
 
 
 
Patient Name: _______________________ MRN: _____________ Date: ______________ 

 
Please answer “Y” for yes and “N” for no, or simply fill in the blank 
 

1. Eyes: Diabetic Eye Disease (____). Last eye examination ____________.  
Blurred vision (____) 

2. Neuropathy: Numbness, tingling, aches, pain or burning sensation in  
your feet or legs (____) 

3. Kidney Disease: (____) Kidney physician name: _____________________. 
4. Heart disease: (____) Last cardiac evaluation: ___________________ Stroke: (____)              

Heart attack :(____) Bypass surgery: (____). 
5. Peripheral vascular disease or leg pain upon walking (____). 
6. Other conditions, such as: 

1. Hypertension: (____)  2. High cholesterol: (____)  3. Gout: (____)   
4. Sleep Apnea: (____) 

7.   Do you check your blood sugar at home (____) how often? ______________________. 
8.   Have you had episodes of low blood sugar (____) at what number do you feel a low blood     
      sugar? _________. 
9.   What would you like to know about diabetes: __________________________________. 
10. Have you had formal diabetes education and/or seen a dietitian?(____). 
11. What do you feel, if you did better, would help to get your diabetes under control? 
   _______________________________________________________________________. 
12. What was your weight one year ago? ____________. 
13. How many meals a day do you eat? ____________. 
14. How often do you snack? _________________________. 
15. What drinks do you have with your meals? ________________.  
16. How many times a week do you eat out or eat at a fast-food restaurant? _____________. 
 

Blood Sugar Monitoring 
***It is very important for our team to have the necessary data in order to help us manage your 
diabetes and achieve your goals in terms of improving your quality of life and reducing risk for 
complications. Accordingly, Dr. Karassi may recommend frequent monitoring of your blood 
sugar. Given the importance of this matter, if you are not able to do so, Dr. Karassi may 
consider disengagement.  
 

A1C POLICY 
***A1c tests indicate how controlled your blood sugar was within the last 3 months. Having an 
A1c at the time of your visit is very essential in making the right decisions in diabetes 
management. Please note that our clinic will check your A1c unless it has been less than 3 
months since it has been checked at OUR clinic. Please be aware that insurance will not cover 
the cost of multiple A1c tests within the same 3 month time frame. Therefore, you will be asked 
to cover the cost of the test at the time of your visit. We kindly ask that you allow Dr. Karassi to 
be the only physician to run this test order to avoid unnecessary payments and for us to provide 
you with better quality care. 


