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activity diary

sport: ______________________________________________

date: _______________________________________________

time

excerise

type

intensity

whole training

training parts

What were you doing and how would you rate the intensity?

How did you manage your diabetes?

Strategy name: _______________________________________________________________________________________________________________

30 min 
before

right 
before

during
immediately 

after

1 hour 
after

delayed hypo

glucose

*if possible add 

glucose trend

nutrition

insulin dose

yes    /    no

if yes, when: 

rate your regulation: 
name: __________________________________________________________      date: __________________     contact: ______________________

Име, датум, контакт:

спорт:

оцени своју регулацију шећера:

датум:

дневник активности

Шта си радио/ла и како би оценио/ла интензитет тога?

Како си управљао/ла дијабетесом? Име стратегије:

цео тренинг

делови тренинга

време

вежба

тип
интензитет

activity diary

sport: ______________________________________________

date: _______________________________________________

time

excerise

type

intensity

whole training

training parts

What were you doing and how would you rate the intensity?

How did you manage your diabetes?

Strategy name: _______________________________________________________________________________________________________________

30 min 
before

right 
before

during
immediately 

after

1 hour 
after

delayed hypo

glucose

*if possible add 

glucose trend

nutrition

insulin dose

yes    /    no

if yes, when: 

rate your regulation: 
name: __________________________________________________________      date: __________________     contact: ______________________

activity diary

sport: ______________________________________________

date: _______________________________________________

time

excerise

type

intensity

whole training

training parts

What were you doing and how would you rate the intensity?

How did you manage your diabetes?

Strategy name: _______________________________________________________________________________________________________________

30 min 
before

right 
before

during
immediately 

after

1 hour 
after

delayed hypo

glucose

*if possible add 

glucose trend

nutrition

insulin dose

yes    /    no

if yes, when: 

rate your regulation: 
name: __________________________________________________________      date: __________________     contact: ______________________

activity diary

sport: ______________________________________________

date: _______________________________________________

time

excerise

type

intensity

whole training

training parts

What were you doing and how would you rate the intensity?

How did you manage your diabetes?

Strategy name: _______________________________________________________________________________________________________________

30 min 
before

right 
before

during
immediately 

after

1 hour 
after

delayed hypo

glucose

*if possible add 

glucose trend

nutrition

insulin dose

yes    /    no

if yes, when: 

rate your regulation: 
name: __________________________________________________________      date: __________________     contact: ______________________

activity diary

sport: ______________________________________________

date: _______________________________________________

time

excerise

type

intensity

whole training

training parts

What were you doing and how would you rate the intensity?

How did you manage your diabetes?

Strategy name: _______________________________________________________________________________________________________________

30 min 
before

right 
before

during
immediately 

after

1 hour 
after

delayed hypo

glucose

*if possible add 

glucose trend

nutrition

insulin dose

yes    /    no

if yes, when: 

rate your regulation: 
name: __________________________________________________________      date: __________________     contact: ______________________

activity diary

sport: ______________________________________________

date: _______________________________________________

time

excerise

type

intensity

whole training

training parts

What were you doing and how would you rate the intensity?

How did you manage your diabetes?

Strategy name: _______________________________________________________________________________________________________________

30 min 
before

right 
before

during
immediately 

after

1 hour 
after

delayed hypo

glucose

*if possible add 

glucose trend

nutrition

insulin dose

yes    /    no

if yes, when: 

rate your regulation: 
name: __________________________________________________________      date: __________________     contact: ______________________

activity diary

sport: ______________________________________________

date: _______________________________________________

time

excerise

type

intensity

whole training

training parts

What were you doing and how would you rate the intensity?

How did you manage your diabetes?

