English/# 55

Lifestyle Disease Treatment Plan - Initial Form/ATEE B EEHEE ¥EH

(Date of entry/sE A H : Year/5E Month/H Day/H)

Primary condition/35% :

Patient name//B% K4 (Male/5; + Female/%) O Diabetes/$& FR %

O Hypertension/ & fil. FE5E
Date of birth/424EH H : Year/5E Month/H Day/H (Age/&Efi: ) O D;]El?;ifileli(i):/ﬁﬁg R

Aim: To understand test results and identify personal lifestyle issues to set goals/

hovV  RERRECBEMFTELIL BO0EE LOMERZHHL, BEERETEHIL

[Targets/ B #Z] O Weight/fK & : ( kg) O BMI: ( ) O HbAlc:( %)
[ Systolic/Diastolic blood pressure/{X#EHA,/ H53EHA 1 F ( / mmHg)
[DAchievement targets/ZEX B 1Z] : Targets discussed with patient/BE LA LT BEE

[

[@Behavioral targets/{TEl H#Z] : Targets discussed with patient/ & LA LT B 1E

[

[EE /s198ae] ]

[J Optimize food intake/ £ S8 Ht 238 1F12 9% [J Reduce salt and seasonings/& i - M2 5
[J Increase intake of vegetables, mushrooms, seaweed, and other dietary fiber/¥F 32« XD Z - {70 & B Wik ME DB B A 1809
[J Reduce intake of dishes using oil (fried foods, stir-fries, etc.)/{Hi % fli > 7= BIEL (T W10 0 W% OBEE ST

E
S - o . o . .
5 3 Diet [ Moderate alcohol/£iiH : FReduce/Y}ﬁ%T Ftype/@iﬂ: ~amount/% : ( ) times per week/[F/3#))
E pren [ Snacks/[# £ : (Reduce/J85>9 (type/FiifH : +amount/ = : ) times per week/[F/3#))
2 [ Eating habits/f& 5 : (eat slowly/p><W R %+ other/Z DAt )
%:_ [] Meal times/ £ 5 I¢H] : Have breakfast, lunch, and dinner regularly/#l &, B &, ¥ & HAIELLLD
= [ Points to note when dining out/#h & D FED B F1H ( )
g:'. [ Other/Z MDAt ( )
8 [J Exercise prescription/3E &AL )5 : type/FiXH (walking/74+—%>7" - )
g. Duration/I#fE] (30 minutes or more/3043 LA L+ )
z Frequency/4H /% (almost daily/|EIE 4 H + ( ) days a week/ H /i)
% O F;%%ste/ Intensity/5# & (slightly breathless but able to converse/ 28233 T TN RFEN FREZR RS OR
&9 pulse/IikH ( ) beats/min/$1/5> OR )
@'ﬁ U Increase daily activity level/ B % 4215 O T B B HE N (example/fil : 10,000 steps per day/1 H 177 45 - )
g [ Exercise precautions, etc./fEBRFOIEFHFIH/ZE ( )
%% O Smoking/ O Non-smoker/FF¥2HEHE Th 5
Imf iz o ] Benefits of quitting/reducing smoking/ZEf - Fi/f DA &hik [J Methods for quitting smoking, etc./Z8J8 o> 52 Jiti 5 {155
E O Work// L5 O Leisure/43M U Ensure adequate sleep/REAR D% (quality/quantity/& - &) [J Weight reduction/J &
- D%(;;l{lér/ [J Home measurements/ZJiE CO 1M (step count, weight, blood pressure, waist circumference, etc./A345k, A, 1T, i FHEE)
[ Other/Z Ol ( )

[Blood test items/IM¥EAREIAH ] (Blood drawn date/£2 1L H : Month/A Day/H)

O Blood glucose/ L4 (O fasting/ZZ}EKE [ random/BEFF [ Total cholesterol/f&aV 27—V ( mg/dl)
— O post-meal/&# ( ) hours/B§f&]) O Triglycerides/® AR ( mg/dl)
g ( mg/dl) O HDL cholesterol/HDLaV A7 n—)V ( mg/dl)
Z |0 HbALe: ( %) O LDL cholesterol/LDLIVATH—)V ( mg/dl)
= [[Other/z D]

O Nutritional status/5: 2 KA (Risk of malnutrition/[ERFIRHEDOTEIL: Good/B#F  Obese/ETH)

O Other/Z DAL ( )

¥ For implementation items, check [] and fill in ( ) with specific details/ZfE B X, O ZF=v7, (NI EEBICEA

Patient signature/ 8.5 &4 Doctor's name/[% [ .44




English/Z%3%

Lifestyle Disease Treatment Plan - Continuation Form/4A{EE BN REFHEE McH

(Date of entry/CAH : Year/%£  Year/® Month/H Day/H) ( ) time/[2] B
Patient name/FB#E K4 : (Male/5 « Female/%) g?;:?;g;?;gg%xﬁ:
O H; ion/f .
Date of birth/A4EH B : Year/4F Month/} Day/H (Age/sF#p: ) 0 D;S?;:Zgi?:/ﬂﬁgggﬁ

