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Referred by:

Provider Information

Provider Name:

Phone Number Extension:

Patient Information (Label)
Name:

MRN:

DOB:

"

Health Education Services/Health Coach

| Diabetes: Type1l | Type2 | Gestationall |
| Asthma- Persistent Only

] Hypertension [ | High Cholesterol |

| Blood Pressure Check

| Weight: Pediatric Obesity (BMI greater than 95th%)HWFL
| Weight: Adult Obesity (BMI 30+)

| Nurse Visit Scheduled: Date/Time

OOodn

Scheduled for: Appointment [ Class: [
Date taken:

Height: Weight:
A1C: B/P

BMI:

Health Education Referral

Date:

Diagnosis:

Insulin: YesC3J No (]
Language Spoken:
Phone Number:

ok

Campus Medical /Delhi Medical Classes

|_|Diabetes- The Disease Process

_|Blood Glucose Monitoring Nutrition Exercise
[ |Considerations DM/HTN Medications

[ IComplications of Diabetes/HTN

ODoooodgoon

Weekly Scheduled Classes

Days: Monday/Wednesday/Friday
Times: Spanish Classes: 9-10am
English Classes: 10:30-11:30am

Provider Signature:

Instructions/Comments:

Contact Information:

Rosa Pavey:209-761-2795 @

Ivan Prado 209-466-2771

() Liliana Zaragoza : 209-850-0098
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HIGH BLOOD PRESSURE AND

DIABETES

Avoid salt and HIGH BLOOD SUGAR

fatty foods. (HYPERGLYCEMIA)

Keeping your blood sugar under control is important. Too much
sugar in your blood, for too long, can cause serious health problems.

Common Causes: Too much food, not taking enough insulin
or diabetes pills, being less active than normal, stress or illness.

Symptoms include:

Thirsty all the time Blurry vision Need to urinate often

A_no,_‘,\moﬂ_.ﬁmoc SUGAR

A low blood sugar can happen quickly. If not treated right away, low
blood sugar can cause a medical emergency. You can even pass out.

Common causes: Skip a meal or not eat enough food; too much
insulin or diabetes pills; more active than usual.

Warning signs include:

Eact less ““bad fac™
(saturated fat and
trans fat) and

cholesterol.

Headache

Every 3 Months

Diabetes increases your Regular doctor’s office visit
Goced blood pressure risk (chance) of having A1C blood test
control is important for high blood pressure. W\_MN\UMWWJ %c:%rwm_w oo ﬂMma sre
people with diabetes. Dizbetes and T._W_J blood Blood pressure check
4 pressure both increase your risk Weight check
for heart attack or stroke. Foot check

Be active 30 minutes a Check your blood pressure
d . . Keep my Doctors

ay, or more,inwaysmy o and blood sugar. Write the ° abpointments. Obtain
doctor OK's. results in a diary/log. PP )

recommended labs.
20f2



Action Plans for Success

(Your name here)

LIVINGSTON

COMMUNITY HEALTH

Success Level: How sure are you that you can reach your goal? On a scale of 1-10, 1 means you are not sure at all, 5
means you are pretty sure you will meet your goal and 10 means you know you will be successful.

Goal Topic Action Plan Success | Start
Level Date
(1-10)
Example What | am going to do walk
How often will I do it___3 times a week__
When will I do it after dinner__
What time will Ido it __6-6:30PM
What support do | have__ walking club____
Exercise What | am going to do

How often | am going to do it
What time am | going to do it
What support do | have

Healthy Eating

What | am going to do
How | am going to do it
When am | going to do it
What support do | have

Weight Loss

What | am going to do
How am | going to do it
My first weight loss goal is
What support do | have




Goal Topic

Action Plan

Success
Level
(1-10)

Start
Date

Monitoring
e

IN%

~ =

What | am going to do

How often | will do it

What time will | do it

What support do | have

(glucose checks, blood pressure, other)

Medications

How will | remember to take my medicine

How will | remember to re-order my
medicine

What support do | have

Stress What | am going to do
Management |How often will 1 do it
When will I do it
N What support do | have
(read, yoga, meditation, prayer)
Stop Smoking | What I am going to do
P How | am going to do it
‘ When | am going to do it
& What support do | have
Foot care What | am going to do
«fN When | am going to do it
J, \v What time will | do it

What support do | have

Dental Exam

When | am going to make my
appointment

What support do | have to get

v there
Dilated Eye When | am going to make my
Exam appointment

E
FP
TOZ
LPED

What support do | have to get to my
appointment




