Insulin chart quick start guide Prescriber tasks

Y Y R
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. ' <
_ e (Affix identification label here) Insulin Subcutaneous Order and Blood Glucose Record - Adult Facility: gt,LmHWLIWam /Unit: Ward D Year: 2015
Confirm ID in “first NURN: 92384237
prescriber" pa nel Family name: o3 Stat/Phone Orders (also complete Administration Record) Supplemental Insulin
. ) » N Phone } Orders
f':md IChE(;]k t?.at this Given name(s): [am pre[s)(a::‘ﬁsed Name of insulin Units ‘;V::‘ to _a::em::erhr) Tfﬁﬁgﬁﬁ;éfﬂ'?"‘("}?' Order type (v) Nl?rr:eeﬁlz - Prescrll:).rt . (valid until changed or ceased)
Insulin chart IS Cross- : initials _ | Signature rint prescriber name Supplemental insulin should NOT
Address: 23 Saleby Close, Torbovrough ; T _ [ Jreptaces | Jactonal |[ Jswt [ ]Prone be prescribed for all patients. One option to assist with
referenced on the Date of birth: 27/04/1958 sSex [ M [JF [IX / / . [ JReplaces [ Jadditonal || Jstat [ JPhone Sliding scale insulin alone is NOT .
. , . _ _ _ units| recommended. Consider basal insulin the control of erratic BGLs
patient’s National First prescriber to complete this box: / it 007 [ IReplaces | _|Additional |[|stat [ ]Phone needs.
Inpatient Medication Patient name: ... LA, JOAAMASOIA ... / w0 [ IRepiaces [ Jadaitonal | [ Jstat [ ]Phone E:s"e‘3?2?;;2;’{”;&;;;‘;,‘23{‘;‘:2’;|i,, is to order supplemental
ch (N IM C) [41D Iabel has been checked MIIMC has been marked / it 001 : [ |Replaces [ |Additional |[_]stat [ ]Phone requirements. insulin
art . If unsure, seek advice. :
> < Doctor to Notify Monitoring Record At the following intervals...
Record “doctor to ).si Date 1/ 7 115 FRANA L > / 2/ 7 /15 / / [ ] with meals only (unless NBM) Supplemental insulin
nOﬁfy” and any —) vt BlGLtfrequency V'] Pre-meals e Pre-meals [v'] 21:00hr: Pre-meals [v/]21:00hrs ~ |[v'] Pre-meals V]21:00hs  |[v/] Pre-meals [v/]21:00hrs d[:_'_ot:\er. ddt """" I """" I """""" should onIy ever be
] 0 sefect, D 2hrs post-meals DAQ 02:00hrs D 2R post-meals DAt 4 D 2hvg post-meals M D 2hrs post-meals DAt 02:00hrs D 2hrs post-meals DAt 02:00hrs - r-‘}!n:‘sberl% msué" as
SpeC|a| instrucﬁons_ or Ward doctor words to cancel) Q’Other: ZWL‘.{ ............ DOther: .................................... Dother: .................................. Dother: ........................................ D Other: ..o zﬂ,ﬁ::qtleBGLer::;é %svs)_ ependson ordered IN ADDITION to
o I Special Instructions Diet | [AFul [ ]Nil by mouth [JFun il by mouth | [_JFul [INilby mouth  |[_JFun [_]Nil by mouth Start date and time routine insulin. Slidi ng
(v to select; eress-out|[ | TPN [ clear fluids e [ ] clearsuids [JTPN [ ]clear fluids []TPN [ ] clear fluids S | .
\ words to canf:el) [ ] Other: oo : Ot oo [ ] Other: oo [ |D_a‘e > ! ! ! ! ! Scale strategies are NOT
----------------------------------- - = (2'27113 . . . . . . . . : : : : : : : : : : : : : : : : : : : : : : @ : : : : : recommended'
Test ketones then notify | Greater Greater H’ <
doctor immediately | than 20 than 20 units units units| units units| EXa m p I e
Test ketones then notify | 16.1-20 16.1-20
doctor if positive units| _ units|  units|  units| _u .
ot i3 I 516 I supplemental order:
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA gG“;IE./SI recacigrsteh?nh’;; units units| units units| units|
B . 8.1-12 8.1-12 At the following intervals...
