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PPS Program Plan Sheet - Spanish
To be completed by counselor at personal planning session

Remind Participant of the Program Goal:

· Reduce blood glucose 

Name:________________________________  Date:____________________

Health Counselor:____________________________ 

Start Time:____________  End Time:___________  Total session time : ________

Demographics:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Health problems:

____________________________________________________________________________________________________________________________________________________________

Topics discussed during this session:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

1. ¿Porque decidió ser parte del programa? (Reasons for joining the project)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. ¿Qué es lo que usted cree que causa la diabetes?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Para conocer sus hábitos alimenticios un poquito más me gustaría que me dijera todo lo que comió ayer. (What? How much? When?) (food diary can be of use here)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. ¿Ha hecho alguna dieta antes? ¿o ha tratado de perder peso? (Previous diet experience)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. ¿Cómo cree que pudiera comer más saludablemente? (Ideas: portion sizes, breakfast, time a person eats, snacks, veggies/fruits, etc) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. ¿Qué comidas le gustan? (What types of food do you enjoy?)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. ¿Que tipo de ejercicio hace? ¿Por cuanto tiempo lo hace? (Administer physical activity readiness chart)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. ¿Alguna vez ha hecho ejercicio? ¿qué le funcionó o qué no le funcionó?  (Previous Exercise Experience)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. ¿Qué tipo de actividad física le gusta hacer? (What types of physical activities would you like to do?)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. ¿Qué hora es mejor para que usted haga ejercicio? (When are good times for you to exercise? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. ¿Qué es lo que le gustaría lograr en los próximos 6 meses en el programa? (Long term goal at 6-months)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Cuales son las razones por las que quiere hacerse esta meta? Que la motiva a llevarla a cabo?  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. ¿Qué es lo que le haría difícil llegar a su meta? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. ¿Cual seria su primer paso para llegar a su meta?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. Points to cover during first call:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Other important notes:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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