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Queensland Community Pharmacy Chronic Conditions Management Pilot
Cardiovascular Disease (CVD) Risk Management Plan
Plan date: 
	Name: 
	
	Date of birth:
	

	Date of enrolment in the CVD Risk Reduction Program:
	

	Program pharmacy details

	Pharmacist name 
	
	Phone number
	

	Pharmacy name and address
	
	Opening hours
	


My CVD Risk
	Estimated CVD risk (AusCVDRisk):
	Low ( %), Moderate ( %), High ( %)

	My CVD risk factors
	Insert applicable risk factors e.g.,:
· high blood pressure
· type 2 diabetes (hyperglycaemia)
· above healthy weight range
· smoking
· waist circumference
· dyslipidaemia, specifically high levels of ‘bad’ cholesterol and/or low levels of ‘good’ cholesterol
· family history of premature CVD etc.


My test results and clinical targets
	Blood pressure

	Current blood pressure
	Blood pressure target (15)

	Systolic blood pressure (SBP):
	mmHg
	SBP:
	130–140 mmHg (or less)

	Diastolic blood pressure (DBP):
	mmHg
	DBP:
	 80–90 mmHg (or less)

	Blood glucose 

	Current HbA1c
	% (X mmol/mol)
	HbA1c target
	% (X mmol/mol)

	Current fasting/preprandial blood glucose 
	mmol/L
	Target (3)
	4.0–7.0 mmol/L (fasting)

	 Current postprandial (2 hours after food) blood glucose
	mmol/L
	Target (3)
	5.0–10 mmol/L

	Blood lipids (cholesterol) – review at least every 12 months

	Total cholesterol 
	mmol/L 
	Total cholesterol:
	Less than 5.5/ 4.0 mmol/L

	LDL-C
	mmol/L
	LDL-C:
	Less than 2.0 mmol/L

	HDL-C
	mmol/L
	HDL-C:
	Higher than 1.0 mmol/L

	Triglycerides
	mmol/L
	Triglycerides:
	Less than 2.0 mmol/L
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My lifestyle prescription
	Diet and nutrition
	· Recommendations for eating for health
· Summary of nutritional advice for a balanced diet
· more of/ increase… 
· less of/ limit…
· Specific advice and food recommendations tailored for individual’s risk factors
· If required: Referral to a dietitian 

	Physical activity
	· Enter recommendations for physical activity for the patient’s age and capability based on the national guidelines:
· Informal activity e.g., everyday activities i.e. housework, gardening
· Formal activity e.g., walking (moderate intensity) for 30 minutes 5 days of the week, strength building 2 days per week
· Individualised guidance based on patient preference and affordability
· Incorporate pacing by building up to recommendations
· If required: Referral to a GP, exercise physiologist, physiotherapist or other supports for safe exercise

	Self-management
	· Enter individualised recommendations for self-management:
· Blood glucose testing
· Blood pressure testing
· Sick day management 
· Hypoglycaemia management

	Other lifestyle modification strategies
	· If required: Weight management
· Referral to weight management programs and/or other supports
· Discuss pharmacological options for weight loss and if appropriate refer to GP 
· If required: Smoking cessation 
· Provide smoking cessation advice and OTC options 
· Refer to smoking cessation program and/or other supports e.g. Quitline or GP 
· If required: Referral to a GP, psychologist or other mental health clinician for mental health support
· If required: Summary of advice regarding alcohol consumption
· If required: Sleep health education 
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	My medicines for reducing cardiovascular disease risk
· include medicines prescribed by another health practitioner (if applicable)
· delete rows/sections not required
	Medicine name
	Instructions

	
	· dose, formulation, frequency, time of day, duration
· other instructions e.g., take with food
· serious adverse effects that require immediate medical review

	
	

	
	

	
	

	
	






Advise your pharmacists if you are experiencing side effects from medication or if you have any concerns.
	Your next review appointment with your pharmacist in the Program is:
	

	You need to get the following tests done (using the pathology request provided) before your next appointment:
	



My health care team
	General practitioner and clinic:
	Name, address and phone number
	Closest 24-hour emergency services:
	Name, address and phone number

	Diabetes educator
	Name, address and phone number
	Exercise physiologist
	Name, address and phone number

	Dietitian
	Name, address and phone number
	Other health practitioner
	Name, address and phone number

	Other health practitioner
	e.g. optometrist, podiatrist
Name, address and phone number
	Other health practitioner
	Name, address and phone number
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