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Diabetes Clinic Visit Preparation Form

What would you like to talk to your diabetes team about? Select all that apply.

Adjusting daily insulin doses and/or settings
Managing low blood sugars and/or use of glucagon

Managing high blood sugars and/or ketones

Managing illness
Adjusting insulin with activity
Changing your insulin regimen (e.g. multiple daily injections or insulin pump therapy)
Learning about advancements in diabetes technology
Managing stress or burnout related to your diabetes
Changes in your home or at school
Transitioning to an adult endocrinologist
Sharing what has gone well since the last visit

Other (please specify below)

Specify other:

How often do you/your child miss school because of diabetes?

Never

Occasionally
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Frequently

All the time

How often do you miss work because of your/your child’s diabetes?

Never
Occasionally
Frequently

All the time

What would you like to talk to the dietitian about? Select all that apply.
Carbohydrate counting
Meal plan changes
Food and physical activity
Timing of meals and snacks
Skipping meals/snacks
Avoiding certain food groups to manage blood sugars
Concerns for eating large amounts at once to minimize insulin intake
Nutrient concerns (ex. protein, vitamin D, iron)
Disordered eating or eating disorders
Extended/split boluses for meals
No concerns to talk about at this visit

Other (please specify below)

Specify other:

Living with diabetes can sometimes be tough. Tell us how much of a problem this has been
during the past month: Feeling overwhelmed by the demands of living with/my child living
with diabetes.”

Not a problem

A slight problem

A moderate problem
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A somewhat serious problem
A serious problem

A very serious problem

How comfortable are you with adjusting your insulin doses?
1. Not At All
2. Uncomfortable
3. Neutral
4. Comfortable
5. Very Comfortable

How comfortable are you with managing diabetes during illness?
1. Not At All
2. Uncomfortable
3. Neutral
4. Comfortable

5. Very Comfortable

What can we do to make your visit with us more useful to you?

Vi
Thank you for completing this form. Please don'’t forget to upload your diabetes devices
before your clinic visit. We need this information to provide you with the best care.
*This question adapted from the DiabetesWise ‘Check Up’ (Stanford University, 2022)
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Note: this form is for demonstration purposes only.
Clinical use is not permitted without prior acceptance of the OceanMD License Agreement.
For more information on adopting this form for clinical use, sign up here (/public/signup.htm|?
linkFrom=preview), or contact us (mailto:info@cognisantmd.com) to see how we can help.
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