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Abstract 

The Adult Health Maintenance Clinic (AHMC) is a clinic operated by the Minot State University 

Public Health Nursing class.  The clinic provides foot care services at Henry Towers, a low-

income housing facility located in Minot, North Dakota.  Services provided at the clinic are 

donation-based and open to all individuals.  Many of the clients who seek services at the AHMC 

have diabetes and are older than 55 years, making foot care essential in preventing 

complications.  In addition to foot care services, members within this population would benefit 

from nutritional education combined with glucose and cholesterol screenings.  All of these 

aspects are important in assessing the health of the individuals and the community.  Based upon 

research, a program was developed to provide combination glucose and cholesterol screenings at 

the AHMC on a selected day.  

Keywords: Adult Health Maintenance Clinic, Diabetes, Screening  
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Population Focused Nursing Process Project: Nutrition, Diabetic Education, and Glucose and 

Cholesterol Screenings 

Diabetes is a disease that does not discriminate based on age, race, or gender.  Anyone 

can develop diabetes; however, this disease is more prevalent in certain populations.  In 2011, 

the Center for Disease Control and Prevention [CDC] (2014) estimated that 20.8 million 

Americans were living with diabetes.  Many factors including genetics, age, and gender play a 

role in who develops diabetes.  According to the CDC (2014), African Americans, Hispanics, 

Asians, and Pacific Islanders are at an increased risk for the development of diabetes.  In these 

populations, genetic factors play a key role, as both type 1 and type 2 diabetes can be linked to 

familial lineage.  Men are at a slightly higher risk for developing diabetes than women; 13% and 

11% respectively.  As individuals age, the risk for developing diabetes also increases.  “Of 

people in the United States aged 65 years or older, approximately 26.9% (10.9 million) have 

diabetes” (CDC, 2014, para 1).  With such a high incidence of diabetes in the United States, it is 

crucial that all levels of intervention be implemented to manage this overwhelming disease. 

As we age, endocrine function declines, resulting in reduced insulin production and 

increased insulin resistance (Sole, Klein, & Moseley, 2012).  Subsequently this causes increases 

in glucose levels tolerance  “Fifty percent of adults age 65 years and older have elevated blood 

glucose levels and are at increased risk for diabetes, and over one fourth of elders have glucose 

levels that meet diagnostic criteria for diabetes” (Sole et al., 2012, p. 551).  Studies have shown 

that the epidemic of type 2 diabetes can be linked to increased numbers of individuals being 

overweight and obese (Kirkman et al., 2012).  Some individuals may be unaware of their risk 

and remain asymptomatic despite their blood glucose levels being extremely elevated. This 

phenomenon is called hyperglycemia unawareness, and puts the elderly and those taking beta-
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blockers at even higher risk (Sole et al., 2012).  This reflects the importance of screening the 

older adult population. 

Several complications arise from diabetes.  Older adults with diabetes have the highest 

rates of lower-extremity amputation, heart attacks, visual impairments, and end stage renal 

disease when compare to all other age groups (Kirkman et al., 2012). The rates of complications 

are even higher for those aged 75 years and older.  As a result of the aging population, it is 

predicted by the CDC that those diagnosed with diabetes will double in the next twenty years 

(Kirkman et al., 2012).  Glycemic control can prevent or limit diabetic complications; therefore, 

diabetes education and screening will be more important than ever before.  

Diabetic Neuropathy is one of many complications associated with diabetes (CDC, 

2015).  Neuropathy occurs as a result of prolonged poor glycemic control, which damages blood 

vessels and the nervous system.  Neuropathy, most commonly seen in the arms and legs, can 

cause weakness, numbness, and pain.  The highest rates of neuropathy are found in individuals 

who have had diabetes for at least 25 years.  It is also more common in people with poor 

glycemic control, elevated blood pressure, obesity, and those over 40 years old.  The longer an 

individual has diabetes, the greater the risk of neuropathy (CDC, 2015).  

 Neuropathy is the cause of many other complications due to nerve damage and 

circulation problems (CDC, 2015).  Nerve damage can cause deformities in feet, resulting in 

pressure points that turn into sores and ulcers. Inadequate circulation can cause delayed healing 

time and poor healing outcomes, which ultimately may lead to amputation of toes, feet, and legs.  

