SAVE FILE PRINT FILE E-MAIL TO PATIENT

ENDOCRINOLOGY & DIABETES UNIT

BC Diabetes Clinic: 604-875-2868
[ ] ' .
Ch||d ren’s Toll-free Pl;one.610 ;88887-53(;02-33;088, x2868
. ax: - -
HOSpltaI http://endodiab.bcchildrens.ca

INSULIN SLIDING SCALE FORM FOR SCHOOL LUNCHES

PATIENT: FAX / E-MAIL:

RAPID-ACTING INSULIN DOSE
Humalog O / NovoRapid O / Apidra O / Fiasp O / Trurapi O / Admelog O

Blood sugar Lunch

3.9 or less
4.0-7.9
8.0-11.9
12.0-15.9
16.0-19.9
20.0 or higher

OTHER RECOMMENDATIONS

Call parent/guardian if BG >20

_ September 7, 2022

Date Physician:
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