Portugués/Portuguese/"R VN1 LV EE
Plano de Tratamento para Doencas Associadas ao Estilo de Vida - Formulario Inicial/
Lifestyle Disease Treatment Plan - Initial Form/AE7EEBJR HEFHEZE #MIEH

(Data de preenchimento/Date of entry/5E A H : Ano/Y ear/4F Més/Month/H Dia/Day/H)
Nome do paciente/ (Masculino/Male/$ « Doenga principal/Primary condition/ZE5 :
Patient name/ B H K4 : Feminino/Female/z) O Diabetes/Diabetes/$& R i
Data de nascimento/ O Hipertensio arterial/Hypertension/EJII].EE
Date of birth/ZE4E A A : Ano/Y ear/4 Més/Month/ Dia/Day/ B (Idade/Age/fih: ) O Dislipidemia/Dyslipidemia/fgE 8% i

Objetivo: Compreender os resultados dos exames e identificar questdes pessoais relacionadas ao estilo de vida para definir metas/
Aim: To understand test results and identify personal lifestyle issues to set goals/

RV R REPEFCELIL B DEE EORMBEREHEL, BEZRETEDTL

[ Metas/Targets/ B 1Z] O Peso/Weight/{4& 8 : ( Kkg) O BMI:( ) O HbAlc:( %)
[ Pressio arterial sistélica/diastolica/Systolic/Diastolic blood pressure/[XHEH,/ $E3RHI M E ( / mmHg)
[ @Metas de alcance/Achievement targets/Z2fik H 2] : Metas discutidas com o paciente/Targets discussed with patient/Z# LARIRL 7= B 1Z

[ ]

[@Metas comportamentais/Behavioral targets/{TE) H #Z] : Metas discutidas com o paciente/Targets discussed with patient/ B3 EF KL 7z B 1=

[ )

[ H /spdae], / sep]

