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INSULINPUMP
0000 SERVICE



Name: ……………………………………………….

Pump Clinic date:  ………………………………..
	Pump information

	Make of pump
	

	Type of cannula / Infusion system
	

	Insulin type
	    ( Novorapid   (  Humalog      ( Apidra         (   Other

	Pump Upgrade Date
	

	Download information – based on recent 14 days

	% hypos
	

	% in target
	

	Average total daily insulin dose (u/day)
	

	% Basal
	

	Basal configuration pattern
	Yes       /        No

	Temporary basal used
	Yes       /        No

	Insulin:CHO ratio (ICR) 

1 unit per  …………     g CHO

Target BG mmols
Insulin Sensitivity (ISF) (correction dose)     mmols

Breakfast

Lunch

Dinner

Overnight


	Number of blood tests/day (from download)
	

	Use of bolus advisor/wizard >50% of time
	Yes       /        No

	Use of additional bolus features
	Yes       /        No

	Clinical data
	

	HbA1c   (mmol/mol)
	

	Height (cms)
	

	Weight  (Kg)
	

	Patient drives?
	Yes       /        No

	Number of severe hypos in last 12 months
	

	Hypo awareness  (check annually) 
	Clarke:                                   Gold:

	Hypo fear  (check annually)
	

	PAID (check annually)
	

	Metformin
	Yes       /        No

	GLP1
	Yes       /        No

	Goals achieved (at 12 months only)
	Yes       /        No
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