Damage to the small blood vessels in the eye can cause swelling and fluid accumulation in the 

retina.  This damage may lead to blindness and increases the risk of developing cataracts and 

glaucoma.  Blood vessels supplying the kidneys can be damaged, which leads to impaired kidney 
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function and buildup of toxic bodily waste.  Often, damage caused by neuropathy contributes to 

end stage renal failure (CDC. 2015). 

Nerve damage also leads to delayed gastric emptying called gastroparesis. “Symptoms of 

gastroparesis include heartburn, nausea, vomiting of undigested food, an early feeling of fullness 

when eating, weight loss, abdominal bloating, erratic blood glucose levels, lack of appetite, 

gastroesophageal reflux, and spasms of the stomach wall” (CDC, 2015, para 1). Further concern 

for individuals with diabetes is poor oral health.  “Studies show that older U.S. adults with DM 

have worse dentition and a higher prevalence of edentulism (complete tooth loss) than those 

without” (Huang, Chan, & Young, 2013, p. 1783).  Furthermore, individuals with neuropathy 

may battle conditions such as gingivitis and periodontitis. Diabetics are also prone to fungal 

infections, poor post-operative healing, and chronic dry mouth (Huang et al., 2013). 

Another concern for those diagnosed with diabetes is depression.  Although there is not a 

clear reason why, several studies have shown that individuals with diabetes are at double the risk 

of being diagnosed with depression (CDC, 2015).  Some theories suggest the cause may be due 

to the disease’s metabolic effect on brain function.  In contrast, others believe depression is due 

to psychosocial stressors that accompany the diagnosis of diabetes.  Depression may be related to 

difficulties controlling blood glucose levels.  Lastly, studies have shown that treatment for 

depression may improve blood glucose control. 

Glycemic control is imperative to preventing complications related to diabetes.  The 

American Diabetes Association (2015a) recommends that fasting blood glucose levels for 

individuals diagnosed with diabetes should range between 70-130 mg/dl.  Post-meal or random 

blood glucose should be less than 180 mg/dl (American Diabetic Association [ADA], 2015a).  

“For the majority of non-critically ill patients targets should be lower than 140 mg/dl (7.8 
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mmol/L) in conjunction with random blood glucose values less than 180 mg/dl (10.0 mmol/L)” 

(Ignatavicius & Workman 2013, p. 1143).  It is important to note that target glucose levels are 

individualized and set for each patient by the primary care provider.  Methods for achieving 

target glucose levels include both pharmacological and non-pharmacological methods.  Non-

pharmacological methods include exercise and proper nutrition (Ignativicius & Workman, 2013). 

Proper nutrition and diet are essential in the management of diabetes.  According to Fienman 

et al. (2015), carbohydrate restriction is crucial to glycemic control.  Considering both type 1 and 

type 2 diabetes represent dysfunction in carbohydrate metabolism, it is possible to control type 2 

diabetes with proper education and diet.  Hyperglycemia is the most prevalent feature of diabetes 

and dietary carbohydrate restriction has the greatest effect on lowering blood glucose levels 

(Fienman et al., 2015).  Dietary carbohydrate restriction and its effectiveness in glycemic control 

in type 2 diabetes frequently leads to reduction or elimination of the need for diabetic 

medications.  Replacement of carbohydrates with fats or protein is beneficial in both type 1 and 

type 2 diabetes, leading to better glycemic control, reduction in cardiovascular risk, weight loss, 

and reduction in medication (Fienman et al., 2015).  

 There are three main types of carbohydrates that constitute food: starches or complex 

carbohydrates, sugar, and fiber.  Patients should plan their meals to make their carbohydrates 

count by choosing the most nutrient-dense choices and keeping portions small.  Individuals with 

diabetes or those at risk should avoid sugary drinks, eat more whole fruit instead of fruit juices, 

choose sweet potatoes instead of regular potatoes, consume more whole grains and whole-wheat 

pasta instead of white bread and regular pasta, and cook with brown rice instead of white rice 

(ADA, 2015b).  The most beneficial foods for those with diabetes have a low glycemic index and 

provide key nutrients for a healthy diet.  Some of these foods include beans, dark leafy greens 
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like spinach, citrus fruits, sweet potatoes, berries, tomatoes, fish high in omega-3 fatty acids like 

salmon, whole grains, nuts, and fat-free milk and yogurt.  To eat a balanced meal, patients should 

fill their plate one-fourth full with starchy vegetables or grains like rice, one-fourth with protein 

including lean meat, fish or chicken, and half with non-starchy vegetables (ADA, 2015b).  

