DIABETES BLOOD SUGAR - LOG BOOK

PATIENT NAME:

Please Blood glucose measurements at the times shown by X square, and write the results on the sheet.

DATE: BEFORE 2Zhrs AFTER | BEFORE | 2HRS AFTER | BEFORE | BEDTIME | INSULIN TYPE/ DOSE
' BREAKFAST | BREAKFAST | LUNCH | LUNCH SUPPER :
GOALS: 8B . 2hs afterB | BL 2 hrs afterL | BS Bedtime
80-120 >70 & <140 | 80-120 | >70 & <140 | 80-120 | 100-150




