DIABETES PHYSICIAN'S ROUTINE/STANDING ORDERS

This is a City Wide NCR form– Please order J14205 from Storeroom 
Make Selections Where Indicated and/or Draw Line Through Orders That Should Not Be Implemented.


1. Record all insulin given and bedside glucose results on Blood Glucose Monitoring Record.

2. *Supplemental insulin (sliding scale): Regular  (given 30 minutes before meal).         

   ( Or ______________(give _________ before meal)

	Blood Glucose parameters
	AC Supplemental Insulin 

Before meals
	HS Supplemental Insulin 

Bedtime

	> 150
	2
	1

	> 200
	4
	2

	> 250
	6
	3

	> 300
	8
	4

	> 350
	10
	5

	> 400
	12
	6

	>450
	Obtain venous lab draw and notify MD for Insulin orders.


Always give supplemental insulin in addition to the patient’s daily dose.

If possible give sliding scale supplemental insulin with usual daily dosage rather than as a separate injection. 

Check blood glucose Q6h and use the AC Insulin dosage scale for NPO patients receiving continuous TPN and/or other carbohydrate source such as IV fluids containing Dextrose and tube feedings.  For patients who are NPO pre-op, but not on a Dextrose IV – for example on Lactated Ringers or Normal Saline, call attending physician for specific order.

	CALL PHYSICIAN for:
A. Blood Glucose over 400 or 2 times consecutively over 300.

B. Patient experiences BS< 70 more than two times consecutively or more than once on any one day.

C. Insulin adjustment order for: patient starting/ending NPO, change in tube feeding, change in steroid dose.    


3. Treatment of hypoglycemia: If blood glucose is less than 70, give 3 BD glucose tablets, or 4 oz. of juice, or 4 oz. regular pop every 15 minutes until the blood glucose is equal to or greater than 100.  If patient is uncooperative or NPO, give 25 ml of D50 IV every 5 minutes until blood glucose is equal to or greater than 100.  If no IV access is immediately available, give Glucagon, 1 mg IM and call the attending physician.  Start IV medication lock if necessary.
4. ADA diet (balanced carb, low fat, HS snack)     (  Other: __________________________

(Y  (N  Dietitian consult 
(yes is default)

(Y  (N  Diabetes Education 
(yes is default)

5. Blood glucose monitoring: AC/HS, or q 6 hours if NPO, and PRN hypoglycemic symptoms 

Or monitor:_______________________________________________________,

6. Oral agent:____________________________________________________________________

7. Insulin (indicate dose and type of insulin: N, R, Humalog, etc.).  Give SQ in abdomen: 

AM_________________________________ 
Lunch _____________________________       

Supper_______________________________ 
H.S.________________________________

6. If patient discharged on Insulin, may take insulin vials home.

(See Back for Guidelines)
DIABETES ORDER SET 

GUIDELINES

A line should be drawn through orders that are not applicable and/or should not be implemented.

1. ADA DIET will be the default diet unless otherwise specified.

2. Dietician Consult for Education will be the default unless otherwise specified.

3. Diabetes Education referral will be the default unless otherwise specified.

4. INSULIN:  Please indicate the dose and type of Insulin to be given on the appropriate line.

Lente and Lantus must be written out in full to avoid error and the abbreviation “L” will   not be accepted.

5. Unless otherwise specified - if Insulin is ordered BID, the evening dose of insulin:
a. 70/30, 75/25 and 50/50 premix will be given AC the evening meal

b. NPH alone or in combination will be given at ~2100/HS

6. Supplemental Insulin (sliding scale): 

Regular Insulin will be the default unless otherwise specified.

7. Call physician if/for:

a. Blood Glucose over 400 or over 300 x 2 consecutively.

b. Patient experiences BS< 70 two times consecutively or more than one episode on any one day.

c. Insulin adjustment order: patient starting/ending NPO, change in tube feeding or corticosteroid dose.
8. Dosing of Lantus® (insulin glargine injection {rDNA origin})

· Cannot be mixed in the same syringe with other insulins 

a. Insulin-naive Type II patients:  Start at an average dose of 10 IU once daily and adjust according to patient's need to a total daily dose ranging from 2 to 100 IU.

b. Switching to Lantus from ..
Once daily NPH or Ultralente:  

Initial dose usually not changed.

c. Twice Daily NPH:  

Initial dose usually reduced by 20% (compared to total daily NPH human insulin) dose to reduce the risk of hypoglycemia.

d. Combined treatment regimen with an Intermediate - or long-acting insulin:  

Amount and timing of short-acting or fast-acting insulin analog and/or the dose of oral hypoglycemic drug may need to be adjusted.
	                                                                  
                            
 _______                   
Physician Signature   


              Date


Time
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