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Visit Cornerstones4Care.com to  
learn how to get the most from 
your office visits. 

Every 6 months  
(or as often as your diabetes care team advises)

 �A1C test  
(if your blood 
sugar is at goal)

 �Dental  
office visit

Every year  
(or as often as your diabetes care team advises)

 �Physical exam

 �Foot exam 
with sensory 
testing (needed 
more often if 
you have foot 
problems)

 �Blood fat and 
cholesterol tests 
(if your levels 
are normal)

 �Kidney tests

 �Dilated  
eye exam 

 �Hearing 
screening

 �Flu shot

 �Liver test

 �Mental health 
check

This is the diabetes care schedule recommended by  
the American Diabetes Association (ADA):

Every 3 months  
(or as often as your diabetes care team advises)

 �Regular  
office visit

 �A1C test  
(if your blood 
sugar is not  
at goal)

 �Blood pressure 
check

 �Weight check

 �Skin check 
(injection sites)

These recommendations are only guidelines. Every person with 
diabetes is different. So, talk with your diabetes care team to 
set up a care schedule that’s right for you.

Follow a recommended diabetes care schedule

Another way you can take control of your health is to follow 
a diabetes care schedule. It includes recommended tests and 
how often they should be done.
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Visit Cornerstones4Care.com for 
suggestions on how to cope with 
treatment changes.
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Recognizing depression

Some days can feel better than others when 
you have diabetes. It’s normal to feel low 
from time to time, but not most of the time. 
People with diabetes can develop depression. 
With depression, it can be harder to follow a 
diabetes care plan.

Here are some common symptoms of depression:

•	Loss of interest or 
pleasure in doing things 
you used to enjoy

•	Trouble sleeping, or 
sleeping more than usual

•	Eating more or less than 
normal, which results in 
weight gain or loss

•	Trouble paying attention

•	Lack of energy

•	Nervousness

•	Feeling guilty and like  
a burden to others

•	Feeling sad

•	Thoughts of death or 
wanting to take your 
own life

Depression is real and needs to be treated. If you think you 
may have depression, let your diabetes care team know how 
you’re feeling and how often you feel that way.

Healthy coping

It’s not easy to cope with diabetes. Managing it can be an 
everyday challenge. It’s normal to feel discouraged sometimes. 
Try to manage your diabetes one step and one day at a time. 
The small steps you take each day can add up to many daily 
successes.

Here are 3 key things you can do to help cope with your feelings:

 �Learn all you can about diabetes. Find out what  
you can do every day to manage it now and as you  
move forward to the future

 �Develop coping skills. Use different ones for  
different situations. Read coping with stress on  
page 60 for some ideas

 �Get support. Most people find it easier to cope with 
diabetes when they are supported by family and friends. 
Tell people how you feel and what you need. Don’t be 
afraid to ask for help. You may want to join a diabetes 
support group
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Visit Cornerstones4Care.com for  
support with coping with diabetes.

Erectile dysfunction and diabetes

Erectile dysfunction is a common problem for men with 
diabetes. Having erectile dysfunction can be a real challenge. 
It can leave you and your partner feeling frustrated and 
discouraged. It may not be easy to talk about, but there may 
be ways to help you cope with erectile dysfunction.

Talk with your diabetes care team 
Ask if there’s anything you can do 
to better manage your diabetes. 
Improving your blood sugar levels 
can help prevent some of the 
problems that may lead to erectile 
dysfunction.

Consider treatment options 
There are many erectile dysfunction 
treatments. Ask your doctor if 
there is one that may be a good 
choice for you.

Make some healthy changes 
Try to add physical activity, lose 
some weight, cut down on alcohol, 
and quit smoking. These changes 
can improve erectile dysfunction 
and your overall health.

Coping with stress

Stress can affect how well you manage your diabetes. Stress 
may make it hard to stick with healthy eating, being active, 
or doing regular blood sugar checks. Stress hormones in your 
body can also cause blood sugar to rise.

It’s important to learn ways to lower your stress. Here are a 
few things you can try:

•	Do breathing exercises. Try deep breathing for  
5 to 20 minutes each day

•	Move your body. Relax through motion, such as 
gardening, taking a walk, or doing yoga or tai chi

•	Think good thoughts. Try to replace negative  
thoughts with positive ones. Think about things that 
make you happy

•	Reach out for support. Turn to family and friends 
when you feel stressed or upset. Consider being part of 
a support group where you’ll meet other people with 
diabetes. Chances are they will understand what you’re 
feeling. They can share ways they manage stress and 
cope with diabetes
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Novo Nordisk  
is dedicated to diabetes

Diabetes is our passion and our business

As a leader in diabetes, Novo Nordisk is dedicated  
to improving diabetes care worldwide. Since 1923,  
we have been focused on innovation and leadership  
in diabetes care. Today we have a broad portfolio  
of medicines.

The Novo Nordisk Patient Assistance Program (PAP) 
is our continued commitment to people living with 
diabetes. If you are having trouble affording your  
Novo Nordisk brand medicine, you may qualify for help. 
Call Novo Nordisk PAP toll-free at 1-866-310-7549 
from 8:30am to 6:00pm EST to see if you qualify.

For more information about Novo Nordisk products  
for diabetes care, or to request a Blood Sugar Diary, 
call the Customer Care Center at 1-800-727-6500 
from 8:30am to 6:00pm EST.

Being active

Medicine

Tracking

Healthy eating

Go to Cornerstones4Care.com from your 
smartphone, tablet, or computer  
for tools and support to help you  

reach your diabetes goals!



Living with diabetes 
Take steps to manage your diabetes by eating 
healthy, being active, and taking medicines. This 
booklet gives you more information about how 
to live well with diabetes.

Staying on track  
Reading this booklet can help you understand 
more about blood sugar goals and what your 
numbers mean. Learn how to monitor your 
health and use a tracker to fill in your blood 
sugar readings.

Meal planning and carb counting  
Learn more about meal planning and carb 
counting with diabetes. This booklet offers 
helpful tools and resources for planning healthy 
meals and managing your diabetes. Use food 
lists to help you make healthy choices.

The more you know about diabetes, the better you will be 
able to manage it. Ask your doctor for these FREE books.  
For even more information, go to Cornerstones4Care.com.

The Cornerstones4Care® educational booklet series is 
designed to help people with diabetes work with their 
diabetes care teams to learn about and manage diabetes.
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Return the card 
at the front of  
this book today!

Get FREE tools and resources from 
Cornerstones4Care®

•  The Cornerstones4Care® Powered by Glooko app

•  Motivational text messages

•  The Diabetes Health Coach

Diabetes does not take a break.  
Neither does Sophia!

Visit Cornerstones4Care.com to Ask Sophia!  
Your digital assistant that can answer questions  
about diabetes and so much more. 

Enroll in 

Return the card at the front of  this book today!

Get FREE tools and resources from 

Cornerstones4Care®
•  The Cornerstones4Care® Powered by Glooko app

•  Motivational text messages

•  The Diabetes Health CoachDiabetes does not take a break.  

Neither does Sophia!
Visit Cornerstones4Care.com to Ask Sophia!  

Your digital assistant that can answer questions  

about diabetes and so much more. 

Enroll in 

Go to Cornerstones4Care.com to register today. Or fill in  

the information below. Then tear off this card, fold and seal it, 

and mail it back to us.All fields with asterisks (*) are required.

* q I have diabetes   or    q I care for someone who has diabetes

* First name  _____________________________________ MI_____ 

* Last name  _____________________________________________

* Address 1  _____________________________________________

 Address 2  _____________________________________________

* City  __________________________________________________

* State  ________________________________* ZIP_____________

* Email address __________________________________________

Return this card today to join

Tell us about yourself

1
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* What type of diabetes do you have? (Check one)   

         q Type 2                 q Type 1                    q Don’t know

*  What year were you (or the person you care for)  

diagnosed with diabetes? __________________

*  What type of diabetes medicine has been prescribed?   

