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Date of Birth:

Appointment Date:

DIABETES CLINIC DAY EXPRESS (PUMP)

Bring 2-3 months of ongoing logs as well as the meter(s) to every visit

Pump Brand: Model/Year: Infusion Set:

Sites | use:

| use the software and / or web link available for my pump / meter: | [_] Yes [ ] Weekly
[ ]No (] Monthly

[ ] For office visits only

AVERAGE BG for the last two weeks. Include the total number of tests:

Breakfast Mid-A.M. Lunch Snack Dinner Snack Mid-Night | 3:00 a.m.
Average
Counted
AVERAGE INSULIN DELIVERY / PUMP DATA REVIEW
Basal Delivery | Meal/Food Bolus | Correction Bolus Manual Bolus Total Insulin

14 Day Average

30 Day Average

Current Basal Setting:

12Midnight

Total Basal Setting =

units per day

CHO Ratios:

12Midnight

Correction or Insulin Sensitivity > target BG:

12 midnight:

Active Insulin on board setting:

[J1HR [J2HR [J3HR [ J4HR [ J5HR [ ]J6HR [ JOTHER:

HI activity days I adjust my:

[ ] Ratios [_] Use Temporary Basal Settings [_| Other:

On sick days I:

| change the reservoir, tubing and infusion site all at the same time: [_]YES [_INO

| do this every:

[ ]2-3 days [ ] 3-4 days [_] 4-5 days [_] other:

The last time 1 / we evaluated basal settings or bolus ratios:

The last time | checked for KETONES was:

, because:
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%NOI‘thShOl'e Name:

University HealthSystem Date of Birth:

Medical Group Appointment Date:

The last time | needed to inject insulin by pen or syringe was: and then I:

The last time (month and year) that we saw the: Eye Doctor: Dietitian:

Other medications | take are:

Since my last visit, | did / did not go to the Emergency Room / Hospital on: because,
I am most pleased with: I am most frustrated with:
My question/s for The Team are: My goall/s for this visit are:

Additional Comments:



