 
 [Your Name]

  Date of Birth:  [xx/xx/xxxx]




[Street Address]
  [phone or cell]





[City, State, Zip]
  [Advocate/spouse name] [phone or cell]
ESSENTIAL INFORMATION

TYPE 1 DIABETES (INSULIN DEPENDENT), requiring CONTINUOUS infusion of insulin and CONTINUOUS monitoring of my blood glucose.

I am using the following devices to manage my Type 1 Diabetes Mellitus:

· [Type of Pump/Injections] with [Type] Insulin
· [CGM brand] AND [CGM iPhone App]
· [Blood Glucose meter]

· Other diabetes medications [list meds]
If, while I am under your care, you find it medically necessary to remove ANY device from my body, PLEASE PLACE ALL PARTS in a sealed bag with my name/ID and SAVE IT FOR ME!

My current settings are as follows:

Basal Insulin Rate: [basal rate/hour]
Insulin to Carbohydrate Ratio: [Carb ratios]
Target Blood Sugar: [target BG range]
Insulin Sensitivity Factor: [ISF setting] 
I have the following additional medical condition(s):

· [Condition treated with (medication/dose)]
· [Condition treated with (medication/dose)]
· [Condition treated with (medication/dose)]
I am allergic to [list all allergies].
Thank you for your dedication and hard work to help me keep my TYPE 1 DIABETES MELLITUS well managed during my hospital stay. The work we do together now will ensure my speedy recovery.
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