BLOOD SUGAR
Tracker




EMERGENCY CONTACT LIST

FIRST AID KIT LOCATION:

EMERGENCY NUMBERS
AMULANCE: FIRE DEPT:
POLICE: PHARMACY:
PEDIATRICIAN: DENTIST:
OSBTETRICIAN: PSYCHOLOGIST:
VET: PSYCHIATRIST:
ELECTRICAL: WATER:
INTERNET: GAS:

FULL NAME RELATION CONTACT




CONTACT LIST

NAME: SPECIALIZATION:
CONTACT: EMAIL ID:
ADDRESS: NOTES:

NAME: SPECIALIZATION:
CONTACT: EMAIL ID:
ADDRESS: NOTES:

NAME: SPECIALIZATION:
CONTACT: EMAIL ID:
ADDRESS: NOTES:

NAME: SPECIALIZATION:
CONTACT: EMAIL ID:
ADDRESS: NOTES:




MEDICAL INSURANCE

PROVIDER:

POLICY NUMBER:

PLAN TYPE:

TELEPHONE:

EMAIL:

COVERAGE:

NOTES:




FAMILY MEDICAL HISTORY

NAME

ILLNESS, SURGIES, ETC

FATHER'S SIDE

MOTHER'S SIDE




MEDICAL HISTORY

NAME:

AGE:

BLOOD GROUP:

DATE:

ILLNESS, SURGERIES, ETC.

DOCTOR/HOSPITAL




MONTHLY HEALTH GOALS

YEAR OF:
JANUARY FEBRUARY MARCH
APRIL MAY JUNE
JULY AUGUST SEPTEMBER

OCTOBER NOVEMBER DECEMBER




VITAL SIGNS TRACKER

YEAR OF:

DATE

BLOOD
PRESSURE

HEART
RATE

OXYGEN
SAT

WEIGHT

PAIN
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BLOOD PRESSURE TARCKER

MORNING

EVENING

MONTH OF:
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NOTES
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BLOOD SUGAR & BP

LOG

MONTH
OF:

MONDAY BREAKFAST LUNCH DINNER BEDROOM
DATE:_/_/_ BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER
BLOOD SUGAR
BLOOD PRESSURE

TUESDAY BREAKFAST LUNCH DINNER BEDROOM
DATE: /_/_ BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER
BLOOD SUGAR
BLOOD PRESSURE
WEDNESDAY BREAKFAST LUNCH DINNER BEDROOM
DATE: /_/_ BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER
BLOOD SUGAR
BLOOD PRESSURE
THURSDAY BREAKFAST LUNCH DINNER BEDROOM
DATE:_/_/_ BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER
BLOOD SUGAR
BLOOD PRESSURE

FRIDAY BREAKFAST LUNCH DINNER BEDROOM
DATE: /_/_ BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER
BLOOD SUGAR
BLOOD PRESSURE

SATURDAY BREAKFAST LUNCH DINNER BEDROOM
DATE:_/_/_ BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER
BLOOD SUGAR
BLOOD PRESSURE

SUNDAY BREAKFAST LUNCH DINNER BEDROOM
DATE:_/_/_ BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER | BEFORE | AFTER
BLOOD SUGAR
BLOOD PRESSURE




BLOOD SUGAR LOG

DATE:

BREAKFAST TIME BEFORE NOTES
AFTER

SNACK TIME BEFORE NOTES
AFTER

LUNCH TIME BEFORE NOTES
AFTER

SNACK TIME BEFORE NOTES
AFTER

DINNER TIME BEFORE NOTES
AFTER

NOTES




BLOOD SUGAR

TRACKER

WEEK OF:

DATE

MEALS

BEFORE

1HR

2 HR

3 HR

MON

Breakfast

Lunch

Dinner

Snacks

TUE

Breakfast

Lunch

Dinner

Snacks

WED

Breakfast

Lunch

Dinner

Snacks

THU

Breakfast

Lunch

Dinner

Snacks

FRI

Breakfast

Lunch

Dinner

Snacks

SAT

Breakfast

Lunch

Dinner

Snacks

SUN

Breakfast

Lunch

Dinner

Snacks




BLOOD SUGAR TRACKER

WEEK OF:

BLOOD SUGAR

DATE MEALS NOTES
BEFORE AFTER

Breakfast

Lunch

MON

Dinner

Bedtime

Breaktfast

Lunch

TUE

Dinner

Bedtime

Breaktfast

Lunch

WED

Dinner

Bedtime

Breakfast

Lunch

THU

Dinner

Bedtime

Breakfast

Lunch

FRI

Dinner

Bedtime

Breakfast

Lunch

SAT

Dinner

Bedtime

Breakfast

Lunch

SUN

Dinner

Bedtime




BLOOD SUGAR
TRACKER

WEEK OF:
BEFORE MEALS 1HR 2HRS  3HRS
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BLOOD SUGAR

