11-2010
	Date
	Time
	Blood

Glucose
	Carbs

Eaten
M-meal

S-snack
	Insulin Units For:
	Ketones
	Comments: (note unusual situation, ie: extra food intake, hyper or hypoglycemia symptoms and treatment, physical activity, illness, change in routine, etc.)             Action:   N-note home/  TC-call to parent/  UTR-unable to reach/   RTC-return to class/    TE-to eat
	Initial

	
	
	
	
	
	U/urine

B/blood
Neg., S, M, Lg NT-no test
	
	

	
	
	
	
	Carbs
	Correction Dose
	Total
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	








                                   				DIABETES LOG				    School Year ______________





Student’s Name: ____________________________________ ID #__________________   DOB: ___________    Grade/Room: _________





Parent(s/Contact) Name: _____________________________________   H: ______________     Cell: ______________     Work: _____________


Parent(s)/Contact Name: _____________________________________   H: ______________     Cell: ______________     Work: _____________


Healthcare Provider Name: _______________________________________     Ph: _________________  	   Fax: _________________   





Insulin Therapy:    Pen ___      Syringe ___      Insulin Pump ___        	Type of Insulin:  NovoLog ___     Humalog ___     Other: _________________     





Blood Glucose  (BG)  Target:_________mg/dl		Check Blood Glucose:  ____________________________________________________________________





Insulin Order: Carbohydrate Ratio for Food: ___unit of insulin for every ____grams of Carb +  Correction Factor: ___unit insulin for every ______mg/dl above BG target.





Other Orders:  _________________________________________________________________________________________________________________________


To Round Insulin Dose:  See Insulin Dose Calculator  		Treat Low when BG under:	                          Check Ketones when BG over:
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______________________________________________





Staff Signature 		Initials			Staff Signature 	         Initials			   Staff Signature 			Initials                                                                                                                                                                                                                                
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