Strategy name: _______________________________________________________________________________________________________________

30 min 
before

right 
before

during
immediately 

after

1 hour 
after

delayed hypo

glucose

*if possible add 

glucose trend

nutrition

insulin dose

yes    /    no

if yes, when: 

rate your regulation: 
name: __________________________________________________________      date: __________________     contact: ______________________

30 мин пре непосредно 
пре

током
одмах након 1 сат након одложени 

хипо

Глукоза
*ако је могуће 

додај и тренд 

глукозе

да / не

ако да, када:

исхрана

доза 
инсулина
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hyper chart

What to do in:
EARLY PHASE (little high) MID PHASE (high) LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE DRY MOUTH NEED TO PEE

BLURRY VISION
NERVOUSNESSWEAKNESS POOR CONCENTRATION

STOMACH CRAMPS
EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATE

EARLY MID LATEEARLY MID LATE
EARLY MID LATE

EARLY MID LATE

My usual hyper symptoms are...

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hyper chart

What to do in:
EARLY PHASE (little high) MID PHASE (high) LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE DRY MOUTH NEED TO PEE

BLURRY VISION
NERVOUSNESSWEAKNESS POOR CONCENTRATION

STOMACH CRAMPS
EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATE

EARLY MID LATEEARLY MID LATE
EARLY MID LATE

EARLY MID LATE

My usual hyper symptoms are...

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

Шта радити у:

Моји остали симптоми су:

РАНОЈ ФАЗИ (благ хипер)

Име, датум, контакт:

СРЕДЊЕ КАСНОЈ ФАЗИ (хипер)

Означи поља да би показао/ла које симптоме добијаш и да ли их добијаш у раној, средње касној, или касној фази.

КАСНОЈ ФАЗИ (тежак хипер)

Моји уобичајни симптоми хипергликемије су:

хипер табела

СЛАБОСТ

ГЛАВОБОЉА

НЕРВОЗА

СУВА УСТА

СЛАБА 
КОНЦЕНТРАЦИЈА

ПОТРЕБА ЗА 
МОКРЕЊЕМ

ЗАМАГЉЕН 
ВИД

ГРЧЕВИ У 
СТОМАКУ

hyper chart

What to do in:
EARLY PHASE (little high) MID PHASE (high) LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE DRY MOUTH NEED TO PEE

BLURRY VISION
NERVOUSNESSWEAKNESS POOR CONCENTRATION

STOMACH CRAMPS
EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATE

EARLY MID LATEEARLY MID LATE
EARLY MID LATE

EARLY MID LATE

My usual hyper symptoms are...

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.hyper chart

What to do in:
EARLY PHASE (little high) MID PHASE (high) LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE DRY MOUTH NEED TO PEE

BLURRY VISION
NERVOUSNESSWEAKNESS POOR CONCENTRATION

STOMACH CRAMPS
EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATE

EARLY MID LATEEARLY MID LATE
EARLY MID LATE

EARLY MID LATE

My usual hyper symptoms are...

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hyper chart

What to do in:

EARLY PHASE (little high)

MID PHASE (high)

LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE
DRY MOUTH NEED TO PEE

BLURRY VISION

NERVOUSNESS

WEAKNESS

POOR CONCENTRATION

STOMACH CRAMPS

EARLY MID
LATE

EARLY MID
LATE

EARLY MID
LATE

EARLY MID
LATE

EARLY MID
LATE

EARLY MID
LATE

EARLY MID
LATE

EARLY MID
LATE

My usual hyper symptoms are...Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hyper chart

What to do in:
EARLY PHASE (little high) MID PHASE (high) LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE DRY MOUTH NEED TO PEE

BLURRY VISION
NERVOUSNESSWEAKNESS POOR CONCENTRATION

STOMACH CRAMPS
EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATE

EARLY MID LATEEARLY MID LATE
EARLY MID LATE

EARLY MID LATE

My usual hyper symptoms are...

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА
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hypo chart
My usual hypo symptoms are...

What to do in:

EARLY PHASE (little low)
MID PHASE (low)

LATE PHASE (really low)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

COLD SWEATS WEAKNESS IRRITABILITY HUNGER

BLURRY VISION DIZZINESS FAST HEARTBEAT SHAKEINESS

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hypo chart
My usual hypo symptoms are...

