[bookmark: _GoBack]Diabetes Assessment Form - Recheck


Date: ___________

Insulin Type: ____________________		Delivery Device:  Pen / Needle and syringe

Dose: __________________			Time of last dose: ___________________

Weight:	_________________			Body Condition Score:      /9

Previous Weight: _______________		Date of Previous Weight: ______________



Check List:

Was the owner injection technique reviewed today? 	Yes		No

Food type: ________________________	Amount fed: ________________________

Meal times: _______ am  __________pm	Amount Consumed: __________________


Appetite:	Normal		Abnormal	Comment: __________________________

__________________________________________________________________________


Water Intake: _____________ml/24h		Normal		Increased


Approximate body weight or breed of other animals with access to the water

__________________________________________________________________________


Activity Level: 	Normal		Abnormal	Comment: __________________________

__________________________________________________________________________


Symptoms of Hypoglycemia: ___________________________________________________




Other Clinical Signs or comments: ______________________________________________

__________________________________________________________________________

Summary of urine glucose or ketones over last 2 weeks:





__________________________________________________________________________

Summary of Blood Glucose readings if taken:

FreeStyle Libre Sensor Weekly Curve Graphs

Lowest Reading ____________. Date/Time: ______________ Insulin Dose: ____________

Highest Reading ____________ Date/Time: ______________ Insulin Dose: ____________


Average Glucose readings for the last Monitor:

Date: __________ Reading: ___________ Date: ____________ Reading: ____________

Date: __________ Reading: ___________ Date: ____________ Reading: ____________

Date: __________ Reading: ___________ Date: ____________ Reading: ____________

Date: __________ Reading: ___________ Date: ____________ Reading: ____________

Date: __________ Reading: ___________ Date: ____________ Reading: ____________

Date: __________ Reading: ___________ Date: ____________ Reading: ____________

Date: __________ Reading: ___________ Date: ____________ Reading: ____________


Fructosamine:

Date: ______________  	Reading: _______________	Insulin Dose: __________

Date: ______________  	Reading: _______________	Insulin Dose: __________

Date: ______________  	Reading: _______________	Insulin Dose: __________

Date: ______________  	Reading: _______________	Insulin Dose: __________

Date: ______________  	Reading: _______________	Insulin Dose: __________




