
Recommended Target Blood Glucose:  
Before meals: 80-130 mg/dL  

2 hours after meals: <140 mg/dL is ideal 
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S:DLC/Forms/BG&Food Diary Forms/BG and Food Log - Pre and Post Meal      Date:6/21/14 
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Diabetes Medications: 
 

 

My Behavior Goals this week are: 
 
1. 
 
2. 

How will this improve my health? Evaluate at next session – how often I did this (circle) 
 
Always     Most of the time    Some of the time   Never 
 
Always     Most of the time    Some of the time   Never 
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