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Diabetes Report
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Medical information is needed to establish your patient’s eligibility under the disability provisions of the Retirement System Administration. The information must be sufficiently detailed to enable a reviewing physician to make an independent determination as to severity and duration of the impairment.  Please answer the question below on information available in your records.

1. Date of first examination  __________________________________________________ 
Describe symptoms and clinical findings on that date ____________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

2. Significant past history and clinical course______________________________________ 
________________________________________________________________________
________________________________________________________________________

3. Indicate the date when the condition first impose limitation ________________________


4. Date of the last examination  ________________________________________________



	







Findings on the last examination

	   	B/P________		HT________		WT________ 


5. Describe any organ damage secondary to the diabetes ____________________________________________________________________ 
____________________________________________________________________. 

Diabetic retinopathy: 

a. Specify type _______________________________________________________ 

b. Specify dates of treatment(s) given and response.  _______________________________
 _________________________________________________________________ 

c. Had patient receive surgical treatment?
Specify dates and results ______________________________________________
 _________________________________________________________________

d. Is patient pending for surgery? _________________________________________ 


6. Did patient develop any heart condition secondary to diabetes?  
Describe _____________________________________________________________ 
 _____________________________________________________________________
a. Last episode and treatment ___________________________________________ 
__________________________________________________________________ 

b. Provide dates of the last two hospitalizations and condition treated? 
__________________________________________________________________ 
__________________________________________________________________ 



7. Describe any renal impairment ____________________________________________
 ____________________________________________________________________ 

a. Provide dates and result of the last two:

	Test
	Result
	Date
	Result
	Date

	Serum creatinine
	
	
	
	

	Creatinine clearance
	
	
	
	

	Urine proteins
	
	
	
	



b. Is patient in dialysis?  ______________________________________________________ 
Is patient pending for dialysis? _______________________________________________ 

1) Specify type of dialysis, date of the beginning and response 
__________________________________________________________________________ 
__________________________________________________________________________ 

1. Describe any peripheral vascular disease. _____________________________________ 
__________________________________________________________________________  

a. Amputations  ____________________________________________________________ 

b. Gangrene  ______________________________________________________________  

c. Trophic skin changes   _____________________________________________________ 

d. Intermittent claudicating    _________________________________________________ 


2. Pulse (0-4): 
        Right                                       Left
	Femoral
	
	

	Popliteal 
	
	

	Posterior tibialis 
	
	

	Dorsally pedis
	
	






3. Describe if there is peripheral neuropathy. 
____________________________________________________________________ 


a. Affected extremities  ________________________________________________ 
 _________________________________________________________________ 


b. Muscle strength (0-5) ________________________________________________ 
 _________________________________________________________________ 


c. Gait and station  ____________________________________________________
 _________________________________________________________________ 

d. Reflexes (0-3) 

Biceps __________			Popliteal__________ 

Triceps__________		         Achilles___________ 

e. Describe sensory loss with dermatomes affected   __________________________
_____________________________________________________________________ 
_____________________________________________________________________

4. Specify last three dates of hospitalizations due to acidosis.
____________________________________________________________________ 
Please, provide copy of any laboratory, radiographic, biopsy and/or surgery reports related to the condition available. 

Diagnosis   _______________________________________________________________ 

Treatment and response   ___________________________________________________ 
_________________________________________________________________________

Prognosis ________________________________________________________________ 




Additional comments  _____________________________________________________
________________________________________________________________________ 


	

	
	



	Physician’s Print Name
	
	Physician Signature

	

	
	


	Specialty
	
	Date (month/day/year)

	

	
	

	License Number
	
	Office Hours

	
	
	


	
	
	Telephone Number



Conservation:  Equal to the file which it constitutes part.
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