
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


	Diabetes Education Checklist�
	Patient Information�
	Caregiver/Patient's Agent Information�
	Primary Care Provider�
	General Information�
	General Diabetes Education – Lifestyle / Health and Wellness�
	Self-Monitoring of Blood Glucose – Blood Sugar Management�
	Specialty Training�
	Resources Provided�
	Referrals and Reason�
	Summary and Goals�
	Prepared By�
	Glossary�

4969-47E (2022/11)       © King’s Printer for Ontario, 2022	   	                                                                                                
Disponible en français
Page  of 
.\OPA_Horiz_2C_Spot.jpg
Ontario Pharmacists Association
Page  of 
4969-47E (2022/11)  
.\OPA_Horiz_2C_Spot.jpg
Ontario Pharmacists Association
Diabetes Education Checklist
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.header.FormTitle.somExpression)
Ministry of Health and Long-Term Care
Diabetes Education Checklist
C:\Users\SalernoCh\Desktop\MedsCheck_Logo567s.jpg
MedsCheck
F:\GASDB\FMS\_Library\Documentations\Standards\_FMS Templates\Logos and Tips\B&W_LowRes.gif
Government of Ontario
This document represents a list of the different subjects including insulin education if applicable to be covered during MedsCheck diabetes education sessions; and should be addressed according to the patient’s needs, learning capabilities and the pharmacist availability. This education is considered specialty training. Pharmacists providing this service are required to have adequate knowledge of diabetes education through a professional program that is CCCEP approved or a Certified Diabetes Educator designation.
Note** -  See glossary for terms
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* CV= cardiovascular    DN- diabetic neuropathy    OTC= over-the-counter Rx = prescription    BP= blood pressure    HbA1C= hemoglobin A1C   BMI= body mass index    BG = blood glucose    FPG= fasting plasma glucose  DOB=date of birth  GLP-1= Glucagon-like peptide-1 TG=triglyceride    DTP = drug therapy problem  TC= total cholesterol HDL or LDL= high or low density lipoprotein 
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