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AIR FORCE CHILD & YOUTH DIABETES CARE PLAN FOR BLOOD GLUCOSE TESTING 
Child/Youth Name:
 
 
Effective date: 
MONITORING
BLOOD GLUCOSE (BG)
MONITORING with meter, lancets,
lancing device, and test strips
 
CONTINUOUS GLUCOSE MONITORING (CGM)
 
 
Brand/Model:  
(mg/dL)
(mg/dL)
   Alarms set for:
 
 
 
 
 
 
 
 Always confirm CGM results with finger stick check before taking action on sensor blood glucose level.  If child/youth has symptoms or signs of hypoglycemia, check finger stick blood glucose level regardless of CGM.         
My signature below provides authorization for the above written orders.  I/We understand that all treatments and procedures may be performed by the CYP staff, the child/youth that have been trained by the local AF Medical Group in accordance with state laws & regulations. I also give permission for CYP to contact the health care provider regarding these orders and administration of these medications. 
CYP plan ordered by:
Acknowledged and received by:
Acknowledged and received by:
AF3417, 20160824, Prescribing Directive AFI34-144
AIR FORCE CHILD & YOUTH DIABETES CARE PLAN FOR HYPOGLYCEMIA 
Child/Youth Name:
 
 
Effective date: 
Acknowledged and received by:
Acknowledged and received by:
CYP plan ordered by:
My signature below provides authorization for the above written orders.  I/We understand that all treatments and procedures may be performed by the CYP staff, the child/youth that have been trained by the local AF Medical Group in accordance with state laws & regulations. I also give permission for CYP to contact the health care provider regarding these orders and administration of these medications. 
AF3417, 20160824, Prescribing Directive AFI34-144
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