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W E (P1407C) 2 £ 7] » R F(2)7A 2 B R A9 o
[.HbA1C<7.0%kt % (HbA1C % 4] R 4F %)
>R
o sFEARIT BN EZIRABEE P RN S FEEREIE
BRFEIFERE > R F O EMREMEE -
QnF  eFBEIARFEZBEAUERS Ll s G2 REETY &
HbA1C<7.0%Z R # Lk & o
2.HbA1C>9.0% kb % (HbAIC R R %)
>R
(Do sFEARIT BN EZIRAREEPIRARE FE BRI
BREFEIFERE > RO EMREMEE -
QnF eFBRAREZBEAUERS LB s BGEEZREETY &
HbA1C>9.0%Z R # b & o
3.LDL>130mg/d] tt % (LDL & & %)
> % & ¢ (3t © LDL & 1445 5 B35 2 B4k 1h)
(D mH AR EH RN ARFEA B4k LDLEZX AR -
Q) F P HIRAT R $ $ KB A B4k LDL 2 AR ¥ » £ LDL>130mg/d]
ZREEF o
RS F MEERRE  FEFMEHETE 64 P1409C K P1411C 5 Bt EFE
3+ & 6,4 P1408C % P1410C -
4.LDL<100mg/dl tt % (LDL R %)
> % & ¢ (3E ° LDL & 1445 5 B35 2 B4k 14)
(Do FZRAREH ENARAFEA B4 LDLEAZ AR ©
Q)% F  HRAT R H SR EHE A B4k LDL 2 A ¥ > £ LDL<100mg/dl
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Mk 8.2.1 H#HUEPHEB LA % (A3 P1407C) Components of the initial visit

1. B % ¥ (Medical history ) 2. 584 %E (Physical examination )
(1) SLL BB 2 E K ~ B £ % R Symptoms, (D% & %22 £ Height and weight
laboratory results related to diagnosis E g;ﬁzﬁ‘\ & Blood pressure
(2) % £ #4%& > 32 € & Nutritional assessment, weight| % (3) 23501C E&/&ﬁz%ﬂ‘ Ophthalmoscopic exammatlon (48,48
hlsto AL BB A ) & 23502C BREHED 5 e
(3) B &fﬁ,i{ 4 %3+ % Previous and present & EE{?H?}?H Zﬂ5 PUTRI B X BRERSERE (23702C) A
treatment plans E -ﬁﬁu’]’f_klﬁ B e
A. —?—% Medications 4) ¥ 1k B A% 35 Thyroid palpation
B. 2 &5% Medlcal Nutrition Therapy 5) Bt & Cardiac examination
C. B A B X% 3|4 Self-management 6)Ak 48 3F {4 Evaluation of pulses
training 7) 2 ¥ #x & Foot examination
D. fiE E HKEIE R HE A %R SMBG and 8) & J& 4 & Skin examination
use of results 9)#¢ ésféé%#‘é Neurologlcal examination
E4 AL 8 B AT A % Current treatment program 10 gu FE#r B Oral examma’uon
5) 3% ¥ Exercise history 11 riﬁithg 348 (B FABAT/4 ) Sexual
E6 2 M F 25 Acute complications maturation (if peripubertal)
NY-R:T:%d History of infections
(8) 1% M 4% bk % 45 9 Chronic diabetic
complications
9) %4 52 Medication history
10) %% % Family history
Ell n_,;#-\@]ﬂ)fo“ % 5, F"l % CHD risk factors
12) w324t & /483 B % Psychosocial/economic
factors
(13) #iB = 4# A Tobacco and alcohol use

3. #% B ¥ 3714 (Laboratory evaluation ) 4. %323+ % (Management Plan)
><(1)09005C 72 TR o 7t &) &) 4% R Ak B f % Fasting 27 %1 K 27 B 4Z Short- and long-term goals
plasma é%lucose or capillary blood sugar % 4 Medications

I
2)%
§ §09006C b 4r % HbALIC ) KGR Medlcal nutrition therapy
7e j2 2 fi§ Fasting lipid profile (O9001C 4 jE [2) 45‘ 7& R A& 2 %t Lifestyle changes
6

kﬁ

~v

& cholesterol , fotal ~ 09004C = ﬁx‘lﬂ‘ﬁb Rs FEHEHF A Self-management education
tr1glycer1de(TG) ~09043C S EEREE G ER A B % 15 538 45 & Monitorin § instructions