[ Otimizar a ingestdo de alimentos/Optimize food intake/f F#& H it %1 1IEI12 5
[J Reduzir o sal e temperos/Reduce salt and seasonings/& i - M EL 12 5
[J Aumentar a ingestdo de verduras, cogumelos, algas e outras fibras alimentares/
Increase intake of vegetables, mushrooms, seaweed, and other dietary fiber/®} 3% « & (D Z « Wi/ & R M RiHE OB UA H >~
[ Reduzir a ingestdo de pratos com 6leo (frituras, refogados, etc.)/
Reduce intake of dishes using oil (fried foods, stir-fries, etc.)/{fZ i > 7B (3517 W01 D W% OFBREJRSH T
:!U ] Moderagio no consumo de alcool/Moderate alcohol/&fiif§ :
§" DD]?li/ta/ (Reduzir/Reduce/J#5 7 (tipo/type/flE : - quantidade/amount/ & : ( ) vezes por semana/times per week/[B1/1H))
=3 1€
< B [J Lanches/Snacks/ff] £ :
E [Reduzir/Reduce/ 59 (tipo/type/Fli%H : - quantidade/amount/ft : ( ) vezes por semana/times per week/[F]/JH))
p—
®
7 E‘ [J Hébitos alimentares/Eating habits/# 25 : (comer devagar/eat slowly/->< V2% + outros/other/Z DAL ( )
=]
g_ ] [J Horarios das refeigdes/Meal times/ £ F I :
u = Tomar café da manha, almogo ¢ jantar regularmente/Have breakfast, lunch, and dinner regularly/#i £, B, 4 B HAIELLED
e § (] Pontos de atengdo ao comer fora/Points to note when dining out/& £ (DB 0D 13 3 5 I ( )
[
E £\ [ Outros/Other/ Ot )
gr' 2 [J Prescrigdo de exercicio/Exercise prescription/#HEE) 4L J5 : tipo/type/fi%H (caminhada/walking/74—%.7 )
®
E e=1>'. Duragao/Duration/I [ (30 minutos ou mais/30 minutes or more/3057 LA L+ )
~
[ﬂ{\ a Frequéncia/Frequency/#/%  (quase diariamente/almost daily/|EIE 5 H - ( ) dias por semana/days a week/ H /1)
S & ici
(ZQU“T g DEEXCI‘?IC;O/ Intensidade/Intensity/5# /% (um pouco ofegante, mas capaz de conversar/slightly breathless but able to converse/ B 23T T3 R FEAY AT HE/LIRE OR
xercise
= _
@\E § EB) pulso/pulse/JikH1 ) batimentos/minuto/beats/min/f{1/5y OR )
ot s [J Aumentar o nivel de atividade diaria/Increase daily activity level/ B % A4 7E D% B 14N
©
ﬁ, 2 (exemplo/example/f5i] : 10.000 passos por dia/10,000 steps per day/1 H 1 )74+ )
v~ ) . ) - e T L
f}"ﬁ [J Pontos de atengdo durante o exercicio, etc./Exercise precautions, etc./J&E B 1 & HIH/RE ( )
ilgﬁ O Cigarro/ [J Nio fumante/Non-smoker/FEWfEF T %
m Smoking/  |J Beneficios de parar/reduzir o fumo/Benefits of quitting/reducing smoking/A&J% « #8214
= [SESS [J Métodos para parar de fumar, etc./Methods for quitting smoking, etc./A5 D FZfifi 71555
[J Trabalho/Work/ft: 5 (] Lazer/Leisure/43M%
[0 Outros/ |[J Garantir um sono adequado/Ensure adequate sleep/BEARD % (qualidade/quantidade/quality/quantity/Z - &) [J Redugdo de peso/Weight reduction/J &
Other/ [J Medigdes em casa/Home measurements/Z iE COFHfl
Z DA (contagem de passos, peso, pressdo arterial, circunferéncia da cintura, etc./step count, weight, blood pressure, waist circumference, etc./Z34%, K5, ML), IEFH%)
[ Outros/Other/Z DA ( )
[Itens de exame de sangue/Blood test items/If 7 AR ZLIE A ] (Data da coleta de sangue/Blood drawn date/£%1fL A : Més/Month/§ Dia/Day/H)
E [ Glicose sanguinea/ (O jejum/fasting/ZEfFRF O aleatério/random/BERF [ Colesterol total/Total cholesterol/&&aL A7un—V ( mg/dl)
e
5 Blood glucose/liL¥# [ pés-refeigio/post-meal/ B ( ) horas/hours/ ) [ Triglicerideos/Triglycerides/ " #4151 ( mg/dl)
2 ( mg/dl) [ Colesterol HDL/HDL cholesterol/HDLAVATH—V ( mg/dl)
~
:? O HbAlc: ( %) [ Colesterol LDL/LDL cholesterol/LDLaVA7n—y ( mg/dl)
2 o N & -
- 3 Nio € necessario preencher se os resultados do exame de sangue forem entregues/
2 No need to fill in if blood test results are handed over/fLIKBER £% FRXL COIHEAIIERTE O Outros/Other/Z DA ( )
%5 |[Outros/Other/F D]
E%; [ Estado nutricional/Nutritional status/5RZIRFE  (Risco de desnutricio/Risk of malnutrition/{ERZIRFEORIN: Bom/Good/RF  Obeso/Obese/E i)
O Outros/Other/Z O, ( )

3¢ Para os itens de implementaciio, marque [J e preencha os detalhes especificos entre ( )
For implementation items, check (I and fill in ( ) with specific details/Z#iE B ix, O 1ZF =7, (NI EEBIZEA
Assinatura do Paciente/Patient signature/ &3 &4 Nome do médico/Doctor's name/[% fili X 44




Portugués/Portuguese/N/V M LV EE

Plano de Tratamento para Doencas Associadas ao Estilo de Vida - Formulirio de Continuac¢ao/
Lifestyle Disease Treatment Plan - Continuation Form//AE{EEBR BWEHEE e

