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Clinic Insulin Change Handout 

 

 

 
 
 
 
 

Breakfast  Lunch  Dinner  Bedtime  
NPH____units  NPH____units 

Lantus_____units 
NPH____units 

Lantus_____units 
Regular/Humalog/Novolog 

 60-150____units 
151-200____units 
201-250____units 
251-300____units 
301-350____units 
351-400____units 
     >400____units 

Regular/Humalog/Novolog 
 60-150____units 
151-200____units 
201-250____units 
251-300____units 
301-350____units 
351-400____units 
     >400____units 

Regular/Humalog/Novolog 
 60-150____units 
151-200____units 
201-250____units 
251-300____units 
301-350____units 
351-400____units 
     >400____units 

Regular/Humalog/Novolog 
 60-150____units 
151-200____units 
201-250____units 
251-300____units 
301-350____units 
351-400____units 
     >400____units 

 
Insulin to Carbohydrate Ratio: Humalog / Novolog 

 
1unit for every____grams 

 
1unit for every____grams 

 
1unit for every____grams 

 
1unit for every____grams 

Basal Bolus Correction 
 

_____unit/hr from ___:___ to ___:___ 
 

_____unit/hr from ___:___ to ___:___ 
 

_____unit/hr from ___:___ to ___:___ 
 

_____unit/hr from ___:___ to ___:___ 
 

_____unit/hr from ___:___ to ___:___ 
 

Breakfast: 1unit for every ____ grams 
AM snack: 1unit for every ____ grams 
Lunch:       1unit for every ____ grams 
Afternoon snack:  
                 1unit for every ____ grams 
Dinner:     1unit for every ____ grams  
Bedtime snack:   
                 1unit for every ____ grams 

 
1 unit for every _____ mg/dl 

 
Target blood sugar: _______mg/dl 

Meal/Time Milk Starch Fruit Veggie Protein Fat Carbohydrate grams 
Breakfast 

 
       

Snack 
 

       

Lunch 
 

       

Snack 
 

       

Dinner 
 

       

Snack 
 

       

Rady Children’s Hospital Pediatric & Adolescent Diabetes Center 
Phone: (858) 966-4032   
8am to 4:30pm  Monday-Friday 
After Hours, Weekends & Holidays,  
Page operator: (858) 576-1700, dial 0 

 
DTF507 

*DTF507* 
 

PATIENT INFORMATION 
 

Name:                                                                                                   
MR#:     Finance:    
DOB:                                               
MD:      

 

Diabetes Goal(s): __________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
 
_______________________________________________   __________________ 
Signature         Date 
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