E‘.‘%m‘\#mﬂétﬁ.‘i

=

# HDL cholesterol ~ 09044C 4&& EREGRE | ()EE#RG E EE{:’H?};’H &h (415 L™ & ) Annual referral

[ &% LDL cholesterol) to eye spe01a11st (1f 1nd1cated)
><§4§09015C 7% BLEL &F Serum creatinine RV REiEHEG e (REINMIT) Specialty
$¢(5)09026C s 75 44 Bk B% 7 R B% 3% R AL B SGPT (or consultatlons ; s indicated)

ALT O R E8E<HEME I IF &zJM‘J #) %€ Agreement on
$€(6)06013C fim#r (AR E) contmumg support/ foll ow-up i
Urine biochemistry examination (10)#% Bh A # AT R B 7% % (influenza vaccine) #4& (4

¥(7)12111C #4 8 &% & (ACR) 18 5 B i A L M 5E )

Microalbumin (Nephelometry)

1 (8)13007C %m H 34 At e & (ARAF M € ) Urine
culture (if mdlcated;

0(9)27004C F KB R E KA Kk b (F—
A TSH( pe 1 patients)

2 (10)18001C = EE (MR A) Electrocardiogram

(adults)
S. R mB XBHEHE ( Diabetes Self-management Education )

(1) #kma x %lﬁﬁ#ﬁ % (Diabetes Self- -management Education, DSME) D BB A A B EE Ly —
e~ oKX RBIT P a0 A a)ﬂlﬂ%‘*ﬁﬁﬁﬁk?ﬁ; E R IAE, D) R E R AT R SR B £
BARZ T oMRME A eIk B £ E I BARBATHF Euffixﬁfﬁ‘% B Eegios DIRE R MR 8 £
3 B AREATIHE o

(2) b )

A B R B SRR B8 ¢ a)hd AR FROR R B AR B R L EIR S b)E R F L Ko 7) %3£§z

%@:@ﬁ%ﬁﬁﬁé*ﬂm%%(%%ﬁ)%a%y@ﬁﬁ 2R~ BB (6 BB R A8 B AR
BRAEMSHREZ AL ~ RAIIGRZAFH 5 DR SIHEZ AL (8RS BRAT %)I@M&

53%§:i‘f%ﬁ/ g)i/@;‘ﬁﬁg B — ”ﬂﬁ/\ﬁﬁﬁéﬁ SEF SRR EA T RETHERZR & B 'ﬁ’?ifé“l’ Pl R8 %
P éﬁ)?}‘f{ DEBFHAZTPTOREMEHEE *’i/\ 5 IR B BROAE SR VEVE Bk 0 %8 32 (4 preconception
care) o

B. i@ & kR LBERE La‘% BETFE - HAHFTHE N FRBACHERZER » BRFEEHRA
A~ BOARMSAREERE %i*t%i’iﬂﬂ # o

C. **%\f: R ERR B X EHE M EM JS(.#*&#% BETHGHELETREN T UERDRFEHEHK
A2 A BRREBE R EHHE -

x

LA P REE RS & 2010 4R R R3] o

2.AF1 I B RRAAR P 0 TG R Tk ERATSAYRE I ERL BITRAE 0y BRAT
By Rdn 3| AT M AR I (if indicated ) % E#MHATHRE -
3ARMPIABBRA T Tk & (o A BARATHE TR E AN 43780 PLAOTC A 3T R A
27 R BT

A RS A AR AR E S ARG Tl B e aks  HME AR aUHH
HRZLEHREBRECGE RRFRABRERRE RGOS )

)

BAI F—_F -6-



Mk 822 EREEDRABSA LR (EMAKIK P1408C)

Potential components of continuing care visits

1. 2% & (Medical history ) 2. 5B ié_ (Physical examination )
(1)*?445 }?»i A& Assess treatment reg1men (DERFTAEEERRE S
4& Rin B ZIEE S R E very regular diabetes visit
Frequency/severity of A. 5 F weight
hypo-/hypergl cemia B. /& Blood pressure
B. B kB 2 # % SMBG results C. soaT & g2 4 & 2 & % % Previous abnormalities
C. Ja NG %A iR 2 3/ % Patient regimen on the hy51ca1 exam
adjustments (Di%wé(ﬁh%ﬁmj,%%%%%mﬁ%&%
D jm AR £ B mE > P8 % 3% ho ik & R # Foot examination (if indicated):
Adherence roblems more often in patients with high-risk foot conditions
E. A &R A& Ef( % Lifestyle changes
F. i E R Hk Symptoms of
comphcatlons
G. H 4 B 5% J2 % Other medical illness
H. #45] Medlcatlons
[ 5324k e 7 @ Psychosocial issues
J. iz A4# B Tobacco and alcohol use
3. #8344 (Laboratory evaluation ) 4. 3 3 £ 4 (Evaluation of Management Plan )
%(1)09006C #&4t fn 4z % HbAIC (D*ﬂﬁﬂéﬁ%,ﬁﬁ B 4% Short- and long-term goals

