H132/Simplified Chinese/ [E3E

AEIBR TR B IRH/Lifestyle Disease Treatment Plan - Initial Form/ATEE B FEHEZ TRA
(S H #i/Date of entry/5EA B :

£E/Year/5E

H/Month/H H/Day/H)

BH P4 /Patient name/FRE K4 :

ZEJ%/Primary condition/=E5 :

(55/Male/5B + Z/Female/ %)
O & R /Diabetes/ FERIR

Hi£E4E A H/Date of birth/A4E A H :

O & i E/Hypertension/f& il FE

4R /Year/5E A/Month/A O Jffig 5% 5/ Dyslipidemia/fi & 2 % 5=

H/Day/ B (E#Y/Age/FH: )

HH: REMRESRKRENE DAEEE LR RER, HFRERR
Aim: To understand test results and identify personal lifestyle issues to set goals/

POV REMREEMTEDL BoDEE LOMBEREZMHL, BEEZRETEDIL

451

Y

[#H /sw8reL/

[ B#%/Targets/ B #Z] O & E/Weight/{EE : ( kg) O BMI: ( ) O HbAlc:( %)
O W45 8A/4™ 3 3 1fi FE /Systolic/Diastolic blood pressure/[SHER,/ YEIEH ML E ( /

[ D% 5% E #3/Achievement targets/Z2% B =] : 5 B & R B B #5/Targets discussed with patient/ & LFHFLT- B HE

[

[©®173) H #5/Behavioral targets/{T7Eh B #Z] : 5 B B & 1 H #5/Targets discussed with patient/FB3& SAHR L7 B =

[

mmHg)

[ B Er&eBi ¥ > B R E / swoy 2dueping pue seate Ajriorid / H My & B EIR L E ]

[BY¥ /9590 / BTH]

O A HENE B3 HUE/Optimize food intake/& FHEINEAH EIZT 5
O & . Fkl/Reduce salt and seasonings/& ¥ - SR 12 25
O SNSRI e . R . RS LT Y/
Increase intake of vegetables, mushrooms, seaweed, and other dietary fiber/EF 3%« & D Z - i /n & R Wil OB R A HECJ
O sl U M I SeE GliE B A 3es) /
O R/ Reduce intake of dishes using oil (fried foods, stir-fries, etc.)/{HZ 7B (HT 900015 OFBRERD T
Diet/ O 5%/Moderate alcohol/&fiiF : (Jik/>/Reduce/ 553 (88 /type/FEAH : « /amount/& : ) {X/ i ltimes per week/[F1/1#)]
BE O /MizZ/Snacks/[E £ : (/> /Reduce/T85 3 (F88Y /type/FEA : « H/amount/ & : ) {X/ il ltimes per week/[F1/1#)]
O Wz 7):/Eating habits/& 5 : (181817 /eat slowly/p->< D E~2 « HiAth/other/E DA ( )
O 40 H)/Meal times/ £ SrIERE] : A5 MU, LA | 2R FIE %2 /Have breakfast, lunch, and dinner regularly/8H £, B &, 4 B2 HAIELLED
O 7E Ak #2195 F /Points to note when dining out//M& DFROIEE F1H ( )
0O HAth/Other/Z A, ( )
O i858 4k J5 /Exercise prescription/iEBNL 7 : 27 /type/FiSE (P47 /walking/V4—%27" - )
F+J [B]/Duration/f# ] (30431 LA /30 minutes or more/3043 LA |- )
A Frequency/$EE (JL T4 K/almost daily//\FiE4E H + ( ) K/ Fl/days a week/ H /1)
S‘zi?:/ 5 /Intensity/SREE (G AN I, (IS REXT 1ii/slightly breathless but able to converse/ B 23T Te AR FEN ATHE/RFRE OR
EEh Jik 48 /pulse/IRHA ( ) #1/ 43 /beats/min/H1/%3 OR )
O 3400 H % A 35 1995 3 & /Increase daily activity level/ H & 4275 O TG By 14N
(fl/example/fil : 1 K175 #5/10,000 steps per day/1 H 174+ )
O 3B FNI 99 3 2 145 /Exercise precautions, etc.JEBIRF D F FIA L & ( )
owgm |° LRI 2 /Non-smoker/FEMAEH CTihD
Smoking/ |0 2508, 54 75 24 H:/Benefits of quitting/reducing smoking/A 4 « £l o> A 5h 4
[SESS O 250 1 512t 77 ¥ 55/Methods for quitting smoking, etc./A5J o> 2 J7 1555
O TAE/Work/ft:5+ O R M/Leisure/4: MR
O XM o eI Ensure adequate sleep/MEAR DffEfR (i - #/quality/quantity/& - &) O Jik #/Weight reduction/Jis
S|P R Home measurements/RBECOFHI (S8, . MLIE. BEIHsep coun, weight, blood pressure, waist ircunference, et ¢k, (K, LE. )
O HAth/Other/Z O ( )
[ B AT E TR H /Blood test items/MLIEARZEIRH] (@i B #i/Blood drawn date/ER1fL A : H/Month/H H/Day/H)
O [fi%%/Blood glucose/MN¥E (O Z=HEIT /fasting/Z2fERE O BT /random/RER;: O & JH [ B/ Total cholesterol/faaV A7 n—N ( mg/dl)
O %15 /post-meal/ &1 ( ) /INiF /hours/iE ) O A8 B/ Triglycerides/H PE A5 B ( mg/dl)
( mg/dI) O HDLAE FIE/HDL cholestero/HDLAVATE—L  ( mg/dI)
O HbAlec: ( %) O LDLAE FIE/LDL cholestero/LDLAVATE—  ( mg/dI)
X Eiggggggﬁﬁgﬁﬂgﬁ%%;o geed to fill in if blood test results are handed over/ O HAl/Other/ 20t ( )
[ 3 4t/Other/Z D Ath]
O &SRS /Nutritional status SZRIE  (IRE FHRE MK K/Risk of malnutrition//ERFRIBOBN:  RIF/Good/REF  JEE/Obese/ i)
O HAth/Other/Z Dt ( )

