


Dylan loading the ute with fruit and
veggie bag’s for the chronic care team
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Tharawal’s Fruit and Vogoetable program

¥ou are imnvited to participate in Tharawal®s Fruit and Vegetable program.

This program is only for selected patients with Diabetes Mellitus on either Insulin or tablets or both. 1t involves the following

conditions which we would like you to comply with as a condition of remaining in the program. They are:

1. Ilhat vou consent to participate in a comprehensive approach of Exercise, Balanced MNutrition and intensive Sugar

rmonitoring with the assistance of your GP, your own poersonal Exercise program or the one ruon by Tharawal.

2. That wou need to see Dr Pauline or your regular GP oence a fortnight to adjust yvour medication or your insulin to
achiswve targot aor to improve.

3. That wou also Nnooed to see the NMurse or the Health Waoarker to carry out a health assessment | care plan, or to
complete the items specified on the check list below.

. That a reduction of vour HBALc at _the & weelk mark must happen for continuing on, in the project.

= Participants will have fruit boxes delivered to yvour homes on Fridays of every weelk for 12 weeks,

.

L= Thiis will be discontinued at the end of & weeks if no redoction in your HBA Lo is scon. (HbhA1lc is the 2 monthily tost
and is different to the daily sugar test you do on your sugar glucometer).

£ If you do not have a glucometer, pleasa see Nobuntu for one.
a. Please: bring this form along when you come for yvour first appointment and give to sither YWickie, Dylan,Kerri Aonne or

Cheryl Sato to cheaeck off what has beaen cormpleted.

" Measures and Indicators T Check If completed by Camments
Health worker or RN or GP

Imitial HeALle on sign up or from Records
HbAlc after 6 weeks of program — IT no
Improverment, delivery will be on hold until

othoerwise, e

'HHAE_ after 12 weekg-i?‘i—-izﬁ}:qgr:ém o . i o
| _Health Assessment — § - — — e

Care plan e . i I _
Podiatrist o

Diabetic Educator
| Dietitian
Tobacco Action workar if smoker -
__We-ig'l-'lf before and after program ) -
Physical Activity of more tharn 30mins -
| duration at least 5 days a week -personal S
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OQuer corrermrritrrrent’” Email: tharawalacEwestnel com.au