(Check all that apply)
	

q Diabetes pills (also called oral antidiabetics or OADs)

	
q Non-Insulin Injectable or GLP-1 RA therapy

	
q Combination injectable therapy

	
q Insulin	
q Other diabetes medicine

	
q None

•  If you checked “diabetes pills,” how many types are taken  

each day? 
q 1 type of diabetes pill 

q 2 types of diabetes pills 

 
q More than 2 types of diabetes pills

•   If you checked “Non-Insulin Injectable or GLP-1 RA therapy,” 

“Combination injectable therapy,” “Insulin,” or “Other diabetes 

medicine,” please fill in the following for each:

 Product name 1: _______________________________________

How long has this product been taken? 

q Prescribed but not taken q	7-12 months 

q 0-3 months 

q	1-3 years 

q 4-6 months 

q	3 or more years

 Product name 2: _______________________________________

How long has this product been taken? 

q Prescribed but not taken q	7-12 months 

q 0-3 months 

q	1-3 years 

q 4-6 months 

q	3 or more years

 Product name 3: _______________________________________

How long has this product been taken? 

q Prescribed but not taken q	7-12 months 

q 0-3 months 

q	1-3 years 

q 4-6 months 

q	3 or more years

2 Tell us a little more

Please select 2 from the topics below so we can offer you the 

information and support that’s most helpful to you.

To complete your registration, we ask you take a moment to read 

the below information to better understand how Novo Nordisk 

uses the information you provided us. When you finish reading, 

please check the “I Agree” box and confirm your age. Sign and 

date below to complete your registration.

Novo Nordisk respects the importance of your privacy and 

understands your health is a very personal and sensitive subject. 

Novo Nordisk wants you to understand how it will use the 

information provided by you on this registration page. By 

checking “I Agree” and signing below, you are indicating you 

want to learn more about this service and receive promotional 

or non-promotional updates via email or mail from Novo Nordisk 

or its partners about products, support services, or other special 

opportunities that Novo Nordisk or its partners believe might be 

interesting to you. You also understand that you may opt out 

from receiving any future communications from Novo Nordisk or 

its partners by clicking the “unsubscribe” link within any email 

you receive, by calling 1-877-744-2579, or by sending us a letter 

containing your full contact information (eg, name, email address, 

phone) to Novo Nordisk, 800 Scudders Mill Road, Plainsboro,  

New Jersey 08536.To better understand how Novo Nordisk values your privacy and 

what other information may be collected from you while you use 

this service, please visit www.C4CPrivacy.com.

q		Healthy eating 
q		Managing diabetes

q		Being active 

q		Diabetes medicines

q   I agree and confirm I am 18 years of age or older. 

 
Signature (required) _________________________________

Date (required) _____________________________________

mm/dd/yyyy

3 Tell us about your interests

4 Sign below
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q  Yes, I would like Novo Nordisk to contact me on the telephone 

number provided below so that Novo Nordisk may notify me 

of products, goods, or services that may be of interest to me.  

By providing my telephone number and checking this box, I 

understand that these calls may be generated using automated 

technology and I do not need to provide consent to receive calls 

to purchase goods or receive services from Novo Nordisk.  

 Telephone number ______________________________________

* Birth date (mm/dd/yyyy) __________________________________

2

1

?

((code))

Ask 
Sophia!

Return the card at the front of  this book today!

Get FREE tools and resources from 
Cornerstones4Care®•  The Cornerstones4Care® Powered by Glooko app

•  Motivational text messages•  The Diabetes Health Coach
Diabetes does not take a break.  
Neither does Sophia!Visit Cornerstones4Care.com to Ask Sophia!  

Your digital assistant that can answer questions  

about diabetes and so much more. 

Enroll in 

Go to Cornerstones4Care.com to register today. Or fill in  

the information below. Then tear off this card, fold and seal it, 

and mail it back to us.All fields with asterisks (*) are required.* q I have diabetes   or    q I care for someone who has diabetes

* First name  _____________________________________ MI_____ 

* Last name  _____________________________________________

* Address 1  _____________________________________________

 Address 2  _____________________________________________

* City  __________________________________________________

* State  ________________________________* ZIP_____________

* Email address __________________________________________

Return this card today to join

Tell us about yourself
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* What type of diabetes do you have? (Check one)   
         q Type 2                 q Type 1                    q Don’t know

*  What year were you (or the person you care for)  

diagnosed with diabetes? __________________
*  What type of diabetes medicine has been prescribed?   

