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Examples of non-medication diabetic supplies to sign in/out of clinic: Glucometer/Strips, Ketone Strips, Needles, Glucose Tabs, Pump Supplies, etc.
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RN Medication Administration Review     Date:____________  Signature:___________________    Correct:   YES    NO Revised 6/12/25
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Escambia County Public Schools - Health Services
30 E Texar Dr., Pensacola FL 32503

STUDENT MEDICATION RECORD INSULIN
ADMINISTRATION-CARBOHYDRATE COUNTING

Phone: (850) 469-5456 20 -20 SCHOOL YEAR
NAME: INSULIN: PRESCRIBER:
DOB: DOSAGE: -
DIAGNOSIS: ROUTE: SQ Blood Glucose Target:
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TIME (s): BREAKFAST: LUNCH: SNACK: PRN: OTHER:
Blood Giucose Target: Correction Factor: Carbohydrate Ratio: For Moderate/Large Ketones: give_____units
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Codes

C: Comments in STR / P: Parent/Guardian Notified / N: Normal Response / AB: Abnormal Response

Sites

RA: Right Arm / LA: Left Arm / RL: Right Leg / LL: Left Leg / AB: Abdomen / O0: Other
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