
CAMPER: ____________________________ AGE:__________
Pump:________________________ Insulin Used in Pump:_____________ Shots Pen Short Acting Insulin:____________

POLI Syringe Long Acting Insulin:_____________
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PRE-CAMP LOG

                                  CGM                           If yes, brand: ______________________      HCL?   Y     N  
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BASELINE/HOME     Corr./Sens. Factor =  DAY: _______  NIGHT: _______            Insulin:Carb =  Breakfast: _______  Lunch: _______  Dinner: _______                   
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