  Washington County School District Health Services
DIABETES MANAGEMENT LOG 

Name______________________________________________ School_____________________________    Grade/Room:______________ Teacher_____________________			
Parent/Guardian______________    _________________________________________ Parent/Guardian Phone(s)_________________________________________________			

Correction Dose:  _____ unit(s) of insulin per _____ over _____                  Insulin to CHO ratio:   give ______ unit(s) of insulin per ______ grams of CHO eaten (or to be eaten)

	Date
	Time
	Blood Glucose (BG)
	Carbohydrate Intake
(CHO)
	Insulin Dose
	Hypoglycemia Treatment
	Hyperglycemia Treatment
	Comments
	Initials

	
	
	
	



	Insulin for BG
	Insulin for CHO
	Total Insulin
	
	
	
	




	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



	Signature of staff providing care
	Initials
	Signature of staff providing care
	Initials
	Signature of staff providing care
	Initials

	
	
	
	
	
	

	
	
	
	
	
	



Utah School Nurse Association Diabetes Training Module March 2009
Adapted with permission from National Association of School Nurses H.A.N.D.S., SM 2008

