Diabetic Medication Log

Name:______________________  Gr:  _____    School Yr : ____________.   Date: ___________
Insulin dosing
	Date/Time
	B/S
	Carbs
	Insulin dose
	By (double sign)
	Where
	Comments

	  
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Lunch:          Home or School       Insulin dosed:   Before   or   After    Lunch
Carbs:


	Snacks:

AM

PM



	Calculations:  *Bold lettering indicates information determined by the medical team or parents

1.Carb Bolus:

_____________  / _____________=______________

  Carbs to eat            Carb ratio               Carb bolus
2. Correction Bolus (if blood glucose is less than correction target, do NOT do this calculation)
____________ - _______________   = _____________       /   ______________  =_______________     
Blood Glucose      Correction Target     Amount to Correct / Correction Factor    = Correction Bolus

3. Total Insulin Bolus:

 ___________   +    _______________   =     _____________

Carb Bolus               Correction Bolus             Total Insulin Dose

	Note to mom:

We need:  (Circle)  Pen Needles   Test strips    Ketone strips   Insulin    Snacks   Juice   Lancets 

Other: ______________________

	Additional Notes:


	Calculations:  *Bold lettering indicates information determined by the medical team or parent
1.Carb Bolus:

_____________  / _____________=______________

  Carbs to eat            Carb ratio               Carb bolus

2. Correction Bolus (if blood glucose is less than correction target, do NOT do this calculation)

____________ - _______________= _____________       /   ______________  =_______________     

Blood Glucose    Correction Target   Amount to Correct     Correction Factor      Correction Bolus

3. Total Insulin Bolus:
 ___________   +    _______________   =     _____________

 Carb Bolus              Correction Bolus            Total Insulin Dose


	