A ZMA—RBRA AR R RN (3% Medications
AN
B ey R H (.Quarterly if treatment (4) 4&. o 4 _)/; 4%/ §. & % Frequency/severity of
changes or patient is not meeting goals ) oglycemia
B. kw5 e — &% 0 —% (Atleast (S)m E %Bz %38 45 2 SMBG results
twice per year if stable ) 6) 1'%%5}* Com lications o
% (2)09005C 72 B o 3 &) ) 48 Sk AL S B du b Qﬁi}ﬂ;ﬁ il(ﬁ;o? Tjsiuggntrol of dyslipidemia
Fasting plasma glucose or capillary blood 0) Bk % Weig h%)
sugar glO) & m }1?1 Medical Nutrition Therapy
(11) s%ﬁﬁ }%»ﬁ,_ #& Exercise regimen
(12) 7 /\% L EX 551 RZ G
Adherence to self-management training
(13) #3538 %t Follow-up of referrals
14; S FE A @ 2 38 Psychosocial adjustment
15) #&hsm %o E Knowledge of diabetes
(16) A& i fg‘iif_ F AE Self-management skills
(17) s (% AF3#LF) Smoking cessation,
if 1ndlcated
(18) HBhTAEL HRATRE B % % (influenza
vaccine) #:48 (ARAB I MR PT 1 DL 52 )

NN

5. EmA X %Eﬁl%{%“ ( Diabetes Self-management Education )
EHAZ R T
A HHw a‘ﬂw REEE R B HEEAT }%/’ﬁﬂafﬂ? u‘ré a)fh MM R R R R B AE RO RX IR L D) B A E
B HEL )R T HREHZ /a\yd) EIE Ry EZRAA %3?%451('5&%53) B IET ;o) dn B BB ~ BRER (52
%H‘r) &@Fﬁ A8 AR R B R L& ti/\tff[iz%?l‘ﬁ 188 9174 }éz 5 DI S BEZ BB (dikd

j

EIRAT B % F ) MARI BOERZNE W g)i«éﬁi fE i’i"ﬁmé—ﬂﬂ/\l"inééﬁ sh) AR 4 i A £ RX 6y B £
RBHEAGTPHAABANFTR  DRAFTATE “P'uliﬁ-é}‘fﬂ:\z*"/\ IV B e BAE R M Bl 0 E 52
(f—,’\ preconceptlon care ) °
WAEE R R LR 8 BIEAHRFTFE - NN FEREHRZEL » LR EHRAE - B
it e B2 A 3 ‘
C.&R®\ BRI A X BRHF o) FAL AR EEATHERER TR E ST WER ORI EHAHT
ZHBRREBERENKRE -

3
1L.2BPERBEAELBESE 12010 42 FBERRBEIET] -
QAR ERBRFEAEB T T BT x| *La:?’zfﬁ: Sde 9| R ZHMATSHKIAR -
3ARMPIBERAE X Nk BB AFABE EP#&%FH Sh £ 3 P9 A P1408C ~
P1410C FR2T& A= » R f%ﬁ@a\?#&




Mk 823 FERELHRB LA R (EA &R P1409C)

Potential components of continuing care visits (annual exam )

