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Weekly Log Sheet: CHW Diabetes Program

CHW Name: ___________________________    Community: _________________________________

Week of:  ____________________________       Date Sent: __________________________________

	
	# Of New Patients
	# Of Follow-up Patients
	Total # of patients
	Notes

	Monday
	
	
	
	





	Tuesday
	
	
	
	





	Wednesday
	
	
	
	





	Thursday
	
	
	
	





	Friday
	
	
	
	





	Weekly Summary
	
	
	
	


	Number of Referrals made to Nurse
	
	Number of Assessment Sheets Completed 
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