
2625 Co. Hwy 10 N.E. • Mounds View • MM 55112 • 763-780-8351 

Blood Glucose Curve 

A blood glucose curve is done to help regulate and to monitor the treatment of diabetic patients. Your pet will be 
hospitalized for the day and serial blood sugar levels will be evaluated every 2-3 hours throughout the day. Your 
veterinarian will evaluate the results of this glucose curve to determine if insulin dosage changes are required or 
further testing is needed. 

Did your pet eat his/her normal meal this morning?  Yes  No 

Name of food? ____________________________ I brought food from home for my pet.  Yes      No 

Time fed this morning? _____________________ Amount eaten this morning? ___________________________ 

Normally eats ______ cups/can(s) _____________ times a day at ________________________________________ 

Current Insulin being used is  PZI  NPH  Other  __________________________________ 

Current dosage of insulin is _________________ U subcutaneously (SQ) every __________________________ 

Last dose of insulin given: __________________ AM/PM 

Other medications currently taking? ________________________________________________________________ 

Changes in drinking/thirst? _______________________________________________________________________ 

Changes in appetite/hunger? ______________________________________________________________________ 

Changes in urination (amount or frequency)? _________________________________________________________ 

Changes in weight or body condition? ______________________________________________________________ 

Any vomiting/diarrhea/constipation? _______________________________________________________________ 

Changes in activity/behavior? _____________________________________________________________________ 

Please describe any questions or concerns you may have for the doctor today: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Date:  ___________________________ Contact number(s) Today:  _________________________ 

Client Name: ______________________________  Pet Name: _____________________________ 
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