B &% ¥ (Medical history ) 2. 584 & (Physical examination )
(1) ‘?% 76 A B Assess treatment regimen (1) & #4 & Physical examination annually
A &R E m%ziﬁ £y 1 *(2) 23501C 7 i gk 85 4% & Dilated eye examination
Frequency/severlty of hypo—/hyperglycemia annually =%, 23502C BR &35 5 Hedo R AL Z 4 B 67
B. B % % B a4 2 SMBG results AT P B R BB SR £(23702C) » Al R F B 34T itk
C. i A6 R 2 3 %5 Patient regimen JAH -
adjustments (B) B % AN IR
D mAESE RIS EHEZAE Every regular diabetes visit
Adherence problems A. B4 % weight
E. 4 7&A ez 4 Lifestyle changes B. /& Blood pressure
F. f#5 )ji #4% 4% Symptoms of complications C. AT & B2t B 2 & ¥ 2k Previous abnormalities on
G. H A4 B %% % Other medical illness the physical exam
H. #4) Medications DFFERIFBE * RIRAB & ERMEH T ok ER
I. ¥4 F & Psychosocial issues # Foot examination annually; more often in patients with
J. 3Bz ¥ A Tobacco and alcohol use high-risk foot conditions
3. ¥B £ 3744 (Laboratory evaluation ) 4. %323+ £ 3714 (Evaluation of Management Plan )
(1) 09006C #%E1bfn 4% HbAIC (1) 4287 ¥ & #7 B 4% Short- and long-term goals
%(2) 09005C 72 AR on 4% &) ) 4 Mo b Fasting| (2) 249 Medications
plasma glucose or capillary blood sugar (3) 4% Glycemia
%(3) “F %2 BE £ fi§ Fasting lipid profile annually, (4) 1 ¥ 2 98 % i & /& Frequency/severity of
unless low risk (09001C #a % [2 &% cholesterol , hypoglycemia
total ~ 09004C =& & 5 triglyceride(TG) - (5) fo#% B # 4 2 4 £ SMBG results
09043C & & E 5% & & B & HDL (6) B #E Comphcatlons
cholesterol ~09044C &% A5 & G B B &2 LDL| (7) f 5 £ % Z #& 4] Control of dyslipidemia
cholesterol ) (8) £ B Blood pressure
$(4)09015C n 7% ALEL BF Serum creatinine 9) 58 ﬁ Welght
3€(5)09026C s 7 4% B 8% 7 &R &% 32 i 3 B SGPT (or | (10) % % 4% Medical Nutrition Therapy
ALT) (11) :%é;j 4 A fE Exercise regimen
%(6)06013C AL 47 (ALK E) (12) 76 A% B £ 4 20l 1
Urine biochemistry examination Adherence to self-management training
#(7)12111C # & &% & (ACR) (13) #3538 %t Follow-up of referrals
Microalbumin (Nephelometry) (14) ¥4t gz 38 Psychosocial adjustment
1 (8)18001C & B (# A )Electrocardiogram (adults) | (15) #% sk 403k Knowledge of diabetes
(16) A x % 72 H 4t Self-management skills
(17) st (Z B3 F) Smoking cessation,
if indicated
(1 8) WhBhTR ¥ /JIL'TTrXQ ERLE:] ( influenza
vaccine) 4 ( zMﬁ B R P 1 DL )
S.¥MERmA ETHEHFT ( Diabetes Self-management Education )
ERE LT
A. "‘*%\E LA AT R AR A R MOE MR B gk B R R AF ¢ a)a‘?a AR R R TR BB IG R X R R
byFREL2 L QRN FMEHZHEL | d) HIERBBRAARY (LBF) BHED
e)ﬁl/t% 2R~ FRER (s %0%) RIER AR Eﬁtﬁ%ﬁ%ﬁ%ﬂi%‘(%% ti/\tff}i—itﬁ B~ R éi?i‘f%
o DIRMEGGHEZ AR (dEHD PR AT B 3 % F ) MAARBIERZIEN S Q£ ERE Ei 4@ A
Bl RE &Y BT h)w;%zﬁtéfi%ik XX B > BB %i«%??ﬁﬁgﬁ%/#éﬁﬁﬂ ; 1) 4%
LN ii:fi@n}ﬁ iz A J) ﬁﬁ’rﬁi—c&f&&& MEHE PR R 8 g 37 ( 4~ preconception care)
B.ifAz @ ¢ B kB L METAE A KA E - A ﬂ”ﬁ LEER TEL ) Fi N Skl
AR BEAND TRT AN L R A ) )
C. Q*%@ R R B EEEHFTOEM MM BETHALELETAETE > RERBRF
THAMR BT IR BRI ELE Eié-éﬁﬂ%/“’} °

1 z‘ﬁﬂﬂﬂlﬂ%éé’al%fid%%@ F2010 #& s B R B 35 3]

2 AT R ERBBEE P 0T, R k| B AR AYEN AL BITLAEE (0 ik
AL RAE S AR AR (ifindicated) A:EEM#HITEE -

3ARMIIRBERA K F*J B o 3B A BATAE FIRE A UL 0 43970 4% P1409C - P1411
Fi=TERZAN > RIFATEAFIHR -
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& 824  MBE K4k A %ol AL

— I EPI407C) (ELm AR R ERZ - RAF FIR - mALL ~ BERID -
B ML E M e e g d)
b AL
LAl B #A
QARREEIE - WHER - TIRE 3.Blood#z5% - #xZ& B #7 ~ HbAlc ~
Glucose(AC) ~ LDL ~ TG ~ Creatinine ~ eGFR
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