What to do in:

EARLY PHASE (little low)
MID PHASE (low)

LATE PHASE (really low)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

COLD SWEATS WEAKNESS IRRITABILITY HUNGER

BLURRY VISION DIZZINESS FAST HEARTBEAT SHAKEINESS

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

Шта радити у:

Моји остали симптоми су:

РАНОЈ ФАЗИ (благ хипо)

Име, датум, контакт:

СРЕДЊЕ КАСНОЈ ФАЗИ (хипо)

Означи поља како би показао/ла које симптоме имаш и да ли их имаш у раној, средње касној, или касној фази

КАСНОЈ ФАЗАИ (тежак хипо)

Моји уобичајни симптоми хипогликемије су:хипо табела

ЗАМАГЉЕН ВИД

ХЛАДАН ЗНОЈ

ВРТОГЛАВИЦА

СЛАБОСТ

УБРЗАН РАД 
СРЦА

РАЗДРАЖЉИВОСТ

ДРХТАВИЦА

ГЛАД

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

РАНА СРЕДЊA КАСНА

hypo chart
My usual hypo symptoms are...

What to do in:

EARLY PHASE (little low)
MID PHASE (low)

LATE PHASE (really low)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

COLD SWEATS WEAKNESS IRRITABILITY HUNGER

BLURRY VISION DIZZINESS FAST HEARTBEAT SHAKEINESS

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hypo chart
My usual hypo symptoms are...

What to do in:

EARLY PHASE (little low)
MID PHASE (low)

LATE PHASE (really low)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

COLD SWEATS WEAKNESS IRRITABILITY HUNGER

BLURRY VISION DIZZINESS FAST HEARTBEAT SHAKEINESS

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

EARLY MID LATE
EARLY MID LATE

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.
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Име, датум, контакт:
Попуни табелу тако што ћеш дати одговор о храни коју једеш у различитим ситуацијама.табела исхране

Шта и када једеш ПРЕ тренинга / игре /  такмичења?

Тренд 
шећера

нацртај порције овдеШта и када једеш ТОКОМ тренинга / игре / такмичења?

Тренд 
шећера

нацртај порције овдеШта и када једеш НАКОН тренинга / игре / такмичења?

Тренд 
шећера

нацртај порције овдеШта иначе волим да једем?

Тренд 
шећера

нацртај порције овде-  SPORTS & DIABETES - Tackling Diabetes with Sport  -

Име, датум, контакт:

план поступањаНапиши кораке који морају да се предузму у складу са различитим нивоима глукозе у крви и у различитим ситуацијама.
Заокружи ситуацију: ТРЕНИНГ • УТАКМИЦА ИЛИ ТАКМИЧЕЊЕ • ПУТОВАЊЕ • НОЋ • другиГЛУКОЗА  

(mmol/L or mg/dL) РАДЊА 1 КО? РАДЊА 2 КО?
испод 2.2 / 40

2.2 - 4 / 40 - 70

4 - 5.5 / 70 - 100

5.5 - 8 / 100 - 145

8 - 16 / 145 - 300

16 - 24 / 300 - 500

изнад 24 / 500
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hypo chart
My usual hypo symptoms are...

What to do in:
EARLY PHASE (little low) MID PHASE (low) LATE PHASE (really low)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

COLD SWEATS WEAKNESS IRRITABILITY HUNGER

BLURRY VISION DIZZINESS FAST HEARTBEAT SHAKEINESS

EARLY MID LATE EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATE EARLY MID LATE EARLY MID LATE EARLY MID LATE

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hypo chart
My usual hypo symptoms are...

What to do in:
EARLY PHASE (little low) MID PHASE (low) LATE PHASE (really low)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

COLD SWEATS WEAKNESS IRRITABILITY HUNGER

BLURRY VISION DIZZINESS FAST HEARTBEAT SHAKEINESS

EARLY MID LATE EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATE EARLY MID LATE EARLY MID LATE EARLY MID LATE

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hypo chart
My usual hypo symptoms are...

