Utila Community Clinic

Clinica Comunal de Utila

Utila, Bay Islands, Honduras, C.A.

Tel: +(504) 425-3137

Email: utilaclinic@yahoo.com

Physician’s Report

To be completed by the Physician who undertakes the majority of the Diabetes care.

Your patient;

Name:
  Age:
  Sex:


Home Address:


requested a Recreational Scuba Diver’s Physical Examination on 
(Date).

In order to complete that examination the following information is required;
	1.
	When was diabetes first diagnosed?
	Date:

	2.
	What is the present medical regime?
	

	3.
	When was the medical regime last changed?
	Date:

	4.
	Have any episodes of hypoglycaemia occurred in the last year and in what circumstances did these occur?
(If Yes, please indicate the date and tell us about it on a separate piece of paper)
	Yes:                   No:

Date:

	5.
	Has the diabetic been hospitalised within the last year for any condition relating to diabetes?
(If Yes, please indicate the date and tell us about it on a separate piece of paper)
	Yes:                   No:

Date:

	6.
	What is the current %HbA1c or fructosmine level, and what date was the test?
	%                   Date:

	7.
	Is microalbuminuria present, and what date was the last test?
	Yes:                   No:

Date:

	8.
	What degree of retinopathy is present and when was this last checked?
	None:       Mild background:
Date:

	9.
	Has this person ever had laser treatment to the eyes?
	Yes:                   No:

	10.
	What degree of neuropathy is present and when was this last checked?
	Degree:

Date::

	11.
	What degree of coronary, vascular or microvascular disease is present?
	

	12.
	Do you consider this person’s level of diabetic control to be satisfactory?
	Yes:                   No:

	13.
	Do you consider that this person is mentally and physically fit to undertake a sport that involves a degree of stress and exertion?
	Yes:                   No:


Completed by;
Name:


Address:


Signature :
Date:

