Care Scenario

Caterina is a 55-year-old woman recently
diagnosed with Type 2 Diabetes.

Timeframe

Stage

Caterina
Person aged 55

Activity

Care Team Members

George
Caterina’s husband

Eleanor
General Practitioner

Amanda
Practice Nurse

Tim
Credentialled Diabetes
Educator (CDE)

Kate
Dietitian

Josh
Exercise Physiologist

Cindy
Pharmacist

Carol
Optometrist

Care team

Jessica
members

Podiatrist

James
Psychologist
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Data &
information

Aucxiliary/Extended
Care Team

The care team members below represent
a non-exhaustive list of health
professionals or Caterina’s support
network who may be involved in
supporting Caterina’s health on an
intermittent, consultative or outreach
basis. This list of additional care team
members is intended to highlight the
complex and evolving nature of a care
team involved in supporting a consumer
living with one or multiple chronic
conditions.

Enzo
Caterina’s son

Bryce
Endocrinologist

s

Sallie
Cardiologist

i

Aida
Wound care nurse

Miranda
Ophthalmologist
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Caterina feels overwhelmed by her diagnosis but is
relieved to have an explanation for her recent fatigue.

Caterina’s General Practitioner, Eleanor, provides an
explanation of her condition, initiates a Chronic
Condition Management Plan (CCMP), and coordinates
referrals to multiple healthcare providers, including a
Dietitian, an Exercise Physiologist, an Optometrist
and a Podiatrist.

Eleanor (GP) also refers Caterina to Tim, the
Credentialled Diabetes Educator based within the
practice.

Tim (CDE) supports Caterina in understanding her
diagnosis, managing her diabetes, and monitoring her
glucose.

Caterina also discusses her recent diagnosis with her
regular pharmacist, Cindy, who offers support and
education to help Caterina understand the changes to
her medication regimen.
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Eleanor Tim Cindy

General Credentialled Diabetes Pharmacist

Practitioner Educator (CDE)
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Kate the Dietitian works with Caterina to develop
a personalised nutrition plan and provides
guidance on tracking her food intake. Kate (Diet)
schedules a follow up appointment with Caterina.

Josh the Exercise Physiologist designs an
individualised physical activity plan with
Caterina.

Amanda the Practice Nurse administers Caterina’s
yearly influenza vaccination, updates Caterina’s
care plan and organises a 3-month case
conference for all members of Caterina’s care
team.

Eleanor (GP) reviews Caterina’s care plan and
notes Caterina’s blood glucose levels are outside
target range. Eleanor (GP) adjusts Caterina’s
current medications, requests updated blood tests
and arranges a follow-up visit to monitor progress.

Eleanor Kate Josh Amanda
General Dietitian Exercise Practice
Practitioner Physiologist Nurse
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Caterina presents to Eleanor (GP) with some
questions regarding her medications. Caterina
reports that she has been experiencing diarrhoea
when taking metformin and has stopped using it.

Eleanor (GP) assesses Caterina, checks her recent
lab results and reviews her current list of
medications. Eleanor (GP) agrees with ceasing
Caterina’s metformin.

Caterina also meets with Tim (CDE) who provides
additional support and education to Caterina.

Cindy (Pharm) undertakes a Home Medicines
Review, provides additional education to
Caterina regarding her current medications and
identifies an over-the-counter supplement that
Caterina has been taking.
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Eleanor Tim Cindy
General Credentialled Diabetes Pharmacist
Practitioner Educator (CDE)
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Eleanor (GP) follows up with Caterina regarding her diabetes
control, confirms the diarrhoea has ceased, and identifies
Caterina’s recent HbAlc and blood glucose levels remain
outside target range. Eleanor (GP) recommends Caterina
consults with her regular dietitian to review her current dietary
intake.

Eleanor (GP) also reviews Caterina’s vaccination status and
advises updates for pneumococcal, and COVID-19 vaccines.

Kate (Diet) works with Caterina to review her current dietary
intake, adjust her nutritional plan and provides guidance to
support improved glycaemic control.

Caterina’s optometrist, Carol, undertakes a routine
comprehensive eye exam; Carol (Opt) reports no signs of
diabetic retinopathy or other complications.

Caterina also attends a routine foot check-up with Jessica the
Podiatrist. Minor neuropathy detected during foot exam.
Jessica (Pod) documents her findings and consults with Eleanor
(GP) to ensure ongoing monitoring & follow-up.
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Eleanor Jessica
General Dietitian Optometrist Podiatrist
Practitioner
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At Caterina’s next appointment, Eleanor (GP) observes a shift
in her emotional state and reviews Caterina’s recent PROMs
results. George, Caterina’s husband, also expresses concern
about recent changes in her behaviour. Caterina shares that
she has been feeling overwhelmed, stressed, and is finding it
difficult to cope with the demands of managing her condition
and continuing to work full-time.

Amanda (RN) and Eleanor (GP) work closely together to
arrange regular check-ins that include Caterina’s husband, to
monitor Caterina’s emotional wellbeing and ensure her
support network remains actively involved in her care.
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Eleanor (GP) refers Caterina to James, the Psychologist.
Together, James (Psychol) and Caterina explore her current
emotional state, to develop coping strategies and manage the
impact of her chronic condition.

Caterina reflects on her progress and experience over the

past year.

Eleanor Amanda George James
General Practice Caterina’s husband Psychologist
Practitioner Nurse
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