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	Division for Blind Services

Diabetes Pre- and Postassessment   

	General Information   

	Consumer name:
     
	Counselor name:
     

	Referral date: 

     
	Preassessment date:

     
	Postassessment date:

     

	Preassessment purchase order number:

     
	Postassessment purchase order number:

     

	Pre- and Postassessment   

	
	Preassessment
	Postassessment

	
	(Enter X to select one)
	(Enter X to select one)

	
	Yes
	No
	N/A
	Yes
	No
	N/A

	1. Does the consumer know his or her type of diabetes?  
	  
	  
	  
	  
	  
	  

	2. Does the consumer know symptoms of hypoglycemia?  
	  
	  
	  
	  
	  
	  

	3. Does the consumer know how to appropriately treat hypoglycemia?  
	  
	  
	  
	  
	  
	  

	4. Does the consumer know symptoms of hyperglycemia?  
	  
	  
	  
	  
	  
	  

	5. Does the consumer know how to appropriately treat hyperglycemia?  
	  
	  
	  
	  
	  
	  

	6. Does the consumer know his or her A1c level and what it means?  
	  
	  
	  
	  
	  
	  

	7. Does the consumer understand the effect of foods on blood sugar?  
	  
	  
	  
	  
	  
	  

	8. Does the consumer understand the benefits of activity on managing diabetes?  
	  
	  
	  
	  
	  
	  

	9. Does the consumer perform foot examinations?  
	  
	  
	  
	  
	  
	  

	10. Does the consumer understand his or her role in diabetes management?  
	  
	  
	  
	  
	  
	  

	11. Does the consumer understand the consequences of diabetes mismanagement?  
	  
	  
	  
	  
	  
	  

	12. Does the consumer know how to monitor his or her blood glucose independently?  
	  
	  
	  
	  
	  
	  

	13. Does the consumer use blood glucose values to make daily choices for diabetes management?   
	  
	  
	  
	  
	  
	  

	14. Does the consumer know how medicines lower blood glucose level?  
	  
	  
	  
	  
	  
	  

	15. Does the consumer know the name of his or her oral medicines?  
	  
	  
	  
	  
	  
	  

	16. Does the consumer know the name of his or her insulin?  
	  
	  
	  
	  
	  
	  

	17. Does the consumer know the onset, peak action, and duration of insulin?  
	  
	  
	  
	  
	  
	  

	18 Is the consumer administering and dosing insulin independently?  
	  
	  
	  
	  
	  
	  

	19 Does the consumer practice appropriate sharps disposal?   
	  
	  
	  
	  
	  
	  

	20 Does the consumer know how to monitor his or her blood pressure?  
	    Yes
	    No
	    Yes
	    No

	21. Does the consumer have the information needed to manage his or her diabetes at work?  
	    Yes
	    No
	    Yes
	    No

	22. Does the consumer wear a medical ID?  
	    Yes
	    No
	    Yes
	    No

	Preassessment blood sugar reading:

Premeal:        Date:         Time:      
Postmeal:      Date:          Time:      
	Postassessment blood sugar reading::
Premeal:        Date:         Time:      
Postmeal:      Date:          Time:      

	Totals  

	
	Preassessment
	Postassessment

	
	Yes
	No
	N/A
	Yes
	No
	N/A

	Totals: (questions 1–22)
	     
	     
	     
	     
	     
	     

	Postassessment: Consumer received         hours of diabetes education, including assessment.

	Signature  

	Preassessment Provider signature:

X     
	Date:

     

	Postassessmet Provider signature:

X      
	Date:

     

	Provider Business Name:
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