DO NOT WRITE IN THIS BINDING MARGIN

Insulin chart quick start guide  Prescriber tasks

Y ) 2
Write the date and specify If the BGL frequency that you have specified will result in MORE THAN 6 If you need to order a
the patient’s BGL frequency | BGL readings in a day, then draw an arrow extending the current date stat dose, then complete
for that day (otherwise, the | into the next date column or columns, as required (see below). this section and inform
default is pre-meals and Also, cross through the corresponding BGL frequency, diet, and routine the nurse responsible Write facility name,
Complete the patient 21:00 hrs). order areas, as illustrated, in order to maintain the column alignment. for the patient’s care. ward/unit, and year.
ID box or affix label. ‘ < A
. e (Affix identification abel here) Insulin Subcutaneous Order and Blood Glucose Record - Adult Facility: St Lucia HWLIWard /Unit Weed D Year 2015
Confirm ID in “first hURN: 92384237
prescriber” panel Family name: ) Stat/Phone Orders (also complete Administration Record) Supplemental Insulin
and check that this i : Date - ) When to administer | Replaces or additional i Prescriber Orders.
Given name(s): [am prescribed Name of insulin Units to gxisting order? (v) Order type (¥) | Nurse 1/2 (valid until changed or ceased)
. . . _ ) Date Time (24 hr) initials | Signature Print prescriber name ® q tal i lin should NOT
insulin chart is cross Address: 23 SM@{Q’V Close, TO'V‘?'O‘VO‘MQLU ; T : TR o PO o P P berprrescribead If’(‘)?l:'llllnp:tizllllts._ One opt—ion to assist with
referenced on the Date of birth: 27/04/1458 sex M [JF [IX / . / : [ JReplaces [ |Additional | [ ]stat []Phone ili:;rrﬁ:ec:(ljeegnscugﬁ;:ioenrebiassglﬁ:su"n ;
paﬁent's National First prescriber to complete this box: / ‘ / ; [ JReplaces [ Jacditonal |[ Jstat [ JPhone R : the control of erratic BGLs
Inpat'ient MEdicaﬁon Patient name: IMJW\(&O‘IA. ............................................................ / units| / [ JReplaces [ Jadditional | [ ]stat [Phone E:S'Z2'22?;’?{”553,:;@};’:“'{‘;‘;22”|in Is to Order Supplemental
[A/1D label has been checked MIIMC has been marked / e / : [ JReplaces [ ]Additional [[ |stat [ |Phone requirements. insulin
Cha rt ( N | M C) . If unsure, seek advice. :
> < Doctor to Notify Monitoring Record At the following intervals...
Record “doctor to or ). Simamonds. Date 1/ 7 115 4y } / 2/ .7 /15 / / %Withrﬁealsonly(unlessNBM) Supplemental insulin
notify" and any —/ v BlGLtfrequenCy Pre-meals B aE= Pre-meals : Pre-meals [v/] 21:00hrs [v/] Pre-meals V] 21:00hrs [v/] Pre-meals [v/]21:00hrs dmi _ot:er. ddt """" I """" I """""" ShOUId Only ever be
= o (ST PSR PROIN 0 select; eross-out I:\ 2hrs post-meals I:‘At 02:00hrs D 2R post-meals I:‘At 4 |:| 2Pvg post-meals M |:| 2hrs post-meals DAt 02:00hrs D 2hrs post-meals DAt 02:00hrs --administer additional insulin as
special instructions_ or Ward dootor words to cancel) [AOther: ZWL‘( ............ [ Other SN oo e [ Other et []Other: oo []Other: oo (s:sl'er:::?ell)_e:::;éd%sm?)_depends on Ordered IN ADDITION to
\_ _ \ Special Instructions Diet | [ AFul [ INilby mouth  |[_]Funl [ TFun il by mouth  |[_]Ful [INilby mouth — |[ ] Full [ JNil by mouth Start date and time routine insulin. Slidi ng
(v to select; eress-out|[ | TPN [ clear fluids [ [ ] clearsiuids []TPN [ clear fluids []TPN [ clear fluids S .
A words to cancel) || other: ... " Other: ..o ] Other: oo []other: oo |Date > / ! / ! / Sca Ie st rateg 1es are N OT
"""""""""""""""""""""" Time Time
ALER 0 I N N P R R N O N O N IO RO RO N AR AT IO AN O IO O O (O O RO O A | ) SECEN IS I I recommended.
ann| : : : : : : : : : : : : : : : : : : : : : : : : : : : : e : : : : :
Test ketones then notify | Greater Greater H <
doctor immediately | than 20 than 20 units| _units| units| _ units| _units| I
Test ketones then notify | 16.1-20 16.1-20 Exam ple
doctor if positive .
NOtIfy If 3 consecuﬁve 15716 15116 units| units units| units ul Su pplementa I order.
............................................ BGLs greater than 12 units| units units| units| units|
B - 8.1-12 8.1-12 At the following intervals...
—® | oL (mm - - %ﬁlith neals only (closs NBV)
-------------------------------------------- orresponding range ro Other: ..o
Copy thefulltrade || Treat hypoglycaemia hLesz I.hess4 Name of insulin (should match the ...administer additional insulin as
(see Page 4)|__than than routine short-acting insulin): specified below (dose depends on
name of each type and notify doctor current BGL range row).
of insulin that you Hypoglycaemia intervention () Prescriber signature: Start date and time
...................................... Kefones
have ordered IntO Print your name: -\ 7/7 ! / / /
th Ad .. t tl Doctor notified (v) <11 30
e ministration :
R d Nurses must write Administration Record (mealtime insulin is given at start of meal unless otherwise specified in Special Instructions) ! ;
ecora. insulin name (if omitted Name of routine insulin; 0 i i i i i
. > gx’]gc;t;?]’ :r?jfmgtll\;le:’ . - ﬁ?wmf.log units| _units| units| units| units| units] units| units| units| units| units| units] units| units| units| units| units| units] units| units| units| units| units| units] units| units| units| units| units| units] _If squlgmeéltaI Zr}on;ra’cting o
. ame of routine insulin: Insulin Is oraered for the Units| units|  units| units| _units|
If for any reason N ; i 0 units| units| units| units| units| units} units| units| units|] units| units| units] units| units| units] units| units| units] units| units| units] units| units| units] units| units| units] units| units| units] same time as routine short- 6 : ‘ : : :
insuli t ame of routine insulin: acting insulin, they may be i i i i
:;leS:C;:‘::r:ls\:leOred § _ units| _units| units| units| units| units] units| units| units] units| units| units] units| units| units| units| units| units} units| units| units] units| units| units] units| units| units| units| units| _units| givengtogether bu{musyt 4 - e e e ums
as ordered, notify Rameley wm e be recorded separately. units| _units| __unitsl __units| __units|
registrar or consultant, units| _units| units| units| units| units] units| units| units| units| units| units} units| units| units] units| units| units] units| units| units| units| units| units} units| units| units| units| units| units|
Time given (24 hr)| . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

