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Exercising with Diabetes… Benefits, Guidelines, and Motivation

Sheldon Smith, MS

March 15, 2006
Overall Goal: Sheldon Smith, from the Skeletal Muscle Exercise Research Facility in Salt Lake City, will present on a few of the facets of exercise for people with diabetes.  Benefits and guidelines will be shared as well as tips on increasing motivation.  Exercise precautions for patients with complications and recommendations for enhancing exercise adherence will also be discussed.
Rating scale: 5 = Excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor

(A) Evaluation of the presenter: Sheldon Smith, MS
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1. Ability to teach effectively
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2. Subject knowledge
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3. Presentation organization
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4. Effectiveness of teaching methods (slides, handouts)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(B) Evaluation of the objectives being met – are you able to:
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1.   List the chronic complications of diabetes and specific
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


exercise precautions for patients with at least one complication. 

2.
Explain why pre-exercise screening is important for
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      patients with diabetes.

3.   Identify 3 recommendations for enhancing exercise
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      adherence in patients with diabetes.

(C) Overall Goal (described above)
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1.   Objectives relate to overall goal.
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Telehealth


Evaluation





Thank you for your participation! Your input is appreciated and valued.


Please fax this form to Betsi Patiño at (801) 538-9495.
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