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Subcutaneous Insulin 
Pump Settings Chart

SUBCUTANEOUS INSULIN PUMP SETTINGS CHART  
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▪ Patient to self-manage pump according to the parameters below. 
▪ Do not expose pump to X-Ray, CTscan, MRI - advise patient to suspend pump, REMOVE and ensure it remains outside of 
   the procedure room. 
▪ Suspending pump for more than 2 hours may lead to DKA, contact Endocrine Registrar (page 6810 or Consultant on-call 
   via Switchboard ext. 59) for an alternative subcutaneous insulin dose before pump is removed.
Pump Make / Model:                                                            Insulin Type:

On Admission
Date/Time: 

Adjustment
Date/Time: 

Adjustment
Date/Time:
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Time Insulin Carbohydrate Time Insulin Carbohydrate Time Insulin Carbohydrate
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Time Insulin Blood Glucose Time Insulin Blood Glucose Time Insulin Blood Glucose
- units mmol/L - units mmol/L - units mmol/L

- units mmol/L - units mmol/L - units mmol/L

- units mmol/L - units mmol/L - units mmol/L

Active Insulin Time: Active Insulin Time: Active Insulin Time:

 
Te

m
po

ra
ry

 
Ba

sa
l R

at
es

Date:        /      /           Time:                 Percentage %             Duration (hrs)                 MO Name:                                    MO Signature: 

Date:        /      /           Time:                 Percentage %             Duration (hrs)                 MO Name:                                    MO Signature:

Date:        /      /           Time:                 Percentage %             Duration (hrs)                 MO Name:                                    MO Signature:

Date:        /      /           Time:                 Percentage %             Duration (hrs)                 MO Name:                                    MO Signature:
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Date of last set change:         /        /                 Date of last set change:           /        /   

Time Target Time Target Time Target
- mmol/L - mmol/L - units/hr

- mmol/L - mmol/L - units/hr

- mmol/L - mmol/L - units/hr

Time Insulin Time Insulin Time Insulin
- units/hr - units/hr - units/hr

- units/hr - units/hr - units/hr

- units/hr - units/hr - units/hr

- units/hr - units/hr - units/hr

- units/hr - units/hr - units/hr

- units/hr - units/hr - units/hr

- units/hr - units/hr - units/hr

- units/hr - units/hr - units/hr

- units/hr - units/hr - units/hr

- units/hr - units/hr - units/hr
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