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Carbohydrate Counting Diary 

Therapies Department 

 

You are requested to fill in this diary, to determine if you are carbohydrate 
counting accurately and to look at your insulin to carbohydrate ratio in more 
detail.   
 
Please read and follow the following instructions when filling in this diary to help us 
get as accurate information as possible. 
 
1. Use this diary to write down everything that you have to eat and drink each 

day. 
 
2. To make your record accurate, try to fill in this diary at the time of having food 

or drinks, instead of leaving it for the end of the day. 
 
3. If you leave long periods between your meals e.g. six hours you may benefit 

from doing an extra blood glucose test four hours after your insulin injection; 
for example  

 

  8:15    Blood glucose test, insulin and breakfast.  

 12:15   Blood glucose test. 

 14:00   Blood glucose test, insulin and lunch.  
 
4. Provide as much detail as possible about the types, amounts and preparation 

methods of food or drinks that you have such as; 
              

 Brand names e.g. yoghurt: Muller, Weight Watchers, etc.  

 Amount or portion size e.g. two small scoops of mash potato 

 Weight if available e.g. from packaging 

 Provide details of ‘made up’ dishes, e.g. Stew: lean beef, onions, 
carrots, potatoes, canned tomatoes 

 
5. Include any exercise or activities such as shopping, going to the gym.  
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Date/Day……………………………. 
 
Blood Glucose  
 
Pre Breakfast ………………….… Pre Lunch…………………………….. 
 
Pre Evening Meal………………… Pre Supper/Bed………………………. 
 
Additional Blood Glucose Testing  
…………………………………………………………………………………………………
………………………………………………………………………………… 

Time:  
             

Breakfast 

Time:   
 

Lunch 

Time:  
 

Evening Meal 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Insulin dose 
……………. 

CHO (g)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Insulin dose 
……………. 

CHO (g)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Insulin dose 
……………. 

CHO (g) 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Comments: (Snacks/Exercise/Hypo Treatment) 

…………………………………………………………………………………………………

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 
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Feedback 
 
Your feedback is important to us and helps us influence care in the future. 
 
Following your discharge from hospital or attendance at your outpatient appointment you 
will receive a text asking if you would recommend our service to others. Please take the 
time to text back, you will not be charged for the text and can opt out at any point. Your  
co-operation is greatly appreciated. 

 
Further information 
 

Dietitians: 
The Royal Liverpool Hospital:  
Tel: 0151 706 2120 
Text phone number: 18001 0151 706 2120 
 
Diabetes Dietitians: 
The Royal Liverpool Hospital:  
Tel: 0151 706 3050 
Text phone number: 18001 0151 706 3050 
 
Author: Therapies Department 
Review Date March 2025 
 

Author: Nutrition and Dietetics Department  
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