Case Study Template

Author(s):
_______ (initials) is a ______ (age), ____(ethnicity)________(gravity, parity,) @ ________(gestational age) with ___________(type DM). Prepregnant BMI: ______
total wt gain__________

Significant past medical history (PMH): allergies:______________
Hospitalizations_________, Surgeries__________________, Comorbidities: _______________________________________________________________________Obstetrical history: _______________________________________________________________________ Significant family history (FH):  Diabetes? HTN? _____________________________ ___________other_______________________________________________________________________________________________________________________________
Significant Labs: A1C______ 0ther__________________________________________
Significant psychosocial history (SH): home environment____________________________________________________________________________________________________________________________________
Financial /work status _____________________________________________________

Marital status____________________________ illicit drug use____________________

Recent stresses___________________________________________________________

_______________________________________________________________________ Current supports__________________________________________________________

Current Medications:

	Name of drug
	dose
	frequency
	route

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Present status: describe challenging problem: :_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Assess AADE 7 behaviors:
	Healthy eating 
	 FORMCHECKBOX 
Never  FORMCHECKBOX 
sometimes   FORMCHECKBOX 
often  FORMCHECKBOX 
always

	Staying Active
	 FORMCHECKBOX 
Never  FORMCHECKBOX 
sometimes   FORMCHECKBOX 
often  FORMCHECKBOX 
always

	Monitoring (SMBG)
	 FORMCHECKBOX 
Never  FORMCHECKBOX 
sometimes   FORMCHECKBOX 
often  FORMCHECKBOX 
always

	Reducing risks
	 FORMCHECKBOX 
Never  FORMCHECKBOX 
sometimes   FORMCHECKBOX 
often  FORMCHECKBOX 
always

	Healthy coping
	 FORMCHECKBOX 
Never  FORMCHECKBOX 
sometimes   FORMCHECKBOX 
often  FORMCHECKBOX 
always

	Problem Solving
	 FORMCHECKBOX 
Never  FORMCHECKBOX 
sometimes   FORMCHECKBOX 
often  FORMCHECKBOX 
always

	Taking medications
	 FORMCHECKBOX 
Never  FORMCHECKBOX 
sometimes   FORMCHECKBOX 
often  FORMCHECKBOX 
always


Use a Separate page for any other information:

