
CHILDREN’S HOSPITAL OF THE KING’S DAUGHTERS, INC. 
601 Children’s Lane, Norfolk, Virginia 23507-1910 

Diabetes Center 

Emergencies or After Hours Call Toll Free:
 866-883-9886

(Moderate or Large Ketones)

Blood Glucose Records 
Dr. Eric Gyuricsko 
Fax: 757-668-8215 

 

DATE  12am 1am 2am 3am 4am 5am 6am 7am 8am 9am 10am 11am 12pm 1pm 2pm 3pm 4pm 5pm 6pm 7pm 8pm 9pm 10pm 11pm Notes 
Blood Glucose                          
Basal Dose                          
Carbohydrates                          
Food Bolus                          

 

Correction                           
 

Blood Glucose                          
Basal Dose                          
Carbohydrates                          
Food Bolus                          

 

Correction                           
 

Blood Glucose                          
Basal Dose                          
Carbohydrates                          
Food Bolus                          

 

Correction                           
 

Blood Glucose                          
Basal Dose                          
Carbohydrates                          
Food Bolus                          

 

Correction                           
 

Blood Glucose                          
Basal Dose                          
Carbohydrates                          
Food Bolus                          

 

Correction                           
 

Blood Glucose                          
Basal Dose                          
Carbohydrates                          
Food Bolus                          

 

Correction                           
 

Blood Glucose                          
Basal Dose                          
Carbohydrates                          
Food Bolus                          

 

Correction                           
 

Target Blood Glucose  Insulin : Carbohydrate Ratio 
Correction Factor  Breakfast  
  Lunch  
  Dinner  
Lantus/Levemir Dose:   

 
Patient Name:____________________________________      Phone Number:___________________________ 
                                         
Date of Birth: ___________________________________ 

 