TRACKER

BEFORE AFTER MEALS
MEALS
B - Breakfast L - Lunch D - Dinner BT - Bedtime
week:
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Before | After [Before | After |Before| After [Before | After [Before | After |Before | After |Before| After
B
L
D
BT
week:
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Before | After Before | After (Before | After |[Before | After Before | After |Before | After |(Before | After
B
L
D
BT
week:
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Before | After Before | After [Before | After |Before | After Before | After [Before |After [Before | After
B
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D

BT




BLOOD SUGAR TRACKER

MONTH OF:

CONTROL 1

CONTROL 2

CONTROL 3

CONTROL 4

CONTROL 5

DATE

Time Result

Time | Result

Time | Result

Time

Result

Time | Result
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BLOOD SUGAR TRACKER

WEEK OF:

DATE Time PRE-MEAL CARBS INSULIN |BLOOD SUGAR | INSULIN
BLOOD SUGAR TAKEN? 2 HRS LATER TAKEN?

Breakfast

Snack

Lunch

Snack

MON

Dinner

Snack

Breakfast

Snack

Lunch

TUE

Snack

Dinner

Snack

Breakfast

Snack

Lunch

WED

Snack

Dinner

Snack

Breakfast

Snack

Lunch

Snack

THU

Dinner

Snack

Breakfast

Snack

Lunch

FRI

Snack

Dinner

Snack

Breakfast

Snack

Lunch

Snack

SAT

Dinner

Snack

Breakfast

Snack

Lunch

Snack

SUN

Dinner

Snack
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BLOOD SUGAR TRACKER

DATES:

MON TUE WED THU
2 2 2 1 2
FRI SAT SUN NOTES

2 2 2
MON TUE WED THU
2 2 2 1 2
FRI SAT SUN

NOTES




MORNING

MONITORING

DATE

Before
Lunch

Carbs

After
Lunch

vInsulin
Taken

Before
Snack

Carbs

After
Snack

vInsulin
Taken
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NOONTIME

MONITORING

DATE

Before
Lunch

Carbs

After
Lunch

vInsulin
Taken

Before
Snack

Carbs

After
Snack

vInsulin
Taken
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EVENING

MONITORING

DATE

Before
Dinner

Carbs

After
Dinner

vInsulin
Taken

Before
Snack

Carbs

After
Snack

vInsulin
Taken
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LOW CARB FOOD

IDEAS

FOOD / MEAL

CARBOHYDRATES




FAVORITE MEALS
AT A GLANCE

MEAL:
INGREDIENTS CARBOHYDRATES
TOTAL CARBOHYDRATES
MEAL:
INGREDIENTS CARBOHYDRATES

TOTAL CARBOHYDRATES




HEALTHY RECIPE

Name:

Category: Prep Time:

Ingredients: Notes:

Notes




MEDICINE TRACKER

MONTH:
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HABIT TRACKER

WEEK OF:

SAT SUN

TUE WED THU FRI

MON
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SYMPTOM
TRACKER

YEAR OF:

DATE

SYMPTOM

DURA

TION

REMEDY

TREATMENT




TRIGGERS TRACKER

YEAR OF:
FOOD EATEN ACTIVITIES TIME OF
DATE SYMPTOM BEFORE SYMPTOM | BEFORE SYMPTOM SYPMTOM




SLEEP TRACKER

DAYS

W|T|F|S|S | 7-8HOURS

8-9 HOURS

9-10 HOURS

NAPPED




WATER TRACKER
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MOOD TRACKER

MONTH

31
30
29
28
R7
26
25
24
23
22
21
20
19 18
17
NEUTRAL TIRED
GRUMPY SICK
RELAXED HAPPY

2
3
4
5
6
7
9
10
11
12
13
14
16 15
STRESSED
SAD
ANGRY



MEDICAL EXPENSES

YEAR OF:

DATE

DESCRIPTION

DOCTOR

COST

INSURED

OTHERS
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APPOINTMENT NOTES

DOCTOR/CLINICIAN: DATE:

PLACE:

APPOINTMENT PURPOSE:

QUESTIONS TO ASK:
[]

[]
[]

REMEMBER TO BRING:

DOCTOR NOTES:

AFTER APPOITMENT TO DO LIST:

[]

1 [ O




APPOITMENT

TRACKERS

DATE

DOCTOR / SPECIALITY

PURPOSE

SUMMARY / RESULTS




TO DO LIST




NOTES




