First appointment
Medical history
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Family history of diabetes

Parent [ | Type[ ]
Sibling [ | Type[ ]
Other [ | Type[ ]

Pre-conception care

Planned pregnancy
Preconceptual advice
Preconceptual HbAlc

Smoking and alcohol
No Yes

Smoking [] [] No.perday | |
Alcohol ] [] Unitsperday | |

Result [ ] Folic Acid [ | [ | Startdate [ |
Advicegivenby [ ] Dose 0.4mg[ | Pre- conception [ |
L 5mg [ | Post - conception| |
Diabetes complications
f Normal Abnormal Details Normal Abnormal Date Details )
Eyes [ ] [] HD [ ] [
Feet [ L[] Neuropathy [ ] [
Kidneys [ ] [ ] Hypertension [ []
o

Glucose tolerance test (GTT) details

r

|

mmol/I

|

Gestational diabetes screening (based on the following risk factors)

BMI > 30 kg/m* [ | Family history - first degree relative

Previous unexplained stillbirth L]

Previous gestational diabetes [ | Ethnicity [
Polycystic ovarian syndrome

Glycosuria >+ [ |

[
Previous baby’s birth weight []

Polyhydramnios or macrosomia

mmol/| > 4.5kg or >90th Centile (current pregnancy)
G /
Previous pregnancies
( Gestation Mode of L Birth Diabetes . )
Date at delivery delivery Outcome / complications weight status Insulin
\. W,

Medication BF = Breakfast; L = Lunch; E = Evening; BT = Bedtime

e

Dose/Units
Type of Insulin BF L BT Oral hypoglycaemic agents (OHAs)
(" Other medication details (including pre-pregnancy medication, Statins and ACE inhibitors)
-
.
( \

page Key

BMI = Body Mass Index, IHD = Ischaemic Heart Disease; HbAlc = Glycosylated haemoglobin; ACR = Albumin creatinine ratio




Accepted and taken

Explained No Yes
HbAlc [ HEE

Thyroid function [ ]
ACR [
Serum creatinine ||

Results

.

Comments
Signed*

Care provider Care provider

Benefits of good diabetes control

Antenatal care plan, including visits, scans

Smoking cessation

Labour and delivery

Sliding scale for delivery

Postnatal fasting blood glucose /GTT
Postnatal management/treatment

Infant feeding

Pre-prandial (before food) - agreed target
Post-prandial (after food) - agreed target

HbAIc - agreed target
Hypoglycaemia

Glucagon kit

Sick Day Rules

Blood / Urine Ketone testing
Driving

Date
Signed*

Discussed
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Leaflets Further advice / Comments

[]

Explained Demonstrated Observed
Machine type [ ][]
Testsupsoype [ ][]

Quality control [ ]
Safe disposal of sharps [ |

0 |

Care provider

[]

[
[
[

Care provider Care provider

Name
Unit No





