Escambia County Public Schools - Health Services
30 E Texar Dr., Pensacola FL 32503

STUDENT MEDICATION RECORD INSULIN
ADMINISTRATION-CARBOHYDRATE COUNTING
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Codes

C: Comments in STR / P: Parent/Guardian Notified / N: Normal Response / AB: Abnormal Response

Sites

RA: Right Arm / LA: Left Arm / RL: Right Leg / LL: Left Leg / AB: Abdomen / O0: Other
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