"""""""""""""""""""""" ~ be 5 5 units units units units units| Mith meals only (unless NBM)
""""""""""""""""""""""""""" orresponding range ro Other: ...,
Co Py the fulltrade §( Treat hypoglycaemia hLesz Lhess4 Name of insulin (should match the ...adrgnist::rr additional insulin as
5 " I ) puriange iy !
name of eachtype L i o o
Of insu I in that you Hypoglycaemia intervention (v') Prescriber signature: Start date and time
RS [ Ketones N
have ordered |nto Print your name: / 7/7 / ! ! /
R . Doctor notified (v)
the Administration _ T [ S11:30 :
R d Nurses must write Administration Record (mealtime insulin is given at start of meal unless otherwise specified in Special Instructions) :
ecord. insulin name (if omitted Name of routine insulin: ' ' ' ; ;
\ J by doctor), dose given ﬁ? M-»ww&og fsu ) 0 | nits| units| units|  units| units
’ ’ units| units| units] units| units| unitsg units| units| units] units| units| unitsg units| units| units] units| units| unitsy units| units| units] units| units| unitsy units| units| units] units| units| unitsy pplemental Short_acung
time given and initials. Name of routine insulin: : : : : : : : : ' : : : : : : : : : : : : : : : : : : : : : insulin is ordered for the %nns e R e
If for any reason L i g 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
insulin cannot | Name of routine insulin: acting insulin, they may be units| units|  units| units| units]
be administered Name of supplementa] isuii: 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] given together but must P 2
i . | | | | | b ded tely. units! units units| units! units}
::g;:?:rrzgéggzztant “4""0105 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] © recorded separately 75[ - - f f
enter code for ' Time given (24 hr)| : : : : : : : : : : : : : : : : : : : : : : : : : : : : : - -
withheld and document [ Nar;le ofhm;ull? (shouldrn;atch the
X L Nurse 1/2 initials routine short-acting insulin):
in clinical record. HLMM&LOQ
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 yojw;:;;éw
Prescriber signature Print your name | Name of insulin 1,7 |15 1 + >/ 2/ 7 /15 . . ' J Summonols
Meal or time: al or time: al or time: / Meal or time: Meal or time:
Routine insulin doses N Fiealor ime: — ﬁ — // ﬁ — “8“"5 Re— units / ----------------------------------------------------------------- See Page 1 of the
oo J. Simwmonds | Humalog Breakfast units Breakfogt . Breakfa A Breakfast S is % Breakfast units form for a table of
must be Ordered for h/\'>} . H Meal or time: Meal or time: Meal or time: / Meal or time: Meal or time: SN CVESCVIEN P
. jwf J. Stmmonds u.wm,Log Lunch umts?s Lunch s Lunch \/ units Lunch s Lunch units suggested initial
each day HOWGVGF, 1t — . Meal or time: Meal or time: 7 Meal or time: Meal or time: Mealortime: | | | |
. ) %,4 M/§; J. Simmonds | Humalog Dinner " % Dinner ><\ " Dinner /\ \u " Dinner " Dinner it doses.
IS recommended that _— . Meal or time: e Meal or time: - Meal or time:, < Meal or time: s Meal or time: R Al B e e L J
| der th ) W%V;‘Zl Simmonals Lontus Pre-beet 22.00 %ﬂ; % Pre-be. D Pre-b9/ » Pre-bed s Pre-bed it ! ! ! ! !
you also oraer € Meal or time Meal g 3 Myﬂime; \ Meal or time: Meal or time:
following morning’s wi " " " .
breakfast dose to Pooe 2ol Poge2en
. . Y y
avoid the risk of a If you need to specify an exact time for a dose (instead Record prior treatment information 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
Lorder. the time in the adjacent space. and doses, and/or type of insulin device.J (safetyandquality.gov.au).




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
If the patient ID box is order. existing insulin orders. Orders section. then initial the order. Routine Insulin Orders section.
) - J
. A N y 4
incomplete, contact the Affix identification label h :
piete, (Afx dentication [abel here) Insulin Subcutaneous Order and Blood GlucoselRecord -Adult  Facilty: St Lucia Hospital Ward/ Unit [Waed D Year: 2015
prescriber urgently as YURN: 92384237
insulin must not be withheld Family name: Jo3 Stat/Phone Orders (also complete Administration Record) pp
. . . » Phone " Orde
unnecessarily. DO NOT Given name(s): [am prefs’grt%ed Name of insulin Units | Vhen to administer Tf‘é'f‘éﬁﬁg"éfé’edr'g‘(’"«?' Order type (+) | %% Prescriber alid anged or ceased
administer insulin until ID has Address: 23 S L T Date | Time (24 hr) iniials_| Signature \___ Printpresciibername | J [\ 1o mental insulin should NOT
