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[Persnnlnitinls | L] | Date of Birth | RN | PhaseIIDI L1 1| |
C To be pleted from medical r ds at the foll p time point for all participants )
NHSmumber | | g |
Completedby [ | GPpractice [ | Researcher visiting GP
Or tick if not
Test Value Date d Notes
o
QRISK2 Lol 0 o
Ortick if >20% [ ]
Please only use results calculated by QRISK2 I
se“"““'"“’““‘"el | H | l“"‘°"L l [ ID
woomrnrs w1 |0
Date of most recent retinal screen m ]
Date of most recent foot examination m (|
Diabetes Medications
Is the person currently taking any medication for their diabetes? [ ] Yes [ | No
If yes, please tick all that apply:

[] metformin [] Exenatide e.g. Byetta

[] Metformin SReg. G SR [ Exenatide ER e.g. Bydureon

[7] Gliclazide e.g. Diamicron [7] Liraglutide e.g. Victoza

[7] Glimepiride e.g. Amary! [7] Metformin in combination with Sitagliptin e.g.

[[] Glibenclamide e.g. Daonil, Semi-Daonii [ Metformin in combination with Vipidia e.g. Vipdomet

S [7] Lixisenatide e.g. Lyxumia

[] sitagliptin e.g. Januvia [ insulin

[] Linagliptin e.g. Trajenta
Other, please speci
[] Vildagliptin e.g. Gaivus U cily

D Saxagliptin e.g. Onglyza

[7] Alogliptin e.g. Vipidia

[] Pioglitazone e.g. Actos
D Dapagliflozin e.g. Forxiga

Completed by | [ome [ )"
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Only complete this page with information from randomisation until 4 months later

(Randomisation date) (4 months later)

Please indicate the person’s | | To I
service usage for the time period: [ I T O
(Please answer all questions)

Did they use
this service?
Service Yes No Unknown| Ifused, how many times?
Inpatient stays 0O 0o Od U Number oftimes | Also complete
= hospital section
A&E (including minor injuries clinics) NN ] ,j D E&Tﬁ;’,ﬂ L below*
GP (Including out-of-hours appointments) | [ [ O U ,Tgt";:eoz,?‘f v
Practice Nurse O O OJ | U #&T‘:eozv%f times
District Nurse (Home visit) OO O e
Diabetic clinic at the hospital O Qg d L Bt ot
Ophthalmologist O 0O Od | U ST of s
Podiatrist O O O | L L OB
Dietician O 0o d (] Number of times
Nephrologist O O ] [I] U r';';","gem'”‘:" oS
Diabetes educational course O O ] m U ,.':';"T‘geo"”?‘f [
Chronic illness course 0 O ] | L #&"ﬁg’#ﬁ" times
Other services, please specify: NN ]
[C] Number of times
not known
|I| [] Number of times
not known

Hospital Usage

*If the person has been in hospital within the time period stated above, was it due to:
(Please answer all questions)

Reason Yes No Unknown| Ifyes, how many times?
Diabetes related physical illness? 0 0O ] ] r’;‘;""gem'”?lfﬁmas

Non- diabetes related physical illness? | [ | [ ] ] ] r"‘"‘,‘l"l'(zem'”?: fenee

|
Mental illness? O O O | | ’l:loulrzlr:‘eozvonfﬁmes

Cofpiied by |°"°| RN EEE
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