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| | | | [ | |

Please answer each auestion as completelv as vou can. if vou are not sure. put a auestion mark (?).

I EAMILY HISTORY: (e are narticularly interested in diabetes and heart disease) |

| [Relation]| [Acel] [StateofHealtn || [lfdead causeofdeatn || [AveatDeath] [“Anvilnesses |
| CEater] |
[Mother | | |

[ Brothers |

| Have anv first dearee relatives (narents siblings children) had diahetes? |

Relative || Tvoe (Tvpe 1. Tvoe 2. Other. Unknown)
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I PAST HISTORY

[Have vouhad a heartatiack? ] [ 1[Yes] [1[No] [Have vou had an andioolastv? 1 ][Yes] [ ][No]
[__Have vou had a coronarv bvass surgerv? | [ ][Yes] [][Nol [ Have vou had a stroke? | [ J[Yes] [][No]

[ Other Maior lllnesses |

Maior Surgeries

Hospitalization for other than above condition:

Smoke? How much over what period of time? |

Alcohol? How much over what period of time?

I MASCROVASCLII AR

| Do vou get pain in vour chest on exertion? | |:| |:|
[ D0 vou et nain in vour calves or buftock during walking? ] O []
| [ , , : — | |
| Retinopathv:Sudden chanae of vision? | I:' I:'
| Nephropathv: Do vou have protein in vour urine? | I:' I:'
Peripheral Neuropathv: Pins and needles sensation, burning or pumbness in toes, fee ] ]
hands?
Cardiovascular: Dizziness or light headedness when aoina from lving or sitting to I:' I:'
standina?

[ Gastointestinal: Feeling full afier eating onlv a lile? Nausea or vomifing? ]~ L [l
I Constipation? | L] ]
| Diarrhea? | I:' I:'
] ]
] ]




22:00:00
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INSULIN MEDICATION

Type of Insulin {Fegular, KPH, Humfall:ug, howalog, IE | When Iniprrpd
Mowalog 75025, Mowalog 70020, Humulin FOA20, Lantus) .
| | | O [ [ [
| I | [ [l [l [l
| | | O O O O
| I | O O O O
[Insulin pump: Basalrate] | [From  Tol| [From To] | [From Tol|| [From  To]
[ time 1| || | | || | | || | | || |
I v | | | | | | |
| Bolus Doses || L Units | | [ Pre-breakfast Pre-Lunch Pre-Dinner|
| | | O O O
| | | O O O
| | | O [ [

(Do vou nerform self blood alucose monitoringl 1 [Yes[ |[No]

[fves] | |fimesoel |

[ Low BIL_H Yes| H Nolid How Often?l

| Bovusuarimed ]

[ Svmotons? | |
Do vou exercise reqular[ |[Yes] |[No] Lif ves. frequency and tvpe of exercise?
| |
. —
||Mea||| | Breakfast||lMQ_mjnu Snack|| [ Lunch ||lAfternoon Snac|| [ Dinner || |NiahtSnack|| [ Bedtime |
[ Cmel[o7 Joo o Joo Jr2~ Joo 15 Joo Jlao~ Joo Jzt Joo Jfz2_ Joo
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Age of 15t Menstrual F'erin:udlzl yr Duration of each menstrual period |:| days Menstrual Cycle |:| ays

it you ever used constraception? [ | Yes| [ [No] tyes, pislist: | |
ffyou are menopause, last menstrual period | | Dicd you ewer user hormane after menopause? [ [Yes] [][No]
I yes, pis Jist: | |

I Menstrial History I

I Medications I

brud Strenath Number of times per day

I Alleraies |

m Reaction

I SAVE I I PRINT I
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