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To be used to document and communicate a record of carbohydrates, blood glucose levels, and insulin administration for children and young people with any type of diabetes that requires insulin administration.  It is to be used in conjunction with a valid Diabetes Management Plan, Insulin Medication Agreement, and Medication Rights Checklist. Once completed, a copy of the log should be forwarded to the parent or legal guardian (or more regularly if requested).  

This a legal document that must be retained in accordance with State Records Legislation; and is confidential and will be available only to relevant staff and emergency medical personnel.

[bookmark: Text1][bookmark: Text2][bookmark: Text3]Name of child/student/client      		     			 Date of birth      			
                                                                          First name (please print)			                                        Family name (please print)	
[bookmark: Text4]Name of Medication      	   Administration Method                                         Diabetes Management Plan Review Date       	
                                                                                                                                                                                         pump / pen / syringe
	Date
	Time
	 Glucose Level 
(mmol/L)
	Meal
(Crunch & Sip, Recess, Lunch)
	Carbs 
(grams)
	Insulin 
(units)
	Observations and Comments
	By initialing below each staff member confirms the Medication Rights Checklist has been used prior to administration

	
	
	
	
	
	
	
	Staff #1
(Print name and initial)
	Staff #2
(Print name and initial)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



	CLOSURE OF MEDICATION LOG - INSULIN
	Name of person closing log
     
	Date original log closed
     
	Location of original log (where filed)
     

	
	Date copy provided to Parent or Legal Guardian
     
	Mode log provided to Parent or Legal Guardian (i.e. email, post, via student)
     





 (
Health Support Planning  
 MEDICATION LOG 
– 
Insulin
 HSP155
a
)
image1.jpeg
)
& ﬂ ~
N,

STRS

Government
of South Australia




image2.png
CONFIDENTIAL





image3.gif




