Mobile Diabetes Center now using JotForm to collect client information on the Ipads.
JotForm will work offline so no internet connection is required.
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Login should not be required but, if so please use the info below.

Login with

OR

JotForm should already be logged in. If you have
to log in use the following:

Username: mdc2@methodistcollege.edu
Password: MobileDM@20

Questions: Call Andrea Peak @ 402-671-3283

Switch to JotForm Enterprise

Don't have an account? SIGN UP

Once you have opened the JotForm App the forms available will display. There are two forms:
2020 Blood Glucose MDC - used most frequently
2020 Spanish Blood Glucose MDC - used for Spanish speaking clientele only

Select this for Select this for
English form Spanish form



Click on the form you would like to use then select “Fill Out Form”

:25PM Tue Jan21
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Last Submission & 38
2020 Blood Glucose MDC/Community Sc. “Comm.

2020 Blood Glucose MDC/
Community Screening

[ View Submissions

Select “fill — B FillOut Form

out form”
Openin Kiosk Mode

The proceed to assisting the client fill out the form.
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2020 Blood Glucose MDC/Community Screening

2020 Blood Glucose MDC/Community Screening

Total Scui Information

If you scored 5 or zher:

Complete the

You are at high risk for type 2 dliabetes. However, only your doctor can tell for sure if you do have

fOrm in its type 2 diabetes or prediabetes (a andition that precedes type 2 diabetes in which normal blood
. " glucose levels are higher than norma. Talk to your doctor to see if additional testing is needed
entirety with (American Diabetes Association, 2017) If you need to save
i For more information, visit DolHavePrediabetes.or
the client formaton, v apeesoq . or cancel a form

before submitting

please click the
2020 Blood Glucose MDC/Community Screening back < arrow

Diabetes Prevention Program referral form and provider list provided to individuals who:

« Score 5 or higher
 Have an abnormal lab result
Consent and Release « Orwould like more individualized education

I hereby request that health screening test(s) be performed for me by the Mobile Diabetes Center
(MDC) and Nebraska Methodist College. | hereby release both the MDC and Nebraska Methodist

College, sponsors and volunteers from any and all liability including any matter or thing committed Referral Form Provided? *
or omitted which may arise during the screenings or from the data derived therefrom. Itis O ves

understood that:

No
The data derived from this test s to be considered as preliminary only and is in no way ©
conclusive. @ Refused
The responsibility for initiating any follow-up examination for abnormalities identified at the
health screening event lies with me as the person responsible for my own health and not
with any participating organization.
The MDC and Nebraska Methodist College will have access to my test results for the
purposes of ascertaining whether these results are abnormal, aiding me in initiating in
follow-up care, and suggestion of services where appropriate.
No other individual or agency will have access to my individual test results without express Override Screening Requirements? *
written permission from myself. Aggregate data may be used for report and research O Yes 0 Mo When COmplete ClICk
purposes. | have read and understood the following paragraphs. N
I may refuse to answer any question that is not directly related to the services provided and submit (p|ease make
still receive the services. . .
I have received the Notice of Privacy Practices and | have been provided an opportunity to sure a|| requ | red
review it. .
I agree to have a representative from Methodist contact me for ollow-up regarding my test Sal fields are answered).
results
| acknowledge that pictures will be taken at this event may be used for media purposes by %

~

Override Screening Requirement
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the MDC, Nebraska Methodist College, and/or NEBRASKA METHODIST HEALTH
SYSTEM

*Please make sure all required fields are complete before submitting a form. The form will not
submit until all required fields are complete or you save the form (to continue later).

When the form has submitted a “thank you” message will appear then it will default back to the
form selection screen.



If you need to save or cancel a form you’ve already begun please click on the back “<* at the
top left corner of the form.
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Save your submission

If you need to continue a saved form or view a submitted form, click the form and select
“View Submissions”
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2020 Blood Glucose MDC/Community Sc... MComm..
1 Submission. Modified on: Jan 20, 2020. 2020 Blood Glucose MDC/

Community Screening
—> [ View Submissions
- B Fill Out Form
To view a
submission click on Open in Kiosk Mode

the form, then select
“view submissions”
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Please note: You will only be able to view submissions on the IPad they were submitted on.

When you are done with the event please close the IPad and put it away. Please do not log out
of the App or IPad.

If you have questions please call Andrea Peak @ 402-671-3283