Along with the proper diet, it is imperative that individuals with diabetes monitor their 

cholesterol level to avoid vascular complications associated with diabetes.  According to 

Ignatavicus and Workman (2013), total cholesterol should be maintained at less than 200 mg/dl.  

High levels of low-density lipoprotein (LDL) in the blood in conjunction with a diagnosis of 

diabetes can contribute to significant vascular alterations.  Diabetes can cause significant 

vascular problems.  “Changes occur in both the small and large arteries because of degeneration 

related to the metabolic abnormalities associated with diabetes” (Gould & Dyer, 2011, p. 555).  

The vascular changes in small arteries include thickening and hardening of capillaries, which 

leads to retinopathy and neuropathy (Gould & Dyer, 2011).  Type 2 diabetes can also lead to 

atherosclerosis in large vessels, which increases the client’s risk for cardiovascular disease, 

myocardial infarction, stroke, and peripheral vascular disease.  Hyperlipidemia and diabetes 

positively correlated in that they both share an affinity for insulin resistance (Tajima et al., 2014).  

Since serum lipids, especially LDL are positively correlated with type 2 diabetes, the individual 

is subject to increased atherosclerosis related to exacerbated vessel inflammation (Wang, 

Lammi-Keefe, Hou, and Hu, 2013). According to Wang et al., (2013) 70% of deaths among 

individuals with type 2 diabetes are caused by cardiovascular disease.   

 According to the American Diabetes Association (2014), LDL should be maintained at 

less than 100mg/dl; high-density lipoprotein (HDL) should be greater than 40mg/dl for men and 

50mg/dl for women; and triglycerides should be less than 150 mg/dl.  It is recommended for 
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those diagnosed with diabetes to have lipid levels checked annually; however, levels might need 

to be assessed more often if the levels are outside of the target ranges (Guidelines American 

Geriatrics Society, 2013).   

 Maintenance and/or reestablishment of lipids within recommended target ranges can be 

achieved through several methods including diet, exercise, and medications.  “Pharmacological 

therapy with a statin is recommended in addition to medical nutritional therapy and increased 

physical activity unless contraindicated or not tolerated” (Guidelines American Geriatrics 

Society, 2013, p. 2022).  Statins are the recommended drug of choice for lowering lipids levels; 

however, alanine aminotransferase (ALT) should be monitored in patients taking statins 

(Guidelines American Geriatrics Society, 2013). 

Population of Focus 

 The target population for this project is the clients of the Adult Health Maintenance 

Clinic (AHMC).  The AMHC is a foot care clinic run by the Minot State University nursing 

students at Henry Towers in Minot, ND.  Foot care is offered to the clients six times during the 

fall semester, six times during the spring semester, and one or two times during the summer. 

 In a review of the charts at the AHMC, it has been noted that several of the clients have 

diabetes.  The majority of the population, 91.1%, who obtain foot care at the AHMC are over the 

age of 55.  The prevalence of individuals diagnosed with diabetes is 42.9%.  Many of the clients 

also have comorbidities that are related to diabetes such as neuropathy, obesity, cardiovascular 

disease, and vision impairment. 

 The residents of Henry Towers and the clients of the AHMC may face multiple barriers 

to achieving proper nutrition, a well-balanced diet, and access to care.  Henry Towers is an 

income based housing facility; therefore, many of the residents are low income and have limited 
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access to resources.  These barriers may include, but are not limited to the following: lack of 

education relating to proper nutrition, financial constraints, limited transportation or mobility 

problems, poor dental health, and lack of local fresh markets.  A local grocery store provides 

bread to the residents free of charge; however, this implies the diet of the residents is often high 

in unhealthy carbohydrates.  Other possible barriers to proper nutrition include decrease in 

sensitivity to taste and a decreased appetite, medication side effects, forgetfulness, depression, 

and disease comorbidities. 

Program Development 

Mission Statement 

 It is our mission is to educate the population of the AHMC regarding diabetes and proper 

nutrition; perform glucose and cholesterol screenings; and provide appropriate referral and 

follow up for individuals with results outside the recommended reference ranges.  

Plan 

The Healthy People 2020 objective for members of this population is to: “Improve the 

health, function, and quality of life of older adults” (US Department of Health and Human 

Services, 2014b, para 1).  Diabetes is clearly a concern in this population; therefore, we feel it is 

important, along with providing foot care, to provide education regarding diabetes and nutrition.  

