DATE______________________
NAME_______________________________
DCN____________________  DOB______________

	ANTIPSYCHOTIC
	PREGNANT
	SMOKER
	VITALS
DATE
	HEIGHT
	BMI
	B/P

	YES
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NO
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	YES
NO
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WEIGHT_______
	
	
	

	
	
	
	
	
	
	

	A1C
	GLUCOSE
	CHOLESTEROL
	LDL
	HDL
	TRIGLYCERIDES
	

	DATE
	DATE
	DATE
	DATE
	DATE
	DATE
	

	FASTING
YES

NO
	FASTING


YES

NO
	FASTING
YES

NO
	FASTING
YES

NO
	FASTING
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NO
	FASTING
YES

NO
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	VALUE
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