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Diabetes


Project


	The purpose of this survey is to ask for some information about your diabetes. This information will help us understand how we can improve the care we provide to our patients with diabetes. Participation is voluntary. If you choose to participate, your responses will be kept confidential and used only to come up with averages.


	Your Name:
	____________________________
	
	Today's Date:
	______________


We would like to learn how well you understand how to care for your diabetes.

1.  How well do you understand each of the following? (Check one box for each statement.)
	
	
	No, I don't understand 
at all
	I'm still
a little confused
	I understand pretty well
	I 
understand completely

	a.
	How to care for your feet…
	❏
	❏
	❏
	❏

	b.
	How to take your medications…
	❏
	❏
	❏
	❏

	c.
	What to do for symptoms of low blood sugar…
	❏
	❏
	❏
	❏

	d.
	How to make appropriate food choices…
	❏
	❏
	❏
	❏

	e.
	How and when to test your blood sugar…
	❏
	❏
	❏
	❏

	f.
	What the complications of diabetes are…
	❏
	❏
	❏
	❏

	g.
	How to exercise appropriately…
	❏
	❏
	❏
	❏

	h.
	What your target blood glucose values should be…
	❏
	❏
	❏
	❏


2.  The questions below ask you about your diabetes self-care activities during the past 7 days. If you were sick during the past 7 days, please think back to the last 7 days that you were not sick. (Circle one answer for each question.)
	a.
	How many of the last seven days did you follow a healthy eating plan 
(low in fat and high in fiber)?

	
	
	0
	1
	2
	3
	4
	5
	6
	7
	


	b.
	On how many of the last seven days did you exercise for at least 30 minutes? (30 minutes of continuous activity, including walking)

	
	
	0
	1
	2
	3
	4
	5
	6
	7
	


	c.
	On how many of the last seven days did you test your blood sugar? 

	
	
	0
	1
	2
	3
	4
	5
	6
	7
	

	
	
	❏ I don't have a glucose monitor.


	d.
	On how many of the last seven days did you check your feet? 

	
	
	0
	1
	2
	3
	4
	5
	6
	7
	


	e.
	On how many of the last seven days did you take your recommended number of diabetes pills?

	
	
	0
	1
	2
	3
	4
	5
	6
	7
	

	
	
	❏  
	I don't take pills for my diabetes.


	f.
	On how many of the last seven days did you take your recommended insulin injections?

	
	
	0
	1
	2
	3
	4
	5
	6
	7
	

	
	
	❏
	I don't use insulin.


	g.
	Have you smoked a cigarette—even one puff—during the past seven days? 

	
	❏
	No

	
	❏
	Yes


	3.
	During the last month, how often were you able to take care of your diabetes the way you should? Was it: 

	
	❏
	None of the time

	
	❏
	A little of the time

	
	❏
	Some of the time

	
	❏
	Most of the time, or

	
	❏
	All of the time


4.  Please indicate how much you disagree or agree with the following statements about your diabetes. (Check one box for each statement.)
	
	
	Strongly disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly agree

	a.
	I feel confident in my ability to manage my diabetes.
	❏
	❏
	❏
	❏
	❏

	b.
	I am capable of handling my diabetes now.
	❏
	❏
	❏
	❏
	❏

	c.
	I am able to do my own routine diabetes care now.
	❏
	❏
	❏
	❏
	❏

	d.
	I feel able to meet the challenge of controlling my diabetes. 
	❏
	❏
	❏
	❏
	❏


Staying healthy can be difficult when you have diabetes.  We would like to learn about the type of help you get from your diabetes health care team.  This team includes doctors, nurses, nutritionists, dieticians, pharmacists, diabetes educators, and telephone nurses. 

In the last six months, when you received care for your diabetes how often did members of your diabetes team…

	
	
	Never
	Rarely
	Sometimes
	Most of the time
	Always

	5.
	Ask you for your ideas about your diabetes treatment plan?
	❏
	❏
	❏
	❏
	❏

	6.
	Give you options about your treatment to think about?
	❏
	❏
	❏
	❏
	❏

	7.
	Ask to talk about any problems you had with your medications and/or their side effects?
	❏
	❏
	❏
	❏
	❏

	8.
	Give you a written list of things you should do to improve your health?
	❏
	❏
	❏
	❏
	❏

	9.
	Show you how taking care of your diabetes helped you?
	❏
	❏
	❏
	❏
	❏

	10.
	Ask you to talk about your personal goals in caring for your diabetes?
	❏
	❏
	❏
	❏
	❏

	11.
	Help you set specific goals to improve your eating habits and/or exercise?
	❏
	❏
	❏
	❏
	❏

	12.
	Give you a copy of your treatment plan?
	❏
	❏
	❏
	❏
	❏

	13.
	Encourage you to go to a specific group or class to help you cope with your diabetes?
	❏
	❏
	❏
	❏
	❏

	14.
	Ask you questions about our health habits, such as smoking or your exercise?
	❏
	❏
	❏
	❏
	❏


In the last six months, when you received care for your diabetes how often did members of your diabetes team…

	
	
	Never
	Rarely
	Sometimes
	Most of the time
	Always

	15.
	Help you make a treatment plan that you could do in your daily life?
	❏
	❏
	❏
	❏
	❏

	16.
	Help you plan ahead so you could take care of your diabetes even in hard times? 
	❏
	❏
	❏
	❏
	❏

	17.
	Ask you about how your diabetes affects your life?
	❏
	❏
	❏
	❏
	❏

	18.
	Contact you after a visit or between visits to see how things were going?
	❏
	❏
	❏
	❏
	❏

	19.
	Encourage you to attend programs in the community that could help you with your diabetes?
	❏
	❏
	❏
	❏
	❏

	20.
	Refer you to a nutritionist, a health educator, or counselor?
	❏
	❏
	❏
	❏
	❏

	21.
	Tell you how your visits with other type of doctors, like the eye doctor or surgeon, could help your diabetes treatment?
	❏
	❏
	❏
	❏
	❏

	22.
	Ask you how visits with other doctors were going?
	❏
	❏
	❏
	❏
	❏

	23.
	Think about your values and cultural traditions when they recommended a treatment? 
	❏
	❏
	❏
	❏
	❏

	24.
	In the last six months, how often did you feel that your treatment plan was well organized? 
	❏
	❏
	❏
	❏
	❏


COMMENTS:  


	Thank you for your help!

Please return your survey to the front desk.
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