
 

Your Target Glucose Level: 	 Fasting (before breakfast) < 5.0, 1 hour after meal < 7.7, 2 hour after meal < 6.6  
Your Long Acting Insulin:  
Your Short Acting Insulin:  

1. Please highlight or bold or use red color for any blood sugar > 5 in the morning, or > 7.7 at 1hour after meal 
2. Please indicate how many weeks you are for your pregnancy on the upper left  

Doctor’s Recommendations:  

Weekly Blood Sugar Logbook 
Week of Pregnancy: 

Date Before Breakfast 1h after Breakfast 1h after Lunch 1h after Dinner Bedtime

Fri Blood 
sugar:

Insulin: 

Sat Blood 
sugar:

Insulin: 

Sun Blood 
sugar:

Insulin: 

Mon Blood 
sugar:

Insulin: 

Tue Blood 
sugar:

Insulin: 

Wed Blood 
sugar:

Insulin: 

Thur Blood 
sugar:

Insulin: 

DISCLAIMER: This virtual care visit, email invite and any attachment(s) is/are for authorized use by the intended recipient(s) only and must not be read, distributed, 
disclosed, used or copied by anyone else. If you are not the intended recipient, please notify the sender immediately, disconnect and delete any attachment(s). Patients 
may be redirected to the clinic for an in person visit at any time if the concern is deemed not appropriate for virtual care. Thank you



Please check your blood sugar 4-5 times daily: before breakfast, 1 hour after each meal, and before bedtime 
Email your sugar log on evening before your next appointment to: info@acehealthcare.ca

DISCLAIMER: This virtual care visit, email invite and any attachment(s) is/are for authorized use by the intended recipient(s) only and must not be read, distributed, 
disclosed, used or copied by anyone else. If you are not the intended recipient, please notify the sender immediately, disconnect and delete any attachment(s). Patients 
may be redirected to the clinic for an in person visit at any time if the concern is deemed not appropriate for virtual care. Thank you


