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Your Settings & Insulin Dosing

What specific times of the day do you test your blood glucose?



_____________

_____________



_____________

_____________



_____________

_____________

Please list your basal rates:

	Time Segments
	Units/Hour

	12 midnight
	

	  1 AM
	

	  2 AM
	

	  3 AM
	

	  4 AM
	

	  5 AM
	

	  6 AM
	

	  7 AM
	

	  8 AM
	

	  9 AM
	

	10 AM
	

	11 AM
	

	12 Noon
	

	  1 PM
	

	  2 PM
	

	  3 PM
	

	  4 PM
	

	  5 PM
	

	  6 PM
	

	  7 PM
	

	  8 PM
	

	  9 PM 
	

	10 PM
	

	11 PM
	


Please list your pre-meal bolus doses or your insulin to carbohydrate ratios:

	Meals
	Units of insulin
	Per gram of carbohydrate

	Breakfast
	
	

	Lunch
	
	

	Dinner
	
	

	Snack
	
	


Your Settings & Insulin Dosing (continued)


 
Please list your correction factor or insulin sensitivity factor:  _____________________
How many points does one unit of insulin lower your blood sugar?

___________________________________
 (Correction factor/Insulin sensitivity factor)

What is your preferred treatment for hypoglycemia?  __________________________
When do you check your urine/blood for ketones?  ___________________________

   Method used?  __________________________________________________

Emergency Contacts:

Physician:__________________________________ Phone:________________

Responsible Family Member:_____________________ Phone:________________

Pump Support Person:_________________________  Phone:________________

Pump Manufacturer:__________________________  Phone:________________


Directions on how to suspend or stop insulin delivery on your pump if an emergency situation occurs and you are unable to do this for yourself:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide a demonstration to the professional staff:

Name (s) of staff __________________________________________________________________________________________________________________________________________________________________________________________
The Diabetes Center�22 Atwood Drive�Northampton, MA 01060�413-586-1601










AP1 Handout Page 5



AP1 Handout Page 6

