( DATE b h
TIME » /
_‘1.!
1| CAPILLARY
D =
2 VENOUS
T
12]
=8 | ARTERIAL
-
"M PLASMA
-
URINE 3
KETONES
REGULAR <
w| (UNITS)
=|NPH/LENTE
2| (UNITS)
m 1
Q UNITS
a UNITS/HR
Iy
™
. FOOD
- AND/OR
- FLUID
H= GLUCAGON
Des . )
3
-
~ INITIALS
| SIGNATURE AND TITLE _ ___ SIGNATURE AND TITLE | INITIALS|  SIGNATURE AND TITLE  [INITIALS
N J
Patient Label

DIABETIC
FLOW SHEET