In addition, we will offer combined glucose and cholesterol screening during each AHMC.  Our 

intention is to encourage this population to participate in our screening procedure, where we will 

be able to detect potential problems and refer these clients for further testing with their primary 

care providers.  While providing diabetic and cholesterol screening, we will seize the opportunity 

to assess the patient’s prior knowledge of the disease and educate our patients on risk factors of 
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diabetes, preventative practices, and self- management to encourage a healthier lifestyle.   Our 

restated objectives in SMART terms are as follows:  

 Increase the proportion of AHMC clients who receive a glucose and cholesterol 

screen while receiving foot care within 1 year. 

o Baseline: 0% 

o Target: 60% 

 Increase the proportion of Henry Towers residents not currently admitted as 

clients of AHMC who receive a glucose and cholesterol screen by the AHMC 

within 1 year. 

o Baseline: 0% 

o Target: 10% 

 Increase the proportion of at AHMC clients at risk for diabetes who have 

received education regarding prevention and screening procedures.   

o Baseline: 0% 

o Target: 60% (US Department of Health and Human Services, 2014a) 

Individuals, if consent is given, will be screened for glucose and cholesterol.  Based on 

the result, individuals with random blood glucose greater than 180 mg/dl and/or a total 

cholesterol level greater than 200mg/dl will be referred to his or her primary care provider.  A 

risk assessment will be performed with each client not currently diagnosed with diabetes in order 

to educate them on their potential to develop this disease.  Nutrition information, regarding 

control of carbohydrates, limiting the intake of dietary sugar, and selecting nutrient-dense foods 

will be provided to clients.  Finally, information regarding normal blood glucose levels and 

tracking blood glucose will be provided to individual clients. 
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 At the community level, a social marketing project will be implemented.  A simple, 

easily readable pamphlet and poster board will be developed to provide basic information 

regarding diabetes, normal blood glucose levels, and normal cholesterol levels (see Appendices 

B and C).  The pamphlet will be distributed to clients during the AHMC and made available to 

all residents and the poster will displayed at Henry Towers. 

Preparation 

 In preparation for project development and implementation, the group met with the 

course faculty to discuss ideas and methods of project implementation.  It was confirmed that the 

group would proceed with nutrition education in conjunction with glucose and cholesterol 

screenings during the AHMC on April 23, 2015.  In addition, it was decided that the group 

members would contact the diabetic educator at Trinity health for guidance and assistance with 

finding education materials to provide to individuals who decide to participate in the screening.  

To ensure adequate time management in the development of this project; the group developed a 

Gantt chart.  This chart provides a visual representation of a projected timeline for project 

completion (see Appendix A). 

Two group members contacted the local diabetic educator from Trinity Health and 

proceeded with an informal meeting in order to discuss our mission and plan for diabetic 

education and screening at the AHMC.  The diabetic educator was able to provide group 

members with insight into this vulnerable population as well as printed education materials for 

the clients.  Some of the information she provided to the group included dates for local grocery 

stores tours, cooking classes, and diabetic education classes.  The diabetic educator encouraged 

group members to contact her with any further questions or educational needs.  
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Social Marketing  

The goal of this social marketing project is to improve the quality of life of residents 

residing within Henry Towers through diabetic education, screening and referral.  This goal 

parallels the Healthy People 2020 objective or improving the quality of life for older adults (US 

Department of Health and Human Services, 2014b).  It is our goal to go beyond the individual 

level with this social marketing campaign, and engage clients and facility residents at a 

community level.  At the community level, Trinity Health works to educate people on prevention 

and proper diabetic management through a diabetic education program (Diabetes Education & 

Management Trinity Health, 2015).  Through the AHMC, we will be able to collaborate with 

local agencies, including First District Health Unit (FDHU) and Trinity Health, to provide 

referrals and additional education through their programs. The quality of life of this target 

population has an impact on the quality of life at the state and national level as well.  Our long-

term aim is that, through educating this population and collaborating with local agencies, friends 

and family members of this population will be educated about disease processes of their loved 

ones, which will also affect health at a broader national scale, as awareness will be increased. 

In order to achieve our goal, we developed the message, “Check yourself, before you 

wreck yourself.”  This message was formed from a popular song by Ice Cube in 1993, called 

“Check Yo Self.”  We feel as though it was popular enough to be remembered by many of the 

target population, as well as poignant enough to deliver the message that early screening is 

essential to maintain health (Cube, 1993). 

 Through our social marketing campaign, education will be provided to the target 

population on diabetes, its associated risk factors, and the importance of early detection. 
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Our target market is primarily comprised of elderly and low-income residents.  Many of 

the residents are not computer savvy, do not have access to the internet or radio, and may need 

additional time to review and understand the information; therefore, our social marketing 

strategy is to compile information that will be easily viewable and readily accessible to this 

population.  Observations, while attending the AHMC, revealed that a popular meeting area of 

Henry Towers residents is the front hallway of the building.  We have put together an 

informative poster to keep in this area where it will be easily visible to residents (see Appendix 

C).  The poster includes essential information about diabetic risk factors, preventative measures, 

and the importance of early detection.  The poster clearly highlights the contact information for 

the AHMC and encourages residents to schedule an appointment for glucose and cholesterol 

screening and foot care.  Observation of this population revealed that its members are socially 

active.  At the systems level, our plans incorporate the staff at Henry Towers in sharing this new 

screening opportunity with the residents.  The residents of Henry Towers will then discuss and 

share this information with one another.  

Once screened within the AHMC, our social marketing campaign will go one-step 

further, by providing informative and interactive brochures.  The tri-fold pamphlets contain two 

wallet-sized charts adapted from a handout developed by the Nurse Practitioner Healthcare 

Foundation (2013).  The first chart contains the titles of healthcare providers they may visit and a 

location to write their phone numbers.  Also included, is the phone number to the AHMC, for 

easy access.  The second chart provides clients with the opportunity to keep track of important 

diabetic information, including blood pressure, A1C, and cholesterol levels over time.  Patients 

will be encouraged to discuss their target levels with their primary physician and include it in the 

provided space (see Appendices B and C).  Once determined, the clients will be able to write 
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their actual numbers and easily compare them to their other screening results obtained and 

written in the chart over time (Nurse Practitioner Healthcare Foundation, 2013).  This provides a 

wonderful resource and visual representation for patients at risk for developing diabetes and/or 

those who are self-monitoring their condition.  Use of these brochures will not be limited to use 

by the AHMC, they will be shared with FDHU and Trinity to be distributed to their clientele who 

are diabetic and/or receiving foot care.  Since the AMHC accepts all clients, sharing of the 

pamphlets with other local agencies will spread the word about the services offered by the 

AHMC.  Our goal is that once educated within the clinic, these clients will be able to use these 

charts to take charge of their health and obtain personal goals by keeping their by helping them 

track the changes in their glucose, cholesterol, and blood pressure. 

Screenings  

As noted in the research, for those with diabetes, glucose and cholesterol control is 

important for preventing cardiovascular complications related to diabetes.  According to the 

Minnesota Department of Health (2001), “screening identifies individuals with unrecognized 

health risk factors or asymptomatic disease conditions in populations” (p. 63).  Screening will be 

focused on a targeted population of the residents at Henry Towers, but will be available for all 

who would like to be screened.  Minot State University Nursing Department has four 

glucose/cholesterol meters, which will be used for this screening.  The faculty in charge of the 

monitors was contacted in regards to using those meters at the AMHC.  The faculty approved 

and reserved the meters for use at the AMHC on April 23, 2015.  The students providing this 

screening were educated on proper procedure through an educational video developed by the 

manufacturer of the equipment. 



POPULATION FOCUSED NURSING PROCESS PROJECT 15 

 

A simple referral sheet was developed for all of the clients who had glucose and 

cholesterol screenings completed (see Appendix D).  The referral sheet allows space for the 

nurse to fill in the patient’s glucose, blood pressure, and cholesterol results.  In addition, the form 

has an area that is checked if referral to the client’s primary care provider is deemed necessary 

based upon the recommended guidelines. Logs, intended to be kept at the AHMC, were 

developed to track patient screening information and provide opportunity for follow-up and 

continuity of care (see Appendix E). 

Education  

During the AHMC, group members will take the time to provide clients with education 

regarding diabetes.  These educational materials will be in the form of evidenced based, easy to 

read handouts retrieved from the American Diabetes Association and Trinity Health (see 

Appendices F-K).  Materials provided to the group by the diabetic educator will also be 

available.  Basic information provided to all clients will include healthy food choices and simple 

menu ideas.  Group members will individualize the education provided to meet client needs.  

