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‘Gluoss levels will be evalusied by blood festing or fngerstick festing, using e folowing schedules.
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Treatment of hyperglycemia
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H glucose vaiue exceeds 200 00 two successive messurements, a continuous insuln infusion
will be initisted. Hourly FSG or biood glucose measuraments wil be obiained in al paients.
receiving insullninfusions. The siiding Scale noted above is & guideline; It can be modited If e
patient requires more or less intensive therspy.
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