Aim: To understand progress toward priority goals and work on resetting goals and improving lifestyle habits as instructed/

ROV EHA B EOZERRRAER TEHIL . BERRELBESN A BELGEICREDHIL

[Targets/ H 2] [ Weight/fKH : ( kg) O BMI :( ) O HbAlc:( %)
[ Systolic/Diastolic blood pressure/[SHEH,/ YEIEHA 0T ( / mmHg)
[@DTarget achievement status/ B 2D ZFRIR L]
— - 3
=
E § J
E [@Achievement targets/3ZEfL H #Z] : Targets discussed with patient/JB3& L HHFRL 7= B #Z
m t <
S
— L J
[@®Behavioral targets/{TB) B 4Z] : Targets discussed with patient/f8 & LKL 7= H 1Z
r N
L J
[J No guidance needed this time/4 [E11%, fHEDOMIEL
[J Optimize food intake/f FHE R 2@ EI(2 95 [J Reduce salt and seasonings/ & « FHREL 2 1EZ 5
— [ Increase intake of vegetables, mushrooms, seaweed, and other dietary fiber/TF 3% « & DT « g e & B MIHEHE DB EA B0
g [ Reduce intake of dishes using oil (fried foods, stir-fries, etc.)/JHZ 1 > 7= BHH (57 #<C0 0 %) OB IRE ST
% [ Diet/ [J Moderate alcohol/#iif : (Reduce/J8i59 (type/FEEH : *amount/ = : ( ) times per week/[Fl/3)]
® "’ [J Snacks/[#] £ : (Reduce/Jii5 7 (type/FifH : «amount/f : ) times per week/[A1/3)]
§ [J Eating habits/# 275 : (eat slowly/ip->< VW £ ~3%  other/Z DA )
§_ [J Meal times/ £ S [H] : Have breakfast, lunch, and dinner regularly/Fi £, B &, 4 B2 HAIIELLED
® (] Points to note when dining out/#M & D EED 1 E S 1H ( )
E: [J Other/Z DAl ( )
E [J No guidance needed this time/4 [E]1%, fREDOMT/2L
g. (] Exercise prescription/iEB) 4L J5 : type/FifH (walking/7+—%v 7" )
e Duration//Ff[# (30 minutes or more/3047 LA I« )
gﬂ [J Exercise/ Frequency/4H/% (almost daily/|EIE1EH - ( ) days a week/ H /1)
R¥ ) Intensity/5# £ (slightly breathless but able to converse/ B 2MF T Tp AR FEAS FIHEZRFRE OR
IEH\E pulse/AkHH ( ) beats/min/ff/%> OR )
g [ Increase daily activity level/ H 7 ZE15 DOIE B B HE N (example/f51 : 10,000 steps per day/1 H 175 4+ )
- [J Exercise precautions, etc./3E & RED LB FIH/2E ( )
% O Smoking/ [J Benefits of quitting/reducing smoking/ZEf - i D A7 701
)gfl T2k [J Methods for quitting smoking, etc./Z818 D Ffii )7 1555
=~ [ Work/f1: 5+ [ Leisure/43M% [J Ensure adequate sleep/HEIRD LR (quality/quantity/E - &) [ Weight reduction/J &
D{_%lfl‘;‘r/ [J Home measurements/ZZFE COFHAI (step count, weight, blood pressure, waist circumference, etc./#335, (K5, £, JEFHZ)
O Other/Z DAt ( )
[Blood test items/fL IR ZETE H ] (Blood drawn date/$%1fiL F : Month/A Day/H)
O Blood glucose/ L (O fasting/Z2fER% [ random/RERE O Total cholesterol/#&alV A7u—\ ( mg/dl)
— O post-meal/&%# ( ) hours/iff)) O Triglycerides/ AR RL ( mg/dl)
E ( mg/dl) [0 HDL cholesterol/HDLaVA71— ( mg/dl)
E [0 HbAlc: ( %) O LDL cholesterol/LDLAVATH—V ( mg/dl)
= |[Other/Z= D]
[0 Nutritional status/5REZ IR EE (Risk of malnutrition/{ERZIRIEORN:  Good/BEE  Obese/AEH)
O Other/Z DA, ( )

3% For implementation items, check (1 and fill in ( ) with specific details/ZFEE B i%, O i2F =7, ( YT BEARRIZEDA

Patient signature/ B3 &4 Doctor's name/[E i X4

[J Confirmed that the patient understood the contents of the treatment plan after receiving explanation./
DR B EF DB OV THAZZ T 72 LTI B L 7= 2 LA ffB LTz,

(When the attending physician has checked the above items, the patient's signature may be omitted/7235, Rt HICH Y ENF =y 7 LI A I DWW TUIBE BLZARL TELILZ 20
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