XEMHEEOATH, AHHETAE (

For implementation items, check [ and fill in (

) A/

) with specific details/ ZHEE H 13, OICF =y, (NI EEIZEEA

B # 254 /Patient signature/ B E 4 [B5 4= 44 /Doctor's name/ [ Fili G4




132 /Simplified Chinese/™ [E3E

EIESIRRE ST FEERIS  4k4EH/Lifestyle Disease Treatment Plan - Continuation Form/ZAE{EBIER HEFHEE HsH

(GEE H#i/Date of entry/ZE A B : 4E/Year/5E H /Month/ B H/Day/H) ( ) IR & /time/[E] B

BE R4 /Patient name/BE KA (B/Male/$B + &/Female/%) EJ/Primary condition/ 345 :

O %% RW/Diabetes/H RI%

O % IfiL & /Hypertension/ % Ifi. FESE

Hi4:42 A H/Date of birth/ZE4E A B : £ /Y ear4E H/Month/A H/Day/ B (G#/Age/FH: ) O LB 5% ¥R Dyslipidemia SR BT B 2

HH: RREMRE S BARHERRTL. RRBU) T BN E BAR s i 15 R4S S5
Aim: To understand progress toward priority goals and work on resetting goals and improving lifestyle habits as instructed/

Rov:ERBEORRRIELEM CELIL FEFRELEESN AR TEREICHRVMDHL

[ B45/Targets/ B 4] O & E/Weight// & : ( Kkg) O BMI: ) O HbAlc:( %)
O W4 38/ 3K 343 1 F /Sy stolic/Diastolic blood pressure/{Xa,/ YE3RH MLE ( / mmHg)

