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‹ Diabetes ›

Informed, Activated Patient
Another component of the Chronic Care 
Model is an informed, activated patient. 
Good functional and clinical outcomes will 
not occur if the patient or family mem-
bers are not involved. Patient involvement 
is imperative to the management of any 
chronic disease. Incomplete education of 
patients with diabetes is a common prob-
lem. Ninety percent of patients with diabe-
tes are treated by their primary care provid-
ers, meaning that thorough diabetes edu-
cation is often impractical with limited staff 
and resources. Access to diabetes education 
is particularly a problem in rural areas.19 
When patients are informed and actively 

participate in its management, the interac-
tion between provider and patient is more 
productive and leads to healthier patients, 
more satisfied providers and lower costs.14 

In our rural health clinic, all diabetes 
patients receive a personal education pack-
age. We instruct them to read and review 
all information contained in the package, 
and we discuss it during the follow-up 
visit and subsequent visits. We encourage 
patients in our clinic to know everything 
there is to know about their disease. 

One way to get patients more involved in 
their disease management is to give them a 
“report card” that shows their progress. In 
our clinic, this card has areas for laboratory 

data and other test results on one side and 
areas to record immunizations, other exams 
and measurements on the opposite side. 

Patients who see multiple specialists can 
use the card to give data to other providers, 
thus improving overall clinical outcomes. 
Figure 2 shows an example of the two sides 
of a card. For the purpose of this article, the 
card is shown larger than the actual wallet 
size we use in our clinic. 
Putting It Into Practice
Type 2 diabetes is a chronic illness that 
requires comprehensive and ongoing med-
ical care, along with patient self-manage-
ment and patient education, to prevent 

Figure 2 

Patient Report Cart
My List of Laboratory Data 

and Other Tests
(front of card)

NAME___________________________________________

Laboratory & Other Tests Date & 
Results

Date & 
Results

Date & 
Results

Date & 
Results

A1c
(At least every 3 months)

Lipids
     Total Cholesterol

     Triglycerides
     HDL
     LDL

(Annually and as indicated)

FBS
(Annually and as indicated)

ALT/AST
(Annually and as indicated)

BUN/Cr
(Annually and as indicated)

Calculated GFR
(Annually and as indicated)

Electrolytes
   Na+

   K+
(Annually and as indicated) 

TSH
(As indicated)

Hgb/Hct
(Annually and as indicated)

Urine albumin and microal-
bumin–creatinine ratio

(Annually and as indicated)

ECG
(Initially and as indicated)

My List of Immunizations, Other 
Exams and Measurements

(back of card)

Immunizations Date Date 

	 1.	� Tetanus                                                                         
(Every 10 years)

	 2.	 �Influenza 
(Annually)

	 3.	� Pneumococcal  
(At diagnosis; another if 65 or older 
and first dose given before 65)

	 4.	 �Hepatitis B (HBV) 
(If kidney status is compromised 
and GFR <60, or at high risk)

	 5.	  �PPD 
(Once; repeat if TB exposure)

  Other Exams Date Date

	 1.	� Eye Exam 
(Annually and as indicated)

	 2.	� Dental Exam 
(Annually and as indicated)

	 3.	� Foot Exam 
(Every visit)

  Measurements Date Date

	 1.	 Height

	 2.	 Weight

	 3.	 BMI

	 4.	 Waist Circumference

Clinic Name 
Provider Name 
Clinic Address 

Clinic Phone Number & Fax Number
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