BLOOD GLUCOSE RECORD

BLOOD GLUCOSE GOALS:

Patient Name: Fasting

1 hour after meal

Date of Birth Phone# 2 hours after meal
Before meal
Email Address
Check your Physician/Provider: URichard Guthrie, MD UBelinda Childs, ARNP
QAPhil Challans, MD QJolene Grothe, ARNP
Jeremiah Nelson, MD Diana Guthrie, ARNP

QdDebbie Hinnen, ARNP

Breakfast Lunch Dinner Exercise C
2 hrs 2 hrs 2hrs | bed | time omments

Date: |before| after |before| after |before| after |[time

Blood Glucose

Medication

Blood Glucose

Medication

Blood Glucose

Medication

Blood Glucose

Medication

Blood Glucose

Medication

Blood Glucose

Medication

Blood Glucose

Medication
Nurse Email: Mid-America Diabetes Associates, PA Phone: (316)687-3100
nurse@madiabetesa.com 8533 E 32nd St North, Wichita, KS 67226 Fax: (316)687-4491

website: madiabetesa.com Emergency: (316)262-6262
other:



