eMERGE Supplemental Project:  Diabetes 
CHART REVIEW FORM – 7/19/2010
_________________________________________________________________________________________________ Study ID  ​​​​_________________ 
Reviewed: Reviewer ID ___ ___

QA:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Index date:  __ __ /__ __ /__ __ __ __ (mm/dm/yr)
Date __ __ /__ __ / __ __ __ __ (mm/dd/yr) 
Time: _____minutes

_________________________________________________________________________________________________ 
	1. Patient has at least 1 diagnosis of diabetes:


 FORMCHECKBOX 
 No

(SKIP TO QUESTION 2)


 FORMCHECKBOX 
 Yes

Date of first known diagnosis  ___/___/_____

Type:



 FORMCHECKBOX 
 Type I / Juvenile



 FORMCHECKBOX 
 Type II / Adult


 FORMCHECKBOX 
 Other

Please specify: __________________________



 FORMCHECKBOX 
 Undetermined


Patient has at least one other diagnosis of diabetes



 FORMCHECKBOX 
 No

(SKIP TO QUESTION 2)


 FORMCHECKBOX 
 Yes


Type (if different from first diagnosis):




 FORMCHECKBOX 
 Type I / Juvenile




 FORMCHECKBOX 
 Type II / Adult



 FORMCHECKBOX 
 Other

Please specify: __________________________



 FORMCHECKBOX 
 Undetermined


	2. Family history of diabetes mellitus?  ( Indicate if any of the following relatives have diabetes mellitus:  Mother, Father, Brother, Sister, Son, Daughter, Uncle, Aunt, Grandmother, Grandfather, or Cousin.)

 FORMCHECKBOX 
 Unknown



 FORMCHECKBOX 
 No




 FORMCHECKBOX 
 Yes




	3. Has patient used any diabetic medications? (Select all that apply)


 FORMCHECKBOX 
 Yes - Type I diabetic medications (see codebook for listing).


 FORMCHECKBOX 
 Yes - Type II diabetic medications (see codebook for listing).


 FORMCHECKBOX 
 No 


 FORMCHECKBOX 
 Undetermined



	4. Additional comments/notes



	5. Review Completed:  

 FORMCHECKBOX 
 Yes

Date completed:  ___/___/_____



