The Johns Hopkins Diabetes Center Outpatient Center, suite 2008
601 N. Caroline Street

Emily Loghmani, MS, RD, LDN, CDE Baltimore, MD 21287-0760
Nutritionist 410-955-9418/FAX 410-614-9586
E-mail: eloghmal @jhmi.edu
NAME: DAY: DATE:
Blood | Food and how it was Prepared | Amount Time | Place | Thoughts and Feelings
glucose (how much)
Breakfast
Snack
Lunch
Snack
Dinner
Snack
Example: toast 2 slices 8:00 AM  home not hungry
margarine 1tsp rushed and confused
skim milk Y2 cup

I: Forms,chart forms, food diary