Clients not yet diagnosed with diabetes will be provided with a risk assessment and information 

on ways to decrease the likelihood of developing diabetes.  Clients already diagnosed with 

diabetes will be provided with information on ways to manage their condition in a healthy and 

effective manner to achieve optimal health outcomes.  Group members will prepared to answer 

any questions clients may have throughout their screenings.   

Outcome Evaluation 

Glucose and cholesterol screening were offered on April 23, 2015 in conjunction with the 

foot care clinic at the AHMC.  Minot State Nursing Students, under supervision of the Public 

Health Nursing 456 instructor, provided screenings for approximately five hours.  During this 
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time, two students were available to provide screenings.  Fourteen individuals participated; nine 

females and eight males between the ages of 41 and 80.  Not all individuals who participated in 

the screening were clients of the AHMC.  Of the fourteen participants, two people were referred 

to their primary care providers for cholesterol levels greater than 200 mg/dl.  One participant was 

referred based on a random fasting blood glucose result greater than 180 mg/dl. 

Another aspect for referral was quickly implemented during the screening process.  All 

clients scheduled for foot care also have their blood pressure checked.  Not all individuals who 

participated the glucose and cholesterol screenings were scheduled for foot care; therefore, blood 

pressure was measured on all individuals who desired to be screened.  Four participants were 

referred to their primary care providers for elevated blood pressure. 

Our previously stated goals for the number of individuals living in Henry Towers and the 

clients of the AHMC have not been met through the implementation of one screening.  

Continued screenings provided during the foot care clinics must be implemented during the year 

to work towards goal achievement.  Now that an initial screening day has been implemented and 

individuals become aware of the opportunity for screening, the proportion of individuals who are 

screened during the year should continue to increase. 

 Barriers to education were apparent in a variety of ways.  The room was noisy, as it was 

the same room in which foot care and other screenings were being provided.  In addition, 

diabetes is a complex condition that affects multiple systems, making concise education and 

obtaining a complete system assessment during a spot screening difficult related to the amount of 

time available to spend with each client.  In the future, it may be more beneficial to provided two 

sets of education materials: one directed at those already diagnosed with diabetes and another for 

those who have not been diagnosed, but may be at an increased risk.  In addition, a cooking class 
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provided at Henry Towers in conjunction with nutrition education to facilitate psychomotor 

learning and enhance cognitive learning may be beneficial for this group of clients to address and 

reinforce concerns related to carbohydrate intake.   

 We would recommend that the AHMC purchase two combination glucose and 

cholesterol monitors and the necessary supplies. However, if two machines exceed the financial 

resources of the AHMC, one monitor would be sufficient until funds can be procured.  Research 

would need to be conducted so the selected machine(s) are both accurate and cost effective.  The 

machine(s) would then be stored at the AHMC and would always be available for use, if 

necessary or requested, during any foot care clinic. 

 Patient satisfaction must also be addressed.  Although the screening participants seemed 

satisfied with the services provided it is difficult to determine patient satisfaction based upon the 

judgement of those providing the screenings and education.  To determine patient satisfaction, a 

simple anonymous survey relating to satisfaction with the screenings could be developed and 

distributed to those who were screened.  Also, an area for individuals to make suggestions for 

changes in the program could be provided in this survey to help improve the program in the 

future. 

Conclusion 

 Screenings for this population are an effective way to create additional awareness of 

disease processes such as diabetes, hyperlipidemia, and hypertension.  In addition, it provides an 

additional opportunity for patient education.  Continued implementation of combination glucose 

and cholesterol screenings, blood pressure screenings and nutrition education will continue to be 

beneficial for this population, as diabetes requires lifelong management to prevent and reduce 

associated complications. 
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Appendix D 

Referral Form 

 

 

☐ Based upon your screening results, we are recommending follow up with your 

primary care physician 

 

☐ Based upon your screening results, we have determined your results are within 

normal limits.  Cholesterol should be rechecked in 1 year, blood pressure should be 

rechecked during every doctor’s visit and your glucose levels should be rechecked 

as determined by your doctor.   

 

Patient 

Name:_______________________________________________________ 

 

 

Blood 

Pressure:______________________________________________________ 

 

 

Cholesterol:___________________________________________________ 

 

 

Non-Fasting Glucose:____________________________________________ 

 

 

Reason for Referral:_____________________________________________ 

 

 

Primary Care Physician: _________________________________________ 
  

 

 

 

Adult Health Maintenance Clinic 

1000 2nd St NE Minot, ND 58701 

701-839-9295 
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