	DATE
	TIME
	                           Scheduled Insulin

	· Administer DAILY scheduled dose of insulin SUBCUTANEOUSLY as per table:

	Insulin type

Formulation   

(see back of sheet for reference table)

Breakfast

Lunch

Dinner

Bedtime

Long-acting

 FORMCHECKBOX 
 Lantus 

 FORMCHECKBOX 
 NPH 

 FORMCHECKBOX 
 _________________________

units

units

units

Rapid-acting

(meal-time)

 FORMCHECKBOX 
 Aspart

 FORMCHECKBOX 
 Lispro

 FORMCHECKBOX 
 Regular

 FORMCHECKBOX 
 ____________

units

units

units

Pre-mixed

 FORMCHECKBOX 
 (((((((((
                                                                                                                                                                              units

units

 FORMCHECKBOX 

Hold meal-time rapid-acting insulin if pre-meal capillary glucose is less than  
________ mg/dl

· If patient is NPO, call H.O. for long acting insulin dosing.

· Hold rapid-acting nutritional insulin component if patient is NPO at meal-time

· Administer meal-time rapid-acting insulin within 15 minutes of completion of the meal. Nursing may pro-rate the dose if the patient does not eat the complete meal.  Hold meal-time insulin if patient eats less than ¼ of the meal.  Give 50% of meal-time dose if patient eats ¼ to ¾ of meal.



	____________________________​​​​____

NURSE SIGNATURE

Date:__________________    Time:_________


	Pharmacy

Scan Time:

__________
	______________________________

Name Stamp                                        Beeper # 

______________________________

PHYSICIAN SIGNATURE


	DATE
	TIME
	                                          Supplemental Insulin

	 FORMCHECKBOX 

No supplemental insulin – call MD / PA / NP if blood sugar greater than _______________


· Administer insulin for supplemental coverage SUBCUTANEOUSLY (in addition to daily scheduled insulin) as per table: 

· If patient is eating: administer supplemental insulin at meal-time only.  IF bedtime blood glucose greater than 200 call HO. 

· If patient is NPO / continuous tube feeds: administer supplemental insulin every 6 hours.  
· Insulin formulation: If patient is on meal-time insulin use the same insulin whether eating or NPO; If patient is not on meal-time insulin use _______________(specify rapid-acting insulin) for patient whether eating or NPO
NOTE: See back of sheet for formulation reference table.

For patients with a total daily scheduled insulin dose of:

 FORMCHECKBOX 
 Low dose    

Less than 40 units

 FORMCHECKBOX 
 Intermediate dose

40-80 units

 FORMCHECKBOX 
 High dose 

Greater than 80 units

 FORMCHECKBOX 
 Individualized 

Capillary glucose (mg/dl)

Units of insulin to administer

Units of insulin to administer

Units of insulin to administer

Units of insulin to administer

Less than 60

4 oz of juice or ½ amp D50% IV

4 oz of juice or ½ amp D50% IV

4 oz of juice or ½ amp D50% IV

4 oz of juice or ½ amp D50% IV

150-199

1

1

2

200-249

2

3

4

250-299

3

5

7

300-349

4

7

10

350 or greater

5

9

12



	____________________________​​​​____

NURSE SIGNATURE

Date:__________________    Time:_________


	Pharmacy

Scan Time:

__________
	______________________________

Name Stamp                                        Beeper # 

______________________________

PHYSICIAN SIGNATURE

	

	[image: image1.jpg]THE GEORGE WASHINGTON UNIVERSITY HOSPITAL

WS

Universal Health





	Patient Label

	[image: image2.emf]
	Physician Order Sheet

insulin 

72-135 (07/07)
	

	
	
	


REFERENCE TABLE

	Insulin Formulations 



	Type
	On GWUH Formulary
	Generic Name
	Brand names

	Long acting
	YES
	Glargine                        
	Lantus

	
	YES
	NPH                               
	Novolin N

	
	NO
	Detemir                          
	Levemir

	Rapid acting
	YES
	Aspart                              
	Novolog

	
	YES
	Lispro                               
	Humalog

	
	YES
	Regular                         
	Novolin R

	
	NO
	Glulisine                            
	Apidra

	Premixed
	YES
	70% NPH + 30% Regular    
	Novolin 70/30

	
	YES
	75% Lispro-protamine + 25% Lispro                     
	Humalog Mix 75/25

	
	NO
	70% Aspart-protamine + 30% Aspart
	Novolog Mix









