
Glucose Levels Monitoring Chart

Medical Institution Details

Name:

Address:

Phone Number:

Website: 

Patient Details

Full Name:

Date of Birth:

Gender:

Patient ID:

Contact Number:

Email Address:

Referred by Dr./Physician:

Blood Glucose Monitoring

Date Time Reading 
(mg/dL)

Before/
After Meal

Meal Type 
(Breakfast/
Lunch/
Dinner)

Notes (e.g., 
exercise, 
stress, 
medication)



Medication and Dosage

Physical Activity

Dietary Intake (Sample)

Medication 
Name

Dosage Frequency Time of Day Notes

Date Type of 
Activity

Duration 
(minutes)

Intensity Time Effect on 
Glucose (if 
known)

Date Meal Time Food & 
Beverage 
Intake

Carbohydrate 
Content (if 
known)

Notes



Symptoms or Side Effects Noted

Recommendations & Physician's Notes

Next Appointment:

Physician's Signature: _____________________________ Date: _________________

Note: This chart is intended for tracking and management purposes. Always consult with a 
healthcare professional regarding any concerns or changes in treatment.


	Medication NameRow1: Insulin
	DosageRow1: 5 units
	FrequencyRow1: As needed
	Time of DayRow1: Morning
	NotesRow1: Adjust based on carbohydrate intake
	Medication NameRow2: 
	DosageRow2: 
	FrequencyRow2: 
	Time of DayRow2: 
	NotesRow2: 
	Medication NameRow3: 
	DosageRow3: 
	FrequencyRow3: 
	Time of DayRow3: 
	NotesRow3: 
	DateRow1: 10/21/2023
	Type of ActivityRow1: Walking
	Duration minutesRow1:  30 minutes
	IntensityRow1:  Moderate
	TimeRow1:  12:30
	Effect on Glucose if knownRow1: Lowered post-meal spike
	DateRow2: 
	Type of ActivityRow2: 
	Duration minutesRow2: 
	IntensityRow2: 
	TimeRow2: 
	Effect on Glucose if knownRow2: 
	DateRow3: 
	Type of ActivityRow3: 
	Duration minutesRow3: 
	IntensityRow3: 
	TimeRow3: 
	Effect on Glucose if knownRow3: 
	DateRow1_2: 10/21/2023
	Meal TimeRow1: 12:30
	Food  Beverage IntakeRow1: Garden salad with grilled chicken
	Carbohydrate Content if knownRow1: Approx. 15g
	NotesRow1_2: High protein, low carb
	DateRow2_2: 
	Meal TimeRow2: 
	Food  Beverage IntakeRow2: 
	Carbohydrate Content if knownRow2: 
	NotesRow2_2: 
	DateRow3_2: 
	Meal TimeRow3: 
	Food  Beverage IntakeRow3: 
	Carbohydrate Content if knownRow3: 
	NotesRow3_2: 
	Text7: 
	0: 
	0: Mystic Falls General Hospital
	1: Elena Gilbert

	1: 
	0: 145 Fell Road, Mystic Falls, VA 54321
	1: 
	0: 06/22/1992
	1:  (555) 987-6543


	2: 
	0: (555) 123-4567
	1: 
	0: Female
	1: elena.gilbert@mysticmail.com


	3: 
	0: mysticfallshospital.com
	1: 
	0: EG19920622
	1: Dr. Meredith Fell



	Text8: 
	0: 
	0: 10/21/2023
	1: 10/21/2023
	2: 10/21/2023

	1: 
	0:  07:00
	1: 09:30
	2: 12:30

	2: 
	0: 98
	1: 145
	2: 105

	3: 
	0: Before
	1: After
	2: Before

	4: 
	0: Breakfast
	1: Breakfast
	2: Lunch

	5: 
	0: 
	1: 
	2: 


	Text9: 
	0: Mild headache post-lunch on 10/21/2023
	1: Continue monitoring blood glucose levels closely, especially after meals.
Maintain physical activity to help manage glucose levels.
Monitor for symptoms of hypoglycemia due to stress-related variables.
Next Appointment: 11/04/2023

	Date: 
	0: Dr. Meredith Fell
	1: 10/28/2023



