Arrangements for Diabetes Clinic Recall

The recall list is generated from the recall dates set in the clinic.
Sue Francis also obtains lists of patients whose recall date is in the past or who are on the register and have no recall date.

Suggested Recall Interval Algorithm:
Patient well-controlled 

· On diet only (HbA1c < 7.0%):


1 year

· On oral anti-diabetic treatment (HbA1c <7.5%)

· Age >80




1 year

· Age <80




9 months

· On insulin (HbA1c <8.0%)



6 months

Patient not well-controlled

· Following a treatment change



4 months

· Accepted stable sub-optimal control


6 months

All patients not well-controlled by the above definitions should have a treatment change unless a stage is reached at which sub-optimal control is stable and accepted.

Draft Procedure

1. Clinician enters the recall date during the clinic. Historically Jenny and I always do this, Nikki usually does and Maria never does. In order for this system to work we must all always do it. Use the recall button at the bottom of the practice diabetes clinic template. This opens a dialogue box with 5 fields:

· Leave the ‘Category’ as ‘All’

· Set the ‘Type’ to ‘Diabetes’ (not ‘Diabetes Annual Review’ or ‘Miscellaneous’). If you then press the ‘Save as default recall type’ button  ‘Diabetes’ will appear automatically next time you open this dialogue box (but you must then remember to change it when recalling for something other than the diabetic clinic). 

· The comments section can be used to specify any individual patient requirements eg to see or avoid a specific clinician, to come on a Weds or Thurs or to come early or late in the clinic.

· Enter the interval for review in the ‘Recall on’ box – eg entering 9M will automatically set a recall date for 9 months time. 

· Leave the ‘Initial Status’ as ‘Pending’

2. Near the beginning of each month Phyllis/Pam/Steven/Sally will run a search to check for any diabetes clinic recall dates that are in the past. The names on this list will then need to be checked to see if they actually attended (i.e clinician failed to update the recall date) – in which case the operator can reset the recall date according to the ‘Suggested recall interval algorithm’; or if the patient did not attend – in which case the recall date should be set for 3 months from the date at which they should have attended. 

3. At the same time a search will be run to generate the recall list for the clinics for 2 months ahead. Sue F will then inform CL how many patients need to be seen. CL will set the dates for the clinics. Sue F will then sort out the recall of patients to the clinics.

4. Where patients postpone or cancel a clinic appointment, this information must be given to Sue F by whichever receptionist takes the call. Sue F will then send an alternative appointment and/or reset the recall date as appropriate.

5. Patients requiring a home visit for follow-up can be set up on the recall system in the same way, but with the comments box stating ‘HOME VISIT’. These patients will be given to JH to arrange to visit.

6. For patients attending the hospital diabetes clinic a recall date should be set 1 year from the last hospital clinic attendance, and a comment in the comments box should state ‘HOSPITAL CLINIC’. When these patients appear on the recall list SF/Phyllis/Pam Should check that we have a hospital clinic letter within the last year and update the recall date accordingly. Where there has not been a hospital clinic attendance within the last year CL should be consulted for a decision on what action to take. 

