


FOR SPECIALCONDITIONS

! GOAL MY NU MBER AT GOAL?
Blood YES NO
i Pressue Less than 130/80 1 O
2
E ' LDL (Bad) Cholestal  Less than 100 0 0O
2 A1C Control Less than 7 0 O
a . (AverageBlood Suga)
Foot Exam Ewery year O
Eye Exam Eery year O O
' DONE?
w ¢ ACE Inhibitor or ARB Blood YES  NO
E% . Pressure Medicine O O
—
”IJE EchoHeart Test 0 [
. Other O O
' J
L E GOAL MY NU MBER AT GOAL?
C<,E) YES NO
& ('-}J) + LDL (Bad) Cholegterol 100 or less O O
<=
5 S . BetaBlocker Blood Pressure Medicine 0O O
X fr
8; . Daily Aspirin O O
<! Other O O

Ambulator Qualitplliance cerecommended s@resdr diabetesongstive heafailue and camay atery disease
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