enter code @ for
withheld and document

Name of insulin (should match the
routine short-acting insulin):

Nurse 1/2 initials

in clinical record. Huwalog
Comments Prescriber signature: S
Routine Insulin Orders (should not be ordered more than 4 meals in advance - nurse must consult doctor if expected dose is not ordered) BT yg::;;é"
J Stmmonols

1/7 /15 —t =/ 2/ 7 /15

Meal or time: al or time: al or time: Meal or time: Meal or time:
Routine insulin d ___ unts ﬁ _ o/ ﬁ _ Ny E— PRI I unts Vo See Page 1 of the
outine Insufin doses jzw_,ﬁtwwh J. Simmonds | Humaloy Breakfast units Breakfagt i / Breal‘(‘&( A Breakfast 8. XE Breakfast it - form for a table of
m u St b e o rd e re d fo r . Meal or time: Meal or time: Meal or time: / Meal or time: Meal or time: P harmaCy ReVIew
Tw‘(%"/g} J. Simmonds HWMMB Lunch Lunch \ Lunch \/ Lunch Lunch suggested initial

Prescriber signature Print your name Name of insulin

units units units units} units|

each day. However, it — K Meal or time: 75 Meal or time: Meal or time: Meal or time: Meal or time:
v ’ )%ﬁ%«vg'} J. Simmonds | Huwmalog Dinner 8 % Dinner >< Dinner /\ N units Dinner Dinner doses.

is recommended that unis N unis

PR A [ [
Jof s Simmonds | Lowtus |iwoes22:00 248 oy’ |\ oot | N |rver | s | JI Ll - g

you aISO Order the Meal ortime,‘ t Meal o] 3 Meal gr'time: Meal or time: Meal or time: :

following morning’s nj i /’(u " \ qj r

breakfast dose to Page2or Page 3 of¢

avoid the risk of a .rlf you need to specify an exact time for a dose (instead Record prior treatment information A For further information about the

missed dose or the of using the pre-printed standard administration time here. This could include oral National Subcutaneous Insulin

need for a phone labels), cross through the label as shown here, and write hypoglycaemic agents, insulin names Chart, consult the online User

Guide (safetyandquality.gov.au).

Lorder. the time in the adjacent space. and doses, and/or type of insulin device.