E [@ B F5HIIE IR WL/ Target achievement status/ B AZZDZE K]
= - N
o‘g [@ﬁljﬁ H #5/Achievement targets/ 3L H 1] : 5 B E &K H#5/Targets discussed with patient/JBE LHHFRL 7= B % R
z
.% ~ P
Z  |[®173h H#3/Behavioral targets/{TEN H1Z] : 5 B E &R H#5/Targets discussed with patient/B& LFHRL 7= B E
e N
S )
O XX 48 F/No guidance needed this time/4 [Bl1E, fHEOMIEARL
m 00 4 B4 A A B /Optimize food intake/f #ER B4 8 1EIZ S 2
Tr O il &, Ftkkl/Reduce salt and seasonings/£4 - FMEL 212 5
i% O WNBIERSE . B WS e/ A \ \ ;
o Increase intake of vegetables, mushrooms, seaweed, and other dietary fiber/B 3% « & Z - i ira & R Wittt O 18 Bz H 09
g O Ra/ m| ?F‘;ﬁ/}‘%ﬁﬂi)ﬂ?m E"J?i{\ﬁ QM@@@%M%@%@)( . ‘ o ) B o
4m " Reduce intake of dishes using oil (fried foods, stir-fries, etc.)/iliZ > 7=k} E (51T Cub %) OB RE ST
% gegg O #5i#5/Moderate alcohol/&f1if : [Jik/>/Reduce/J8i5> 3 (FH /type/FiH : - H/amount/# : ( ) X/ i /times per week/[1/3#)]
- O 71Nz /Snacks/[H] £ : (/0 /Reduce/Iin 7 (387 /type/FiEH : « H/amount/&: : ( ) ¥/ /times per week/[E1/iH)]
ég. O nZyJ:/Eating habits/f2J7 : (121217 /eat slowly/ip>< V22 « HAth/other/Z DAl )
= O FH4EI 8]/ Meal times/ £ SRR - 45 FUE 7 HL& L 2R 22 R %8 /Have breakfast, lunch, and dinner regularly/# &, B &, ¥ A& HHHIELLLD
; O {EAM A I )93 3 9 250/Points to note when dining out/#h £ 0 BE D33 F1H ( )
§ 0O HAt/Other/Z DA ( )
E- O XX 745 F/No guidance needed this time/4 [Bl1E, fEEOMEERL
wQ O 1234k J5/Exercise prescription/igE BN 2L 7 : 285 /type/FiSH (2617 /walking/74—% 7"+ )
E: I []/Duration/F¢ i (30434 LA /30 minutes or more/3047 LA L - )
E O =5/ A5 [Frequency/SHE (J1 T4 K /almost daily//\E1THE A « ( ) K/ /days a week/H /i)
g Exercise/ W /Intensity/5R 8 (LG, (HIEREXT 1 /slightly breathless but able to converse/ 823X Te A3 FHAS AIREZR RS OR
3| = BIpulseifl () JA/ S beatsimin/if/ % OR )
) O 3450 H % A= 3% i35 3 & /Increase daily activity level/ F A2 1F& O1& B 40
g{‘T (f9l/example/Bi] : 1K1 J55/10,000 steps per day/1 A 17525+ )
i} O & Bhi 17E & F 10145/ Exercise precautions, etc. SEB)IRFOTERE FIH/RE ( )
% O ﬂ&:}ﬁ/ O A5 17007 &t /Benefits of quitting/reducing smoking/ZE M « 5 f# > 47 2h4:
% Sr;;(;él;g/ O 2RI () 52t 757 72:%%/Methods for quitting smoking, etc./AS M8 oD S it 7 {555
f O T {F/Work/{ % O A/ Leisure/ 2R
4‘;% O M o g e Ensure adequate sleep/HERRDFERR (57 - H#/quality/quantity/ & - &) O ¥ F/Weight reduction/J5 &
E gt;;rm/ O FBEEIH:/Home measurements/F FE CTOFHI CBH. fAH., Mk, [HEFEI%/step count, weight, blood pressure, waist circumference, etc./#43%k, ASE, IfiE, I PH%)
O HAth/Other/Z DA ( )
[ LR ZE T H /Blood test items/MIEARAE H] @I H #/Blood drawn date/8RIfL A : JH /Month/H H/Day/H)
|0 HiBE/Blood glucose/ifiE (O 2 [ /fasting/ZERERE O BB /random/RilkF O /= JH[E ¥/ Total cholesterol/#&al A7 u—)V ( mg/dl)
52 O 4% J& /post-meal/ &% ( ) /INEsH/hours/B¥ ) O F A5/ Triglycerides/ SRS i ( mg/dl)
[IIE{- ( mg/dl) O HDLAE[E EBZ/HDL cholestero/HDLaVATE—V  ( mg/dl)
% O HbAlc: ( %) O LDLAH[E EZ/LDL cholesterol/LDLaVATr—V ( mg/dl)
Z |« . -
% P Ei;ﬁﬁgﬁgﬁﬁi&@ﬁ%@? éeed to fill in if blood test results are handed over/ O A/ Other/ D ( )
m} |[FAtOther/Zfh]
i u] E IR /Nutritional status/ZRFIREE  (RE FORS KKK /Risk of malnutrition/[ERIEIRRED R - RIF/Good/B5F  JERE/Obese/ B
0O HAh/Other/Z DA ( )

XEEMEEOATTE, AEHERE ( ) A/
For implementation items, check [J and fill in ( ) with specific details/EZR3E B (%, OIZFzv7, ( INIZEAARBICEA

254 [Patient signature/ fBHE B4 [Z% 24 1t 44 /Doctor's name/[% ffi .44

O #IA T BE LTI TIT 7R R A AR 2 5 T BAR. /

Confirmed that the patient understood the contents of the treatment plan after receiving explanation./fE8 2348 FHE DO NFRIZ DWW T A %2 72 LT BRiR L 7= 2 &2 Rl L7z,

(BAh, RTAETIREECAE EREKHLT, mTHEEESA/

When the attending physician has checked the above items, the patient's signature may be omitted/7233, EFRIEH BUZH Y ENTF = w7 LT AIC W TUIBE BA ZA ML TELLZ 2
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