Student Name Teacher Target BS Range

Type of Insulin Correction Dose Unit/Carb Ratio
Hypoglycemia Treatment BS< Give Check Ketones if BS >
Pump Notes

Nurse must check and initial visit/numbers prior to student giving insulin

Date Time BS BS Total Carbs | Correction | Carb Total Ketone | Any Notes
Finger | CGM eaten or Units Units Units s
Stick to be eaten Given

Nurse
Initials