(Data de preenchimento/Date of entry/SC A H : Ano/Year/4F- Més/Month/A Dia/Day/H) ( ) vez/time/[F] B
Nome do paciente/ (Masculino/Male/5 « Doenga principal/Primary condition/2J7 :
Patient name/f&#H K4 : Feminino/Female/%c) O Diabetes/Diabetes/ 3R %

Data de nascimento/
Date of birth/A4A H :

O Hipertensio arterial/Hypertension// Ifi. =1

Més/Month/A O Dislipidemia/Dyslipidemia/fi5 B R # £

Ano/Year/4E Dia/Day/H (Idade/Age/4F-Hif: )

Objetivo: Compreender o progresso em relagiio as metas prioritarias e trabalhar na redefini¢io das metas e na melhoria do estilo de vida conforme orientado/

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

Lov: B B EOERRIZEM XL B EFRELEESN AR T ERECRMED T

[5H /s18ae] / sepon]

[Metas/Targets/ H =] I Peso/Weight/fE : ( kg) O BMI:( ) O HbAle:(
li blood pressure/IX#ER], FLIRHI M E (

%)
mmHg)

[0 Pressio arterial sistélica/diastolica/Systolic/Diastoli /

[@status de progresso da meta/Target achievement status/ B D EFRIRGL]

[

[@Metas de alcance/Achievement targets/3Zi% B #2] : Metas discutidas com o paciente/Targets discussed with patient/fB# HHFKL 7= B1Z

[

[@Metas comportamentais/Behavioral targets/{TE) B 1] : Metas discutidas com o paciente/Targets discussed with patient/f# LB L7 B 1Z

