Prime Interdisciplinary Diabetes Clinic
New Patient Worksheet
Please highlight your responses and email them back to 
Brittany.Hyatt@va.gov


Name: __________________________________________________	Date: __________________

My overall diabetes-related goal is: _______________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

To achieve this goal, I want to start by focusing on (choose ONE that you would like to work on now): 
_____	Healthy eating (eat more vegetables, fruits, and whole grains, decrease portion sizes)
_____	Being active (increase activity by walking more, moving more, and sitting less)
[bookmark: _GoBack]_____	Monitoring (check blood sugar [BG] regularly, record results, keep a food/BG/medication log)
_____	Taking medications (take the right amount of medication at the right time) 
_____	Problem solving (learn how to take care of high or low blood sugars, know how to manage sick 
days and other unusual situations)
_____	Reducing risks (stop smoking, get up to date with eye exams, foot care, kidney monitoring, 
dental care, and immunizations)
_____	Healthy coping (Learn how to cope with stress and when and who to ask for help if you are 
feeling stressed or overwhelmed)
_____	Other: _____________________________________________________________

Over the last 2 weeks, how often have you been bothered by either of the following problems?
Little interest or pleasure in doing things:
_____	Not at all	_____	Several days	_____More than half the days	_____ Nearly every day
Feeling down, depressed, or hopeless:
_____	Not at all	_____	Several days	_____More than half the days	_____ Nearly every day