(Check all that apply)	 q Diabetes pills (also called oral antidiabetics or OADs)

	 q Non-Insulin Injectable or GLP-1 RA therapy

	 q Combination injectable therapy
	 q Insulin	 q Other diabetes medicine
	 q None

•  If you checked “diabetes pills,” how many types are taken  

each day? q 1 type of diabetes pill 
q 2 types of diabetes pills 

 q More than 2 types of diabetes pills•   If you checked “Non-Insulin Injectable or GLP-1 RA therapy,” 

“Combination injectable therapy,” “Insulin,” or “Other diabetes 

medicine,” please fill in the following for each:
 Product name 1: _______________________________________

How long has this product been taken? 
q Prescribed but not taken q	7-12 months 

q 0-3 months 
q	1-3 years 

q 4-6 months 
q	3 or more years

 Product name 2: _______________________________________

How long has this product been taken? 
q Prescribed but not taken q	7-12 months 

q 0-3 months 
q	1-3 years 

q 4-6 months 
q	3 or more years

 Product name 3: _______________________________________

How long has this product been taken? 
q Prescribed but not taken q	7-12 months 

q 0-3 months 
q	1-3 years 

q 4-6 months 
q	3 or more years

2 Tell us a little more

Please select 2 from the topics below so we can offer you the 

information and support that’s most helpful to you.

To complete your registration, we ask you take a moment to read 

the below information to better understand how Novo Nordisk 

uses the information you provided us. When you finish reading, 

please check the “I Agree” box and confirm your age. Sign and 

date below to complete your registration.
Novo Nordisk respects the importance of your privacy and 

understands your health is a very personal and sensitive subject. 

Novo Nordisk wants you to understand how it will use the 

information provided by you on this registration page. By 

checking “I Agree” and signing below, you are indicating you 

want to learn more about this service and receive promotional 

or non-promotional updates via email or mail from Novo Nordisk 

or its partners about products, support services, or other special 

opportunities that Novo Nordisk or its partners believe might be 

interesting to you. You also understand that you may opt out 

from receiving any future communications from Novo Nordisk or 

its partners by clicking the “unsubscribe” link within any email 

you receive, by calling 1-877-744-2579, or by sending us a letter 

containing your full contact information (eg, name, email address, 

phone) to Novo Nordisk, 800 Scudders Mill Road, Plainsboro,  

New Jersey 08536.To better understand how Novo Nordisk values your privacy and 

what other information may be collected from you while you use 

this service, please visit www.C4CPrivacy.com.

q		Healthy eating 

q		Managing diabetes

q		Being active 

q		Diabetes medicines

q   I agree and confirm I am 18 years of age or older. 

 
Signature (required) _________________________________

Date (required) _____________________________________mm/dd/yyyy

3 Tell us about your interests

4 Sign below
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q  Yes, I would like Novo Nordisk to contact me on the telephone 

number provided below so that Novo Nordisk may notify me 

of products, goods, or services that may be of interest to me.  

By providing my telephone number and checking this box, I 

understand that these calls may be generated using automated 

technology and I do not need to provide consent to receive calls 

to purchase goods or receive services from Novo Nordisk.  
 Telephone number ______________________________________

* Birth date (mm/dd/yyyy) __________________________________

2
1

?

((code))

Ask 
Sophia!

Return the card 
at the front of  
this book today!

Get FREE tools and resources from 
Cornerstones4Care®

•  The Cornerstones4Care® Powered by Glooko app
•  Motivational text messages
•  The Diabetes Health Coach

Diabetes does not take a break.  
Neither does Sophia!

Visit Cornerstones4Care.com to Ask Sophia!  Your digital assistant that can answer questions  about diabetes and so much more. 

Enroll in 

Go to Cornerstones4Care.com to register today. Or fill in  the information below. Then tear off this card, fold and seal it, and mail it back to us.

All fields with asterisks (*) are required.

