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	SWEET SUCCESS ANNUAL SITE SURVEY
Please complete and return by email one week prior to your site visit to your Regional Coordinator



	Date of Site Visit:  begin here
use your TAB or ARROW keys to highlight/go to the next  field   

	Affiliate or Satellite Name:        
	Affiliate or Satellite Number:        

	Date of Inception as Sweet Success Affiliate or Satellite:        


	Affiliate or Satellite Coordinator/Contact:        


	Affiliate or Satellite Medical Director:        


	Affiliate or Satellite Address:        


	Email Address:

	Affiliate or Satellite Telephone Number:        

	Fax Number:        

	Check the best way to contact Coordinator:       FORMCHECKBOX 
 phone          FORMCHECKBOX 
  email            FORMCHECKBOX 
  other



	Staff Name(s)*:

(*if staff needs Sweet Success Training, please check box to left of staff name)
	Title/Role*

(* CV on file?)
	SS Trainings   

Yes/No

Date
	Days & Hours
	Languages Spoken
	Voice Mail Number &/or

Email Address

	 FORMCHECKBOX 
      

	     
	
	     
	     
	     

	
	
	
	     
	     
	     

	 FORMCHECKBOX 
        

	     
	
	     
	     
	     

	
	
	
	     
	     
	     

	 FORMCHECKBOX 
        

	     
	
	     
	     
	     

	
	
	
	     
	     
	     

	 FORMCHECKBOX 
        

	     
	
	     
	     
	     

	
	
	
	     
	     
	     

	     

	     
	
	     
	     
	     

	
	
	
	     
	     
	     

	Change to staff this year

Comments:
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	SITE SPECIFIC DATA FROM THE DATABASE
This section reflects data you submitted by March 1st of last year. 

	Total # of data sheets submitted  last year 
	     
	
	

	DIAGNOSIS At SWEET SUCCESS VISIT
	1st    last
	
	

	Unknown diagnosis
	
	
	

	One abnormal value
	
	

	# with GDM A1 (diet and exercise)
	
	
	

	# GDM A2  (oral meds only)
	     
	
	

	# GDM A2 (insulin only)
	     
	
	

	# GDM A2  (oral meds and insulin)
	     
	

	#  Type 1 Diabetes insulin 
	     
	
	

	# Type 2 Diabetes with diet and exercise only
	     
	
	

	# Type 2 Diabetes with oral meds only
	
	
	

	#  Type 2 Diabetes  insulin only
	     
	

	#  Type 2 Diabetes oral med and insulin
	     
	

	
	
	

	*ETHNIC MIX OF CLIENT POPULATION BY PERCENTAGE

	Black/African American
	     %
	White/Caucasian
	     %

	Hispanic/Latina
	     %
	Unknown
	     %

	Asian/Pacific Islander
	     %
	Other      
	     %

	Multiracial
	     %
	
	


	PROVISION OF CARE

	1. Who refers the clients to your program?


	2. Clients are seen by a nurse educator on their first or second Sweet Success visit.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

# of clients seen by nurse educator _________

	3. Clients have one or more follow up visits with a nurse.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	4. Clients are seen by a registered dietitian on their first or second Sweet Success visit.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

# of clients seen by registered dietitian _________
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	5. Clients have one or more follow up with a registered dietitian.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never


	6. Clients are seen by a behavioral medicine specialist.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

# of clients seen by behavioral medicine specialist _________

	7. Clients have one or more follow up with a behavioral medicine specialist.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	8. Clients are encouraged to get reclassified for diabetes within 3 months postpartum and then yearly thereafter.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	9. Clients return for the postpartum glucose testing

        FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	10. All Staff is trained to be culturally sensitive.

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	11. Specify the AADE 7 essentials utilized by your site 

        FORMCHECKBOX 
healthy eating         FORMCHECKBOX 
being active        FORMCHECKBOX 
 blood glucose monitoring    FORMCHECKBOX 
taking medication

        FORMCHECKBOX 
 problem solving,    FORMCHECKBOX 
 reducing  risks   FORMCHECKBOX 
 healthy coping 

	Affiliate staff member(s) completing this form:      
Date

	Regional team member(s) attending site visit:      
Date

	What would you like to see (materials and educational information) in the future CDAPP Sweet Success Resource Center and website to help you maintain services to clients?

Additional Suggestions or Comments:  
     


[image: image2.png]



PAGE  
1

