_____________ County Schools Insulin Log

Student’s Name:  _________________________________________ Date of Birth: _________________ School: ______________________________________    

Diagnosis: ___________________ Medicaid #: _______________________ Service Code: ___________ Allergies: ____________________________________

Date of Medication Order:  _________________ Type of Insulin: __________________ Insulin order:   __________________ Blood Sugar Target _______mg/dl

Correction Factor/Insulin Sensitivity: 1 unit of insulin for every ______mg/dl (points) that blood sugar is above or below target (Range permitted by Physician Order: ______mg/dl to ______mg/dl)

Carbohydrate (Carb) Ratio: 1 unit of insulin for every _____ grams of carbohydrates eaten (Range Permitted by Physician Order: ______mg/dl to ______mg/dl)

Diabetes Health Care Provider: _____________________ Phone Numbers: Office: _______________ Fax: ________________ Cell/Pager: _______________

Parent/Guardian #1: ______________________________ Phone Numbers: Home: _______________ Work: _______________ Cell/Pager: _______________

Parent/Guardian #2: ______________________________ Phone Numbers: Home: _______________ Work: _______________ Cell/Pager: _______________

	Date
	Time
	Blood Sugar


	Correction Factor Used
	# of Units Insulin for

Correction
	# of Grams of Carbs Eaten
	Carb Ratio Used
	# of Units Insulin for

Carbs Eaten
	Total # of Units of Insulin for Administration
	Time & Name of Parent/Guardian Notified/discussed
	Signature/Title of Person Giving/ Supervising Insulin Administration

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Reviewed 08/08
5 MINUTES OF SCHEDULED NURSING TIME FOR EACH STEP OF PROCEDURE (GLUCOSE MONITORING, CALCULATIONS, INJECTION) UNLESS OTHER WISE NOTED.
Adapted from Leon County School District 6/04