A y




Insulin chart quick start guide Nurse tasks

Y Y
Check if If so, check whether If you receive a A second nurse must read If the phone order replaces an
thereis a the order replaces an phone order for the order back to the existing or expected routine order,
relevant stat | existing or expected insulin, record it prescriber to confirm that it cross-reference it by writing ‘phone’
or phone order, or is in addition to in the Stat/Phone | is correct. Both nurses must in the appropriate dose cell in the
. . order. existing insulin orders. Orders section. then initial the order. Routine Insulin Orders section.
If the patient ID box is \ J
|ncom!3t>lete, Coni"l’wt the (Affxidentifcation [abel here) Insulin Subcutaneous Order and BIooc\GIucose’Record -Adult  Facility: St Lucia Hospital Ward / Unit: fWaed D........... Year: 2015
prescriper urgently as PURN: 92384237
insulin must not be withheld Family name: o Stat/Phone Orders (also complete Administration Record) : pp
H . . Phone " o [~
unnecessa rlly. DO NOT Given name(s): [a prezs:;md Name of insulin Units \;Vhten to iimln(l::e;) ngggﬁﬁggfdd§$?5?| Order type (v) | %% : Prescnbper : Al naed oF ceased
L. . . . ) ate ime r initials ignature N rint prescriber name Suppl \tal insulin should NOT
admmlstgr insulin until ID has Address: 23 Saleby Close, Tovborough =7 H 2 1577 [ 08 00 |Frwew Tlrstion [Jou oo T, Y Droi be prescribed fo all patints.
been verified. Date of birth: 27/04/1958 Sex WM [JF []x / Y | [JRepiaces [ Jacdiiona |[Jstat | |Phone Sliding scale insulin alone is NOT i
First prescriber to complete this box: / e / . [ JReplaces [ |Additional || |stat [ |Phone needs. )
Perform the BGL reading. Write Patient name: .... LG J OAAUAKD ... / A EEY [ Trepiaces [ Jacationa |[Jstat [ Jpone e T
the time and record the BGL in ID label has been checked VI NIMC has been marked / el 1 : [ JReplaces [ ]Additional |[ |stat [ |Phone requirements. If Supplemental
If unsure, seek advice.
the row that corresponds with Doctor to Notify Monitoring Record At the following intervals... insulin has
— 3
the appropnate BGL range. or..J SWVWV\MS Ty Date s/ 7 115 6! 7115 717 115 8 | 7 115—F— '/‘> / w'th meals only (unless NBM)\ been Ordered
< ------- A “t %Gl}frequency Pre-meals 21:00hrs Pre-meals 1:00hrs Pre-meals 21:00hrs Pre-meals 1:00hrs re-meals 21:00hr dl:‘?t:er: ddt """" I """" I """""" Check If It ’
0 select; eress-out ~.adaminister a itional insulin as
T PN I T B B AR y I:’2hrs post-meals DA\ 02:00hrs D 2hrs post-meals At 02:00hrs DZhrs post-meals B{M 02:00hrs DZhrs post-meals At 02:00hrs DZhr ost-meals DA! “00hrs ified below (dose d d
If the BG L ISIna COIOUred rOW; or Ward doctor words to cancel) |:|Other: ........................................ D Other: ..o D Other: ..o |:|Other: ........................................ I:‘ Other: O\ v zs:-;tleBGLer:rgé ;S;), epencs on is prese ntly
follow the corresponding alert Diet |lAFul [ INilby mouth  |leAFutl [ INitby mouth  |/] Ful [ INiby mouth  |[Full [_INil by mouth Start date and fi .
. . . P . g Special Instructions (v toNgelect; eres&elzt 17PN [ clear fluids []TPN [ clear fluids []TPN [ clear fluids [ 17PN [ Clear fluids Sor ancaeancime \‘ reqU|red
LI nstructions im medlately p ds to cancel) | [ ] Other: ..o [ Other: ... []Other: e [ ]Other: oo |Date > 7/ 7 ! ! ! ! based on (1)
"""""""""""""""""""""""""""" ALER el sooioasso] - | |- omolonssiuslioonsss] - lomolomolsolsmonso - |omadlosedsonsrsmosoormssomes < |1 L [ |t |- the intervals
""""""""""""""""""""""""""""" Test ketones then notify | Greater 21.2 I Greater g .
doctor immediately | than 20 i than 20 Units|_units| units| units| _units SpECIﬁ ced by
Test ketones then notify | 16.1-20 16.1-20 A .
doctor if positive units units| units| units units| t h e p rescri be r
Notify if 3 consecutive | 12.1-16 12.1-16
BGLs greater than 12 a—— 129 152 14.5 125 132 = ?n,zm nits| units AND
B 0 T 115 105 12,6 Q.l 112 liq q'3 I o %n|ts units units| units units| (2) the pahent,s
e numbe 48 )
9 e 79 8.0 7961 |58 75 I e current BGL.
T hi | i L L N f insulin (should match th
—— o 31 A A e M A )
Administer the insulin order(s), and notify doctor /
