Name: _________________________________

My Diabetes Care Record for the Year  _________
	A1C - At least twice each year
Usual goal: less than 7 
	My Target

	Date:
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	Result:
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	BLOOD PRESSURE (BP) - Each visit
Usual goal: less than 130/80
	My Target

	Date:
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	Result:
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	CHOLESTEROL (LDL) – At least once each year
Usual goal: less than 100
	My Target

	Date:
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	Result:
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	WEIGHT - Each visit
My Goal: _______
	My Target

	Date:
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	Result:
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	Diabetes Care
	Date
	Result

	Each visit

	Foot check
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	Review self-care 
	 
	 

	Plan
	 
	 

	Weight check
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	Once each year

	Dental exam
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	Dilated eye exam
	 
	 

	Complete foot exam
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	Flu shot
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	Kidney check
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	At least once

	Pneumonia shot
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