My diabetes action plan

Ask your doctor to help you fill out this form at each visit. It will help you manage your diabetes.

My personal goal My results today What | can do

Daily blood sugar: O Check my blood sugar
every day
By date: O Follow my meal plan
O See my doctor twice a year
ATC: for tests
By date: O Take my medicine
Blood pressure: O Follow my meal plan
O Limit salt to 1 teaspoon a day
By date: O Take my medicine
BMI: 0O Choose healthy foods
By date:
Weekly exercise: O Ask my doctor about an
exercise plan
By date:
LDL cholesterol: O Eat a heart-healthy diet
O Get a cholesterol test at
least once a year
By date: O Take my medicine
Tobacco use: O Join a smoking cessation
program
By date:
Alcohol use: O Limit my alcohol use
By date:
This diabetes plan was created for:
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Blue Care Network, BCN Service Company
and BlueCaid of Michigan are nonprofit
corporations and independent licensees of
the Blue Cross and Blue Shield Association.
BCN provides health management programs
on behalf of BCN Service Company, BlueCaid
and BCN Advantage members. You must
receive all routine care from plan providers.
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