. . . Hypoglycaemia intervention (v) Prescriber signature: S
write the dose(s) and timein | | [ NG Ketones| 0.3 , -
the Administration Record, and | | [ N boctor ntied ¢) rt YU PARE  nonols
then initial. The second nurse Nurses must write Administration Record (mealtime insulin is given at start of meal unless otherwise specified in Special Instructions)
iniH insulin name (if omitted N f routine insulin:
m USt a ISO n Itla I ) by doctor), dose given, ﬂwwwu ) units ugmts units] units| units| units] units| uﬁts §ms l%its units| units] units| ugmts ungwts units| units| units] units| units| units| units| u:zs units] units| units| units| units| _units| If Supplemema] short—acting
< time given and initials. Name of routine insulin: 24 24 23 28 insulin is ordered for the
. If for any reason Lantus units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| units| unjgl units| units| units} same time as routine short-
The prescrlber should have insulin cannot Name of routine insulin: acting insulin, they may be
H H H H be administered _ - units| units| units| units| units| units] units| units| units| units| units| units}] units| units| units| units| units| units] units| units| units] units| units| units] units| units}| its| units| units| units] given together but must
COpled the INSu I.I n name into as ordered, notify l’f{ne ofsupEIementaI insulin: . ‘ . , . . v . ‘ . , . . |4 . . , . v . ‘ |21 _ v _ ‘ _ be recorded separately.
t h e Ad mini stratl on Reco rd . If registrar or consultant, units| units| units| units| units| units] units| units| units] units| units| units] units| units| units| units| units| units} units| units| units| units| units| units} units| units|Munits| units| units| units|
o If enter code @) for Time given 24 hn)| = |1730 2248 ¢ | ¢ | | ¢ OT30|13001TL52830 ¢ | : |OTAS|1245\1715]2840 ¢ | : (0810 ¢ | : |1230/1730|2150 . .
not, you must write i1t yourse withheld and document Nurse 172 intials P SE 3 <P °r 4 Dlab_ete_s Treatment Prior to
before recording the dose in clinical record. ) Ui d ¢ ¢ Admission
dminist d Comments lMﬂW treated, 04 per Mo-h)w{ .- . .
administered. Routine Insulin Orders (should not be ordered more than 4 meals in advance - nurse must consult doctor if expected dose is not ordered)
X i Prescriber signature Print your name | Name of insulin 517 |15 6/ 715 7/ 7 115 817 | 15 /
Supplemental |nsu“n and Meal or time: Meal or time: J Meal or time: Meal or time: J J /
ro utl ne insu || n. Of the same type . Meal or time: — Meal or time: ;mts XS Meal or time: s % Meal or time: unlts&,/ Meal or\g -
may be adm|n|stered together jW\W‘SEJ Stmmongs HLM/V\&/LOQ S'?a"(faSt units Srfal:’fast it SrTal:’fast Sis Srtlaakfast [z it 5r¢|§alt(f t wfé
. leal or time: leal or time: leal or time: leal or time: eal or time:
bUt mUSt be documented jp%h/% J' SWWW HMM/LOy Lunch units| Lunch units % Lunch ugmts?S Lunch / uﬁ!s y Lunch A units|
Meal or time: Meal or time: Meal or time: Meal or time: Mealortime: X/ | | |
separately. T «M§3 J. Sivumonds | Humalog Dinner %msys Dinner ugnis % Dinner ﬁ‘s 75 Dinner I ﬂis % Dinner / it
p y __— %/4 c . Meal or time: > Meal or time: . Meal or time: ‘ Meal or time: ! Meal or time: B |l e e e
i bed d ‘b JzeS—3z). Stmmonds | Lantus Pre-bed 24 &S [pre-ved umts?s Pre-bed 28 | 8 [pre-bed 28 K8 |pres A\ 817\ / / /
a prescrl e ose canno e Meal or time: Meal or time: Meal or time: Meal or time: Meal or'time: J
I units! unifs! units! units! / ul \ A\(
administered as ordered, then P P
notify a registrar or consultant, ~
enter the code @ for withheld Check if routine insulin has been ordered | If no dose is ordered where one would be For further information about the
in the Administration Record, for the present time (some patients may expected, contact the prescriber immediately National Subcutaneous Insulin
and document in the clinical require more than one type of insulin at to determine whether a dose is required and to Chart, consult the online User Guide
Lrecord. ) one time). provide a phone order if needed (see Point 3). y (safetyandquality.gov.au).
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