[

J
J

[] Nenhuma orientagio necessaria desta vez/No guidance needed this time/4 A1, FRE DL E 2L
[ Otimizar a ingestdo de alimentos/Optimize food intake/f FHE I &A1 EI2d5
[J Reduzir o sal e temperos/Reduce salt and seasonings/ £ - FHEI A2 5
[ Aumentar a ingestdo de verduras, cogumelos, algas e outras fibras alimentares/
Increase intake of vegetables, mushrooms, seaweed, and other dietary fiber/#F 3%« 2D Z - Y a7/ & B Wil O A HE O
[ Reduzir a ingestdo de pratos com 6leo (frituras, refogados, etc.)/
Reduce intake of dishes using oil (fried foods, stir-fries, etc.)/{H% i > 7= B (F5 T #-C00 W) OFERZ ST
; [ Dieta/ [J Moderagio no consumo de alcool/Moderate alcohol/&ii# :
=] : . . " . = . N
=, Diet/ (Reduzir/Reduce/J 53 (tipo/type/FliJH : - quantidade/amount/# : ( ) vezes por semana/times per week/[Fl/iH))
-
: i [J Lanches/Snacks/[H]£% :
5 — (Reduzir/Reduce/J 53 (tipo/type/Fli%H : - quantidade/amount/# : ( ) vezes por semana/times per week/[F1/iH))
@ >‘
g 4 [] Habitos alimentares/Eating habits/f£-X 5 : (comer devagar/eat slowly/p->< V% outros/other/Z DAt ( )
®
= _; [ Horérios das refeicdes/Meal times/ £ S i :
UE 3. Tomar café da manhd, almogo e jantar regularmente/Have breakfast, lunch, and dinner regularly/sf1£%, B4, 4 & HAITEL{ED
. = .
E‘ E [J Pontos de atengiio ao comer fora/Points to note when dining out/ZM 2 RO 1T TR IH ( )
.
8 O Outros/Other/Z DAl ( )
= B
E : [] Nenhuma orientagio necessaria desta vez/No guidance needed this time/4 B/, FRE DM E 2L
e
28 [ Prescrigdo de exercicio/Exercise prescription/#fB)#L J5 : tipo/type/fliffi (caminhada/walking/74—%>7 )
=
w»
% o Duragao/Duration/f ] (30 minutos ou mais/30 minutes or more/30%y LA |+ )
Ir e
% ] O Exercicio/ Frequéncia/Frequency/4/¥  (quase diariamente/almost daily/{FIE 1 H + ( ) dias por semana/days a week/ H /i)
=
N B :@?ﬁ ntensidade/Intensity/ /& um pouco ofegante, mas capaz de conversar/slightly breathless but able to converse/ 22333 T e 23S FEAS A HEZR G
Mz Exercise/ Intensidade/I 13 fi d /slightly breathless but abl JRNEITLRRFENTTHEARTRS OR
13 =
g B pulso/pulse/ARHA ( ) batimentos/minuto/beats/min/41/4; OR )
e i [J Aumentar o nivel de atividade diaria/Increase daily activity level/ H # 4 1% OO7E Bh &840
% (exemplo/example/f5i] : 10.000 passos por dia/10,000 steps per day/1 H 15 4%+ )
ﬁ [ Pontos de atengdo durante o exercicio, etc./Exercise precautions, etc./SEB)RFO I Z FIH/R L ( )
E O Cigarro/ |0 Beneficios de parar/reduzir o fumo/Benefits of quitting/reducing smoking/Z&J% - &if# >4
Smoking/ )
e i\l [J Métodos para parar de fumar, etc./Methods for quitting smoking, etc./Z58 o> F it )7 145
[J Trabalho/Work/ft: 5% [J Lazer/Leisure/43
[ Outros/ ][] Garantir um sono adequado/Ensure adequate sleep/BEHR DT (qualidade/quantidade/quality/quantity/& - &) [J Redugdo de peso/Weight reduction/Jif it
Other/ [ Medigdes em casa/Home measurements/Z i& CO il
Z DAk contagem de passos, peso, pressdo arterial, circunferéncia da cintura, etc./step count, weight, blood pressure, waist circumference, etc./254t, IR, I+, [JEFA%
g g
[ Outros/Other/% DAt ( )
[1tens de exame de sangue/Blood test items/MLIKMR A E ] (Data da coleta de sangue/Blood drawn date/ZRIfL H : Més/Month/A Dia/Day/H)
';J O Glicose sanguinea/ (O jejum/fasting/Z5RERF O aleatério/random/MRF [ Colesterol total/Total cholesterol/#&al A7n— ( mg/dl)
E Blood glucose/ ML O pés-refeigio/post-meal/ & ( ) horas/hours// ) O Triglicerideos/Triglycerides/ " {4 fg b ( mg/dl)
2 ( mg/dl) O Colesterol HDL/HDL cholestero/HDLaV A7a—V ( mg/dl)
-
? O HbAlc: ( %) O Colesterol LDL/LDL cholesterol/LDL2VA7r—V ( mg/dl)
4 3% Nio ¢ necessério preencher se os resultados do exame de sangue forem entregues/
-,
g No need to fill in if blood test results are handed over/ LR R % FRL TV AR SITERAE D Outros/Other/Z DA ( )
g [Outros/Other/Z D]
w |0 Estado nutricional/Nutritional status/52 IR (Risco de desnutri¢io/Risk of malnutrition/[E5RFIREOIIL: Bom/Good/FIF  Obeso/Obese//IEii)
[ Outros/Other/% Dt ( )

3 Para os itens de implementagio, marque O e preencha os detalhes especificos entre (
For implementation items, check [J and fill in (

)
) with specific details/ BEEH X, O 1F=v7, (NI EARIZEA
Nome do médico/Doctor's name/ % i K 44

Assinatura do Paciente/Patient signature/ {8 & 44

[J Confirmado que o paciente compreendeu o contetido do plano de tratamento apos receber a explicagdo./

Confirmed that the patient understood the contents of the treatment plan after receiving explanation./f# 2338 FHI DN IOV CHI A T2 ECTHICERR L= Z LA B LT,

When tl

(Quando o médico responsavel tiver verificado os itens acima, a assinatura do paciente pode ser omitida/
he attending physician has checked the above items, the patient's signature may be omitted/7235, EF0HH FIZH Y ERNTF =y 7 LTS A IC W TUIBHE BLEZ A ML TELI X 8V
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