The ABCD prospective nationwide liraglutide audit is an independent audit supported by an unrestricted grant from Novo Nordisk Ltd

A
il ABCD

Assoclation of British Clinical Diabetologists

Date | / / (dd/mm/yyyy)| Patient identification

Name of clinician | | Please record patient name and date of birth below
OR
Patient still taking liraglutide? | Yes No Girdeone)| o= m————— - AFFIX PATIENT LABEL HERE = — =— =— — — — -
If no: I I
I I
I I
Date stopped | / / (dd/mm/yyyy)| | |
] - - - | Patient name | | |
Reason stopped | Efficacy  Patient choice  Side effects ~ Other (circle one) | |
Reason if ‘other’ :
: Date of birth | / / (dd/mm/yyyy)| :
I I
I I
I I
L e e e e .l

Results of tests if undertaken (test dates MUST be entered for all tests where results are reported (dd/mm/yyyy))

% Date of test I:I Blood pressure SBP

mmol/mol DBP

HbA1c please enter either % mmHg Date of test

or mmol/mol in correct cell mmHg

Triglyceride mmol/L Date of test

Current weight kg Date of test HDL mmol/L Date of test

mmol/L Date of test

i

Alanine aminotransferase — ALT 1U/L Date of test Serum creatinine pmol/L Date of test

{111
L

Total cholesterol

. . Adverse events should be
Current dose of I'raQIUt'de | 0.6 1.2 1.8 (circle one) mg/day reported. Reporting forms and
information can be found at
Gl side effects | No Yes, but transient Yes, continuing (circle oney|  Www.mhra.gov.uk/yellowcard.

Adverse events should also
Other possible side effects be reported to Novo Nordisk
Limited (Telephone Novo
Nordisk Customer Care Centre
0845 6005055). Calls may

be monitored for training

purposes.
Change in other antidiabetic medication made at this visit or since last visit Yes No (circle one)
If yes please cross out the drug you are changing from and circle the drug you are changing to
Stopped
New Dose or
Switched
. . . Please add up the patient’s total daily metformin dose (including metformin in

Biguanides Drug name combination products) and enter the sum value into the metformin ‘New Dose’ box it Yes/No
Sulphonylurea Drug name ‘ glimepiride ‘ ‘ glipizide chlorpropamide gliclazide ‘

‘ gliclazide MR ‘ ‘ gliclazide SR ‘ ‘ tolbutamide ‘ ‘ glibenclamide ‘ ‘ mg/day ‘ Yes/No
TZDs & TZDs with metformin Drug name ‘ pioglitazone ‘ ‘ rosiglitazone ‘ ‘ pioglitazone + metformin ‘ ‘ rosiglitazone + metformin ‘ ‘ 12D dose only ‘ mg/day ‘ Yes /No
Meglitinides Drug name ‘ nateglinide ‘ ‘ repaglinide ‘ ‘ ‘ mg/day ‘ Yes /No
Alpha-glucosidase inhibitors Drug name ‘ ‘ mg/day ‘ Yes / No
GLP-1 agonist Drug name ‘ exenatide ‘ ‘ exenatide (once-weekly) ‘ ‘ lixisenatide ‘ exenatide qw ‘ mcg/day ‘ Yes/No
SGLT2 inhibitors Drug name ‘ dapagliflozin ‘ canagliflozin empagliflozin ‘ ‘ mg/day ‘ Yes /No
DPP-4 inhibitors and DPP-4 Drua name . . - - . - . -
inhibitors with metformin 9 sitagliptin sitagliptin + metformin vildagliptin vildagliptin + metformin

‘ alogliptin ‘ ‘ alogliptin + metformin ‘ ‘ linagliptin ‘ ‘ linagliptin + metformin ‘

saxagliptin ‘ ‘ saxagliptin + metformin ‘
‘ xaglipti xagliptin + i DPP-4 dose only mg/day Yes/No

continues overleaf



ABCD prospective nationwide liraglutide audit — follow-up visit data collection form (continued)

Stopped
New Dose or
Switched
Insulin - rapid/short acting Drug name ‘ insulin lispro ‘ insulin aspart ‘ insulin glulisine ‘ highly purified animal ‘
‘ insulin human sequence ‘ ‘ 1U/day Yes / No
Insulin - Drugname  [insyfi o N ; A :
long/intermediate acting insulin degludec| | insulin detemir | | insulin glargine insulin zinc suspension
‘ protamine zinc insulin ‘ ‘ isophane insulin (highly purified animal) ‘
‘ isophane insulin (human sequence) ‘ ‘ 1U/day Yes/No
Insulin — biphasic Drug name ‘ biphasic insulin lispro ‘ ‘ biphasic insulin aspart ‘ ‘ biphasic isophane insulin (animal) ‘
‘ biphasic isophane insulin (human) ‘ ‘ biphasic isophane insulin ‘ 1U/day Yes/No
P . I Drug name
Other antidiabetic medications v
or medications which could
affect glycaemic control (freetext box) ‘ mg/day | Yes/No
Anti-obesity medication Drug name orlistat ‘ ‘ sibutramine ‘ mg/day || Yes/No

Patient opinion of antidiabetic treatment (where O=lowest opinion & 6=highest opinion)
Place ‘x’ on Visual Analogue Scale corresponding to patient’s satisfaction level with current treatment

0 1 2 3 4 5 6

Very dissatisfied Very satisfied

Any other comments?

To receive pads of the hard copy ‘Visit 1’ data entry forms and/or ‘Follow-up visit’ data entry forms please send an email to: ABCDforms@bedgeburycomms.com detailing your request




