
Division of Developmental Disabilities 
Resource Team: Nursing Support Unit 

Blood Sugar Tracking Form 

If a life-threatening emergency is present always call 911 as per Danielle’s Law. 

 

Name: ________________________ DOB: ___________    Month/Year: _______________ 

Location: ________________ 

Please note any significant changes in Blood Sugars and contact the Primary Care Physician as needed. Please document this in the note section on the back of 
this form. Please see the back of this form for the informational Blood Sugar Chart. 

Staff Signatures: 

Name Staff Initials Name Staff Initials Name Staff Initials Name Staff Initials 
        
        

  

Check 1 Check 2 Check 3 Check 4 
Date Time Result Staff 

Initials 
Time Result Staff 

Initials 
Time Result Staff 

Initials 
Time Result Staff 

Initials 
Ex: 
1/1/23 

7 
AM 

80 DK 1 
PM 

140 LC 5 
PM 

100 HP 9:30 
PM 

75 KE 

             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             



Division of Developmental Disabilities 
Resource Team: Nursing Support Unit 

Blood Sugar Tracking Form 

If a life-threatening emergency is present always call 911 as per Danielle’s Law. 

Note Section: 

 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Non-diabetic Fasting chart      Diabetic Fasting Chart 

 

 

 

 

 

Non-diabetic 2 hours after meal     Diabetic 2 hours after meal 

Normal Range: Less than 140 mg/dl     Normal Range: Less than 180 mg/dl 

 

Blood Sugar 
Levels 

Range 

Low Below 70 mg/dl 
Normal 70-100 mg/dl 

High Above 100 mg/dl 

 
 

Blood Sugar 
Levels 

 
 

Range 

Low Below 80 mg/dl 
Normal 80-130 mg/dl 

High Above 130 mg/dl 


