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Physical Activity
Rx-30-60mn

5x Weekly

Nutrition Plan

TARGET A1C
Eye Exam Consider retinal screening  every  1, 2, 3 years (circle appropriately) date of referral____________
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Sensation

Check http://www.gnb.ca/0053/phc/diabetes-e.asp for updates or copies

Diabetes:       Type 1       Type 2       Insulin

Date of diagnosis: __________________________________

Vaccine: Pneumovax: ______ ______ Influenza: ____________

Private Health Insurance: _____________________________

Name: __________________________________________

Date of birth: _____________________________________

  Dyslipidemia   Ischemic Heart Disease   Retinopathy   Erectile Dysfunction

  Hypertension   Stroke / TIA   Nephropathy   Foot Ulcer

  Mental Health	   Peripheral Vascular Disease   Peripheral Neuropathy   Other _________________

  Smoking 1-877-513-5333 Smokers Help Line 


