[image: image1.png]


State of New Jersey

Division of Mental Health Services

                           Addressograph
Metabolic Syndrome Tracking Form
WEIGHT / BMI baseline and monthly
	
	Risk Criteria
	Baseline
__/__/__
	   Date

__/__/_
	   Date

__/__/__
	   Date

__/__/__
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_

	Weight


	
	
	
	
	
	
	
	
	
	

	BMI


	Overwt.

25-29.9

Obese >30
	
	
	
	
	
	
	
	
	


WAIST CIRCUMFERENCE (measure at level of umbilicus) baseline and every 6 months
	
	Risk 

Criteria
	Baseline

__/__/__
	Date

__/__/_
	Date

__/__/_
	Date

__/__/_
	Date

__/__/_
	Date

__/__/_
	Date

__/__/_
	Date

__/__/_
	Date

__/__/_

	Waist

Circ.
	 >40 inch M

 >35 inch W
	
	
	
	
	
	
	
	
	


BLOOD PRESSURE baseline and monthly
	
	Risk 

Criteria
	Baseline

__/__/__
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_

	BP
	>130>80 mmHg
	
	
	
	
	
	
	
	
	


FASTING GLUCOSE / HEMOGLOBIN A1c  baseline, 12 weeks and annually
	
	Risk 

Criteria
	Baseline

__/__/__
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_

	FG or HbA1c
	>100 mg/dl

or

> 6.0%
	
	
	
	
	
	
	
	
	


LIPIDS baseline, 12 weeks and annually 
	
	Risk Criteria
	Baseline
__/__/__
	   Date

__/__/__
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_
	   Date

__/__/_

	Tot Chol.


	>200 
	
	
	
	
	
	
	
	
	

	LDL


	>100
	
	
	
	
	
	
	
	
	

	HDL


	<50 M

<40 W
	
	
	
	
	
	
	
	
	

	TG


	>150
	
	
	
	
	
	
	
	
	


Note:  A patient is considered to have Metabolic Syndrome if he/she has 3 or more of the Risk Criteria. 
