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Goal Range Blood Glucose Test (BGT)
[] Pre Prandial = 90 — 150 mg/dL

[] Other

Blood Glucose Monitoring Frequency

[] Within 30 minutes before meals and bedtime

[ ] 2am — 3am (for assessment of nocturnal hypoglycemia)

If NPO or continuous enteral feeding, monitor every:

] 4 hours
[] 6 hours
] Other

Dosing Schedule

[] Basal Insulin (check one)

[] Glargine (Lantus) insulin
[] Glargine (Lantus) insulin
[ ] NPH insulin units subcutaneous each a.m.
units subcutaneous each evening meal
units subcutaneous at bedtime

[] Patient’s own

Usual Insulin Requirements

Total Daily dose: range 0.3-1 units/kg/day (average 0.6
units/kg/day)

Basal: 40 — 50% of total daily dose

Prandial options:

50% of total daily dose / 3 before meals OR
10-20% of daily total dose before each meal OR
Based on Carb (CHO) count: 1 unit per 15 g Carb

units subcutaneous at : hours (24-hour time)

units subcutaneous BID at 0800 and 2000

units subcutaneous every

hours

[] Prandial Insulin (do not give if patient is NPO or if pre-prandial glucose is less than 60 mg/dL)

[] Aspart (Novolog)

[] Other
Note: 1 Carbohydrate choice equals 15 grams of carbohydrate
Breakfast Lunch Supper
units units units
or or or

Aspart (Novolog)
Insulin: Give within 10 min
before or after meal

unit(s)/Carb choice

unit(s)/Carb choice

unit(s)/Carb choice

[] Supplemental Insulin (In addition to basal and/or prandial dose above if ordered)

[] Aspart (Novolog) insulin

RN to begin therapy with supplemental insulin sliding scale ordered below. If at any time, within the past
48 hours, 2 consecutive glucoses are greater than 180 mg/dL AND have never been less than 70 mg/dL,
the nurse may order increase of supplemental insulin up to the next sliding scale level (ONE DOSE
ONLY). Nurse will document change by writing an order in the physician order section.

Insulin Sliding Scale Level

Blood Glucose Test |[JLow |[IMed |[JHigh |[]Individual
Less than 120 mg/dL 0 units 0 units 0 units 0 units

120-149 mg/dL 0 units 1 unit 2 units units
150-199 mg/dL 1 unit 2 units 3 units units
200-249 mg/dL 2 units 3 units 4 units units
250-299 mg/dL 3 units 5 units 7 units units
300-349 mg/dL 4 units 7 units 10 units units
350 or greater 5 units 8 units 12 units units

Supplemental scale based
on 1700 rule

1700 / total daily insulin dose
Low: 1 unit = 50mg/dL Vv

Med: 1 unit = 25 mg/dL V¥
High: 1 unit = 15 ma/dL ¥

[

dose; if greater than 200 mg/dL, give 50% of supplemental dose)

[

Bedtime: (only if BG ordered at this time) if BG is less than 200 mg/dL, do not give supplemental

2 a.m. -3 a.m.: (only if BG ordered at this time) if BG is less than 200 mg/dL, do not give
supplemental dose; if greater than 200 mg/dL, give 50% of supplemental dose)
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Ongoing Hyperglycemia: After increasing Supplemental insulin scale ONCE, notify ordering provider for
further insulin orders if blood glucose levels remain greater than 180 mg/dL for 2 consecutive tests.

4, Diet

[] Diabetic Low [_] Diabetic Moderate [_] Diabetic High [_] Diabetic Very High

[] Bedtime snhack
] Other
[] Dietician consult

5. Laboratory

[] Hgb- A,C (If A,C from past 3 months not available)
[ ] Hepatic panel
] Electrolytes, BUN, Creatinine

6. Hypoglycemia Protocol

Diabetic low: 1200-1700 calories/day
(10-14 carb choices/day — use menu)
Diabetic moderate: 1800-2200 calories/day
(15-18 carb choices/day — use menu)
Diabetic high: 2300-2700 calories/day
(19-22 carb choices/day — use menu)
Diabetic very high: 2800+ calories/day
(23+ carb choices/day — use menu)

Hypoglycemia Protocol

For BG 60 — 70 mg/dL No treatment;

Patient is not symptomatic Re-check BG in 30 minutes if more than 30 minutes until
next meal

For BG 60 — 70 mg/dL Administer 15 gm of Carbohydrates:

Patient is symptomatic but alert Choose one of the following: *

e 4 0OZof any juice
e 1 tube of glucose gel
(If NPO) give ¥2 amp (25 mls) of D50 IV

For BG 45 — 59 mg/dL Administer 20 gm Carbohydrates:
Patient is alert Choose one of the following: *

e 6 0Z of any juice

e 1.5 tubes of glucose gel
(If NPO) give %2 amp (25 mls) of D50 IV

For BG less than 45 mg/dL Administer 30 gm of Carbohydrates:
Patient is alert Choose one of the following: *

e 8 0Zof any juice

e 2 tubes glucose gel
(If NPO) give ¥ amp (25 mls) of D50 IV

For BG less than 70 mg/dL Call Physician*

Patient is not alert Administer 1 amp (50 mls) of D50 IV
If no IV access, administer 1 mg glucagon IM
May repeat glucagon x 1

minutes.

*Recheck blood glucose every 15 minutes until BG is greater than 60 mg/dL without symptoms,
or BG is greater than 70 mg/dL if symptoms persist. Once patient is stable recheck BG after 60

Physician Signature:

Date & Time of Orders: / /
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