ HbAlc ~ Glucose(AC) ~ LDL ~ TG ~ Creatinine ~

eGFR

4.Urinetk® * # % P # ~ Urine microalbumin ~ Urine Routine(= 4 ¥

AL - H3R)
S.RERAZ HE I ¥ ~RY - AR
e d ¥ (Y ~N) =% -N)

BATHL p A PR F AL FF
F )

J
=

= G TZ(PIA0SC ~ PI410C) G 4 & A 5L~ s A 4t~ FEFID - F i
LB EER g p B )
BB T
Ly mp i
2.Blood# = : ¥ & p # ~ HbAlc ~ Glucose(AC)

=~ & R# & (P1409C ~ P1411C) (¥ & @5~ A 2 F > FEID~ FELt
ML FEEFEEpHF D)
BB T
1. # B3 p &P
2. A& A& B Yy L ITHER ~ EFERR
3.Bloodt# 5 : & & P ﬂﬂ HbAlc ~ Glucose(AC) ~LDL ~ TG ~ Creatinine »
eGFR
4.Urine t&% : & & 7 # ~ Urine microalbumin ~ Urine Routine(= 4 ¥
A3 - EAR)
D.ERFRAZ FHE L H ~RHF AR
e s - +%rd (YN =%z 4 -~N)

WeGFRM F 3-8 : S THRFL ¢ T T 41+ 2 ®= http://kidney. tsn. org. tw
2 T Tpdn ik, o B~ E& s ok Creatinine BT AL 3 E -
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