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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: ______________________

Nome, data, contacto:

Desporto:

Escreve a tua experiência

Data:

Diário de atividade

O que estavas a fazer e como classificarias a intensidade?

Como geriste a diabetes? Nome da estratégia:

Globalidade do treino

Algumas partes específicas

Duração

Exercício

Tipo
Intensidade

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 min antes Imediatamente 
antes

Durante
Imediatamente 

depois 
1 hora depois Hipo tardia

Glicémia
*se possível 

adiciona a 

tendência glicémica

Sim / Não
Se sim, 
quando:

Nutrição

Dose de 
insulina
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Também aprendi que:
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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.

O que fazer se:

Os meus outros sintomas são:

FASE PRECOCE (um pouco alto)

Nome, data, contacto:

FASE INTERMÉDIA (alto)

Faz um certo nas caixas para selecionares que sintomas tens e se os tens numa fase precoce, intermédia ou tardia

FASE TARDIA (muito alto)

Os meus sintomas habituais de hiperglicémia são…

Gráfico de hiper

FRAQUEZA

DOR DE CABEÇA

NERVOSISMO

BOCA SECA

DIFICULDADE EM 
CONCENTRAR-ME

VONTADE DE 
URINAR

VISÃO TURVA

CÓLICAS/DORES 
DE ESTÔMAGO

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.

PRECOCES INTERMÉDIOS TARDIOS

PRECOCES INTERMÉDIOS TARDIOS PRECOCES INTERMÉDIOS TARDIOS PRECOCES INTERMÉDIOS TARDIOS PRECOCES INTERMÉDIOS TARDIOS

PRECOCES INTERMÉDIOS TARDIOS PRECOCES INTERMÉDIOS TARDIOS PRECOCES INTERMÉDIOS TARDIOS

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.
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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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Nome, data, contacto:

Preenche o gráfico ao responderes o que gostarias de comer em diferentes situações.Gráfico de Nutrição
O que e quando comer ANTES do dia de treino/jogo/competição?

Tendências 
glicémicas

Coloca aqui as porçõesO que e quando comer DURANTE o dia de treino/jogo/competição?

Tendências 
glicémicas

Coloca aqui as porçõesO que e quando comer DEPOIS do dia de treino/jogo/competição?

Tendências 
glicémicas

Coloca aqui as porçõesO que prefiro comer habitualmente?

Tendências 
glicémicas

Coloca aqui as porções-  SPORTS & DIABETES - Tackling Diabetes with Sport  -

Nome, data, contacto:

Calendário de açãoEscreve as ações que devem ser tomadas dependendo dos valores de glicémia e em diferentes situações:Rodeia as situações: TREINO • JOGO OU DIA DE COMPETIÇÃO • DIA DE VIAGEM • À NOITE • outraGLICÉMIA  
(mmol/L or mg/dL) Ação 1 Quem? Ação 2 Quem?
Abaixo de 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

Acima de 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.

O que e quando comer ANTES do dia de treino/jogo/competição?

Tendências 
glicémicas

Coloca aqui as porções

O que e quando comer DURANTE o dia de treino/jogo/competição?

Tendências 
glicémicas

Coloca aqui as porções

O que e quando comer DEPOIS do dia de treino/jogo/competição?

Tendências 
glicémicas

Coloca aqui as porções

O que prefiro comer habitualmente?

Tendências 
glicémicas

Coloca aqui as porções

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.
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e: _______________________________________________________________________________________________________________
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right 
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during
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delayed hypo
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*if possible add 
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Sim
 / N

ão
Se sim

, 
quando:

N
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Dose de 
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-  SPORTS & DIABETES - Tackling Diabetes with Sport  - -  SPORTS & DIABETES - Tackling Diabetes with Sport  -



Rodeia as situações: TREIN
O

 • JO
G

O
 O

U
 DIA

 DE CO
M

PETIÇÃ
O

 • DIA
 DE VIA

G
EM

 • À
 N

O
ITE • outra

GLICÉMIA  
(mmol/L or mg/dL)

Ação 1
Quem?

Ação 2
Quem?

Abaixo de 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

Acim
a de 24 / 500
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