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PEDIATRIC FLOW SHEET 

Diabetes Centre 
 
 

Name:    PUMP Start Date:   

Date of Diagnosis:   Type of Diabetes:   
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LABORATORY DATA – BLOOD 
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Thyroid Meds. 
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LABORATORY DATA – URINE 

Glucose 4  
Ketones 4 

      

 
Proteinuria 

      

 
ACR 

      

 
Micro 
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%ile Percentile 1. Record date of last appointment. 3. Other lab data. 
Hypo Occurrence of severe hypoglycemia (unable to help self) 2. Record capillary on top; lab on bottom. 4. Tests up to discretion of individual DC. 

ACR Albumin/Creatinine Ratio 

Addressograph Area 


