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Renowned for compassionate care, St. Joseph’s is one of the best academic health care organizations in Canada dedicated to helping 
people live to their fullest by minimizing the effects of injury, disease and disability through excellence in care, teaching and research. 
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Name:                 Date:                            
                                   Pump Readiness Self-Assessment 

 
The Assistive Devices Program has established the following medical eligibility criteria, as outlined below, for 
those wishing to receive funding for an insulin pump and supplies. At the Diabetes Education Centre, it is our 
goal to support you in your efforts to meet these criteria. Please take a moment to review the following criteria 
and either select the appropriate yes/no checkbox, or give yourself a rating for each statement.   
 
I have Type 1 diabetes and have been using rapid or short-acting insulin with my meals in 
combination with long acting insulin for at least 1 year.  
  
Yes                      No                      Comments:___________________________________________        

        
            
I check my blood glucose a minimum of 4 times per day. 
  
Yes                      No                      I currently check ___________times a day.   
 
 
I am confident about my ability to count carbohydrates. 
 
I would like help with this                 Somewhat confident                              Very confident 
 
1 2 3 4 5 6 7 8 9        10 
 
Comments: 
_______________________________________________________________________________ 
 
I can manage my blood glucose results by using and adjusting my: 
 

a) Insulin:Carbohydrate ratio 
 
I would like help with this           Somewhat confident                            Very confident 
 
1 2 3 4 5 6 7 8 9        10 
 
Comments: 
_______________________________________________________________________________ 
 
 

b) Correction doses 
 
I would like help with this            Somewhat confident                            Very confident 
 
1 2 3 4 5 6 7 8 9        10 
 
Comments: 
_______________________________________________________________________________ 

        
  

   



I recognize hypoglycemia and know how to treat it according to the current guidelines.  
 
I would like help with this            Somewhat confident                            Very confident 
 
1 2 3 4 5 6 7 8 9        10 
 
Comments: 
_______________________________________________________________________________ 
 
 
I know how to manage my blood glucose and fluids when I am sick. 
 
I would like help with this          Somewhat confident                            Very confident 
 
1 2 3 4 5 6 7 8 9        10 
 
Comments: 
_______________________________________________________________________________ 
 
 
I know what to do if I show ketones. 
 
I would like help with this           Somewhat confident                            Very confident 
 
1 2 3 4 5 6 7 8 9        10 
 
Comments: 
_______________________________________________________________________________ 
 
 
I have demonstrated my commitment to long term follow up by attending at least 3 visits per 
year with my diabetes educators and/or physician. 
 
Yes                      No                 Comments: 
____________________________________________________        
            
            
I am aware that ADP provides only $200/month for pump supplies and understand that it may 
cost an additional $50-$100/month for pump supplies. ADP does not fund insulin and test 
strips.  
 
Yes                      No           Comments: 
____________________________________________________      
 
 
 
I have questions about: 
 
 
 
 
 
 


