Blood Glucose Checks Record Year
Student Name Teacher Rm #
Special Notes:
Student Section Calculating Coverage RN/Secretary Section
Blood Ketones | Grams of Not?ftizg b Insulin Insulin Total RN Parent
Date | Time | Glucose | if BS 300 Carbs studenty Blood =4 Carb Units notified | Notified Parent's Response Comments
Results | or more eaten i Glucose Coverage : Y/N Y/N
(Initial) Insulin