What to do in:
EARLY PHASE (little low) MID PHASE (low) LATE PHASE (really low)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

COLD SWEATS WEAKNESS IRRITABILITY HUNGER

BLURRY VISION DIZZINESS FAST HEARTBEAT SHAKEINESS

EARLY MID LATE EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATE EARLY MID LATE EARLY MID LATE EARLY MID LATE

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.hypo chart
My usual hypo symptoms are...

What to do in:
EARLY PHASE (little low) MID PHASE (low) LATE PHASE (really low)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

COLD SWEATS WEAKNESS IRRITABILITY HUNGER

BLURRY VISION DIZZINESS FAST HEARTBEAT SHAKEINESS

EARLY MID LATE EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATE EARLY MID LATE EARLY MID LATE EARLY MID LATE

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.
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hyper chart

What to do in:
EARLY PHASE (little high) MID PHASE (high) LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE DRY MOUTH NEED TO PEE

BLURRY VISIONNERVOUSNESSWEAKNESS POOR CONCENTRATION

STOMACH CRAMPS
EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATEEARLY MID LATEEARLY MID LATE EARLY MID LATE

EARLY MID LATE

My usual hyper symptoms are...

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hyper chart

What to do in:
EARLY PHASE (little high) MID PHASE (high) LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE DRY MOUTH NEED TO PEE

BLURRY VISIONNERVOUSNESSWEAKNESS POOR CONCENTRATION

STOMACH CRAMPS
EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATEEARLY MID LATEEARLY MID LATE EARLY MID LATE

EARLY MID LATE

My usual hyper symptoms are...

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hyper chart

What to do in:
EARLY PHASE (little high) MID PHASE (high) LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE DRY MOUTH NEED TO PEE

BLURRY VISIONNERVOUSNESSWEAKNESS POOR CONCENTRATION

STOMACH CRAMPS
EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATEEARLY MID LATEEARLY MID LATE EARLY MID LATE

EARLY MID LATE

My usual hyper symptoms are...

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.hyper chart

What to do in:
EARLY PHASE (little high) MID PHASE (high) LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE DRY MOUTH NEED TO PEE

BLURRY VISIONNERVOUSNESSWEAKNESS POOR CONCENTRATION

STOMACH CRAMPS
EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATEEARLY MID LATEEARLY MID LATE EARLY MID LATE

EARLY MID LATE

My usual hyper symptoms are...

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hyper chart

What to do in:

EARLY PHASE (little
 high)

MID PHASE (high)

LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE
DRY MOUTH

NEED TO PEE

BLURRY VISION

NERVOUSNESS

WEAKNESS

POOR CONCENTRATION

STOMACH CRAMPS

EARLY
MID

LATE

EARLY
MID

LATE

EARLY
MID

LATE

EARLY
MID

LATE

EARLY
MID

LATE

EARLY
MID

LATE

EARLY
MID

LATE

EARLY
MID

LATE

My usual hyper symptoms are...
Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hyper chart

What to do in:
EARLY PHASE (little high) MID PHASE (high) LATE PHASE (really high)

My other symptoms are:

name: __________________________________________________________      date: __________________     contact: ______________________

HEADACHE DRY MOUTH NEED TO PEE

BLURRY VISIONNERVOUSNESSWEAKNESS POOR CONCENTRATION

STOMACH CRAMPS
EARLY MID LATE EARLY MID LATE EARLY MID LATE

EARLY MID LATEEARLY MID LATEEARLY MID LATE EARLY MID LATE

EARLY MID LATE

My usual hyper symptoms are...

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.
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Заокруж
и ситуацију: ТРЕН

И
Н

Г • УТА
КМ

И
Ц

А
 И

Л
И

 ТА
КМ

И
Ч

ЕЊ
Е • П

УТО
ВА

Њ
Е • Н

ОЋ
 • други

ГЛУКОЗА  
(mmol/L или mg/dL)

РАДЊ
А 1

КО?
РАДЊ

А 2
КО?

испод 2.2 / 40

2.2 - 4 / 40 - 70

4 - 5.5 / 70 - 100

5.5 - 8 / 100 - 145

8 - 16 / 145 - 300

16 - 24 / 300 - 500

изнад 24 / 500
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