	
	Hypertension
	AF/HF/CHD/CVA/

TIA/PVD
	CKD 3a/3b/4/5
	Diabetes (DM)/
At risk/Gest. DM
	Asthma
	COPD
	Hypo -

thyroidism
	Mental Health

	U+E/eGFR
	(
	(
	( every 6m CKD    3a/3b

( every 3m CKD 4/5
	( DM only
	
	
	
	( (Lithium  only)

	ALT
LFT
	( once at 3m if new/change in statin
	(   once at 3m if new/change in statin
(  AF, annually if on NOAC
	(   once at 3m if new/change in statin
	(   once at 3m if new/change in statin
	
	
	
	

	HbA1c*
	(
	(
	(
	( DM HbA1c@every rev
( At risk
	
	
	
	

	Lipid profile (Chol,HDL,LDL)
	( (Chol:HDL if not already on a statin**)
	(   once at 3m only if new/change in statin

	( if not already on a statin**
	( DM

	
	
	
	

	TSH
	
	
	
	
	
	
	(
	( Lithium only

	FBC
	
	
	(CKD 3b/4/5 (eGFR<45)
	
	
	
	
	

	Urinary Alb:Cr
	
	
	( 
	( DM only 
	
	
	
	

	BP/pulse
	(
	(
	(
	( DM @ every review
	( 
	( 
	( 
	(

	ECG
	
	( only for HF
	
	
	
	
	
	

	Spirometry
	
	
	
	
	
	(
	
	

	Smoking status
	(
	(
	(
	(
	(
	(
	(
	(

	BMI/alcohol/lifestyle advice
	(
	(
	(
	(
	(
	(
	(
	(

	6 monthly Review
	
	
	
	( DM only (maybe more)
	
	( severe
	
	

	Annual Review
	(
	(
	(
	( at risk/GDM
	(
	( mild/mod
	(
	(



*HbA1c can’t be used if the patient is pregnant, has anaemia or known haemoglobinopathy.
**Common Statins: Atorvastatin, Simvastatin, Pravastatin, Rosuvastatin.
· Tests are annual unless otherwise stated 

· Always check the (i) home screen, (ii) recalls and (iii) new journal for additional tests.

· Use S1 templates where possible

· Do CVD risk assessment (QRISK) & document as needed

· Annual/6m review includes MEDICATION REVIEW – read code this.

· Don’t forget to update
· THE RECALLS
· PROBLEM & SUMMARY LISTS

· ASSIGNING OF DIAGNOSIS TO REPEAT TEMPLATE
CHRONIC DISEASE – BLOODS, TESTS & REVIEWS TABLE
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