
SUPPLIES Checklist
Insulin

	� Long-acting (see below)

	� Rapid-acting (see below)

	� Insulin Dosing Cards 
– Follow the Home Care plan  
  orders for insulin — not  
 what is on the insulin vial,  
 cartridge or pen.

	� Syringes / pen needles 
– If you have ½ unit dosing,  
   check that you have the  
   ½ unit syringe or pen.

Hypoglycemia Rescue
	� Glucagon or GlucaGen 

Blood Glucose Testing
	�Meter
	� Test strips
	� Lancets
– Confirm lancets are compatible with  

your meter and lancing device.

Other Supplies
	� Ketone Strips
	� Alcohol Swabs

 Insulin (Talk to your child's doctor before using another type of insulin!)
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LONG-ACTING					   

	�  Levemir (detemir)     	� Tresiba (degludec)  	�  Toujeo (U300 glargine) 

	� Lantus (glargine)   	� Basaglar (glargine) 	�  Semglee (glargine) 

RAPID-ACTING

	� Novolog (aspart)

	� NovoEcho (aspart)

	� Insulin Aspart (aspart)

	� Apidra (glulisine)

	� Humalog (lispro)

	� Humalog Jr (lispro)

	� Insulin Lispro (lispro)

	� Admelog (lispro)

DIABETES Type 1 Supplies and Insulin Checklist

http://intermountainhealthcare.org

	Check Box1: Off
	Check Box2: Off
	Check Box5: Off
	Check Box3: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box4: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box21: Off
	Check Box20: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