* q I have diabetes   or    q I care for someone who has diabetes
* First name  _____________________________________ MI_____ 

* Last name  _____________________________________________
* Address 1  _____________________________________________

 Address 2  _____________________________________________
* City  __________________________________________________

* State  ________________________________* ZIP_____________
* Email address __________________________________________

Return this card today to join

Tell us about yourself1
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* What type of diabetes do you have? (Check one)   

         q Type 2                 q Type 1                    q Don’t know
*  What year were you (or the person you care for)  

diagnosed with diabetes? __________________

*  What type of diabetes medicine has been prescribed?   (Check all that apply)
	 q Diabetes pills (also called oral antidiabetics or OADs)
	 q Non-Insulin Injectable or GLP-1 RA therapy
	 q Combination injectable therapy
	 q Insulin
	 q Other diabetes medicine
	 q None

•  If you checked “diabetes pills,” how many types are taken  each day?
 q 1 type of diabetes pill q 2 types of diabetes pills  q More than 2 types of diabetes pills

•   If you checked “Non-Insulin Injectable or GLP-1 RA therapy,” “Combination injectable therapy,” “Insulin,” or “Other diabetes medicine,” please fill in the following for each:

 Product name 1: _______________________________________
How long has this product been taken? 

q Prescribed but not taken q	7-12 months 
q 0-3 months q	1-3 years 
q 4-6 months q	3 or more years

 Product name 2: _______________________________________
How long has this product been taken? 

q Prescribed but not taken q	7-12 months 
q 0-3 months q	1-3 years 
q 4-6 months q	3 or more years

 Product name 3: _______________________________________
How long has this product been taken? 

q Prescribed but not taken q	7-12 months 
q 0-3 months q	1-3 years 
q 4-6 months q	3 or more years

2 Tell us a little more

Please select 2 from the topics below so we can offer you the information and support that’s most helpful to you.

To complete your registration, we ask you take a moment to read the below information to better understand how Novo Nordisk uses the information you provided us. When you finish reading, please check the “I Agree” box and confirm your age. Sign and date below to complete your registration.
Novo Nordisk respects the importance of your privacy and understands your health is a very personal and sensitive subject. Novo Nordisk wants you to understand how it will use the information provided by you on this registration page. By checking “I Agree” and signing below, you are indicating you want to learn more about this service and receive promotional or non-promotional updates via email or mail from Novo Nordisk or its partners about products, support services, or other special opportunities that Novo Nordisk or its partners believe might be interesting to you. You also understand that you may opt out from receiving any future communications from Novo Nordisk or its partners by clicking the “unsubscribe” link within any email you receive, by calling 1-877-744-2579, or by sending us a letter containing your full contact information (eg, name, email address, phone) to Novo Nordisk, 800 Scudders Mill Road, Plainsboro,  New Jersey 08536.

To better understand how Novo Nordisk values your privacy and what other information may be collected from you while you use this service, please visit www.C4CPrivacy.com.

q		Healthy eating 

q		Managing 
diabetes

q		Being active 

q		Diabetes 
medicines

q   I agree and confirm I am 18 years of age or older. 
 
Signature (required) _________________________________

Date (required) _____________________________________
mm/dd/yyyy

3 Tell us about your interests

4 Sign below
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q  Yes, I would like Novo Nordisk to contact me on the telephone number provided below so that Novo Nordisk may notify me of products, goods, or services that may be of interest to me.  By providing my telephone number and checking this box, I understand that these calls may be generated using automated technology and I do not need to provide consent to receive calls to purchase goods or receive services from Novo Nordisk.  

 Telephone number ______________________________________
* Birth date (mm/dd/yyyy) __________________________________

2 1 ?

((code))

Ask 
Sophia!

Ask 
Sophia!



© 2019 Novo Nordisk   All rights reserved.   US19PAT00012   July 2019   Cornerstones4Care.com

The photographs used in this booklet are for illustration only. The models in the photographs do not 
necessarily have diabetes or other ailments.

Cornerstones4Care® is a registered trademark of Novo Nordisk A/S.

Novo Nordisk is a registered trademark of Novo Nordisk A/S.

A FREE app to help 
you manage your 
diabetes

See your data anywhere, 
any time.

�Sync readings—connects with most 
popular devices:

  �Blood glucose meters
  Insulin pumps
  �Continuous glucose monitors (CGMs)
  �Health and fitness trackers

�Get information about healthy eating and 
lifestyle choices

Set reminders, such as when to take your 
medicine or be active

Register for Cornerstones4Care®,  
a free diabetes support program

Download the FREE  
Cornerstones4Care® Powered by Glooko  

app to your mobile device today!


