
Patient Documentation Flowsheet 
As part of the patient agreement, write down your blood glucose levels and the amount of carbohydrates you eat. Write 

down the insulin doses- basal, bolus and correction doses, and any important notes, such as pump alarms and site 
changes. Your nurse will use this flowsheet to make sure all your insulin doses are recorded in your health records. 
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Bolus dose                         
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You can take notes below to tell us about your activity, pump alarms, changes to the infusion set or sensor site. 
You can also use this space for issues you discussed or need to discuss with your care team. 

 

 


