This product was developed by the Prescription for Health Diabetes Project at the Open Door Health Center in
Homestead, FL. Support for this product was provided by a grant from the Robert Wood Johnson
Foundation® in Princeton, New Jersey.

Case Manager Follow-Up Data

1-Has anything changed from the last case manager visit? (example: address, work, who vou are living with)
roircle) YES MO If ves, what?

2- Whal type of physical activity do you do? Hovwe lomg? Hove many times/week?
| = walk
2=run

3 = sports (type)
4 = work is physically active {so ne extra physical activity)
5 = nong

Total # hoursfweek doing ploysical activity =

3- How often dio you eat each day? (include snacks & meals)
0 = 1-2/day
I =3-fday

2

= 5-Oiday
3 =x=0lday
4- Do vou use the plate method? = ¥YES 2 =Y
3- Do vou take your medicines evervday? | = YES Z2=N0O
IFNO. why? 1= forge:
2 = refuse
3= ran out
4 = other
6- Do vou check vour blood sugar at home? b=X¥E§ 2=N0O O YES, how oflen per weelk

IF MO, why? I = no monitor
2 =no strips
3 = afraid
4 = pther

4o How often do vou check vour feet? | = once a day
2 =oance a week
3 = never

8. Do you feel you are better able w manage your diabetes now than before you entered the program'?
Whyfwhy not?

Y- Do you think the six-month appointment slip is useful in keeping track of your appeintments 7
= ¥YES 2=NO  IF NO. why not?

10- Dy you have a portable record? 1= YES 2=NO
[FYES, do you find it useful? 1= YES 2= NO

LL- Have you seen the shining stars bulletin board in the hallway?  |= YES 2=NO
IFYES, does reading about the people mativate yvou t make healthier lifestyle chaices? (example to eat
betler, excroise ate) 1=¥ES 2=MN0
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DATE Compleied: _ Staff Initials:

Fevised 11006
LB


vanwuri
This product was developed by the Prescription for Health Diabetes Project at the Open Door Health Center in Homestead, FL. Support for this product was provided by a grant from the Robert Wood Johnson Foundation® in Princeton, New Jersey.