. e aleby Close, Tovbovough g8 /' 7 | Humaloy 9. 817 | 08 00 |[repiaces [ aaitonal |[ Jstat [iAProne Savefn~=35  Dr Summonds || |be prescribed for all patents. -
been Ve rlﬁ ed . Date of birth: 27/04/1 q58 Sex: M \:‘ F \:‘ X / " / : D Replaces DAddilional DSlal DPhone Sliding scale insulin qlone is NO.T b
First prescriber to complete this box: i Y [ repces [ Jsotonat | Jsat [ Jprone C
Perform the BGL reading. Write Pat:;nltar::ln:aSbi::\c.h;)cWZNIMCh ..... R o ; i j : gReplaces gAddmonal Esm gphone l bR:s'“e;T:f;;éﬁ{”jg;;‘mzr:{‘;ﬂzuIin
the ﬁme and record the BG L in as been marke units : Replaces Additional Stat Phone reqmrements. If
If unsure, seek advice. su pple mental
the row that corresponds with Doctor to Notify Monitoring Record At the following intervals... insulin has
—
the appropriate BGL range. or.. J.Si [ n Date s/ 7 115 6/ 7115 71 7 1185 8 17 /15——-——‘——‘/“> / M“h meals only (unless NBM) iy been ordered
< v BIGL_ffequency Pre-meals 21:00hrs Pre-meals 21:00hrs Pre-meals 21:00hrs Pre-meals 1:00hrs re-meals D (-Jther: """ e e .. ’
If the BGL |S in a Coloured row orWarddoctor """"""""""" ( O;Z?;St’tm DZhrs post-meals DAt 02:00hrs DZhrs post-meals B//M 02:00hrs D2hrs post-meals B{M 02:00hrs DZhrs post-meals [z&t 02:00hrs DZhr ost-meals DAt - ;;:cr;:::isgeglg‘:‘:l(léglaéég:,llg: gﬁ CheCk If It
. 7 D [0 (g T=Y D Other: ..o I:‘ Other: ..oooiiieeeeeeeeeeeeeee s D Other: ..o D Other: .G current BGL range row). |S p rese ntly
follow the corresponding alert Speciallineuchons Diet %’Fuu % Nil by mouth %’ﬂm [Initby mouth  [/fFun CINitby mouth | [//Fun [ Nil by mouth Start date and time required
. . . . (v toNgelect; eress-out|| | TPN Clear fluids TPN [ clear fluids 17PN [ clear fluids [ ]TPN [ Clear fluids —
instructions immediately. ds to cancel Start 807100 £ wnafoo s oD ¢
L y M JOther: e [ [ Other: ..o [ 1 Other: oo Date 7 7 ! based on (1)
............................................ T —
ALER amelsoniodzszo] | - |- omolomssissturoouss] - lomoolorsosasosmonse - |onolown sossssomiaooissomas < [ [ [ |yl | | | the intervals
""""""""""""""""""""""""""""" Test ketones then notify | Greater 212 I Greater g .
doctor |mmed|at§|y than 20 than 20 Units|__units| __units| _units| __units SpeC|ﬁced by
Test ketgnets thfen n(_gtpfy 16.1-20 16.1-20 6 th b
loctor If positive units| units units| units| units]
Notify if 3 consecutive | 12.1-16 OM=16 it t it it t € prescriper
BGLs greater than 12 139 132/14.9 12.5) 152 units| _units| nits| _units| AND
8.1-12 -
B : 115 10.5/12.0 91 11.2 1149143 a2 | 2 ~L (2) the patient’s
e be 4-8 4-8
[ ] 79 30 79061 |s8|1s current BGL
Treat hypoglycaemia Less 3.1 II Less Zﬂxe of insulin (should match the L )
.. . . (see Page 4)| than 4 than 4 |[ routine short-acting insulin): J
Administer the insulin order(s), and notify doctor Humalog
. . . Hypoglycaemia intervention (v) \/ Biosorboleenaliie:
write the dose(s) and timein [ [N ceones| 0.3 SR
the Administration Record, and | | Lo N Printyour page:
= Doctor notified (v \/ / J Summonds
then initial. The second nurse Nurses must write Ad ation Record (mea e given at start of mea ess othe e specified pecia o
must also initial. insulin name (if omitted Name of routine insulin:
py doc?tor), dOS? g!ven, WMVW:LOH § units Eits units| units| units| units] units| u%\s §1its l%ils units| units] units u%\ts ungits ugnns units| units] units} uqmts units| units uﬁs inls units| units| unitgW units| units| units] If Supplemental short—acting
time given and initials. Name of routine insulin: 24 24 28 23 insulin is ordered for the
The prescrl bel’ ShOU | d have If for any reason Name of roufing sulin: 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| u units| units| units| same time as routine short-
insulin cannot : acting insulin, they may be
co |ed the Insu I | n name Into 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
P L. . as ordered, notify Wmental nsuli: ) ) , ) ) ) _ ) _ _ _ v _ |4 , _ _ v _ v _ |2 _ _ be recorded separately.
th e Ad mi nlstratlon Reco rd X If registrar or@nsultant, units| 1;;&5 2}1;:3 units| units| units| unnsounnos lunnos units| units| units] units| u:ts units| units| units| units] units| units| units] units| units| units] units| units\@units| units| units| units}
o enter code W) for Timegiven 24 hn)| 17302248 = | ¢ | | ¢ OT30|1300\17L5\2230 ¢ | - (OTAS|I24S|1T152840 | ¢ (0810 : | : (1230117302150, : N < | | ¢ |
not, you must write it yourself withheld and document Nuree 12 el 3 e 5 e o l Diabetes Treatment Prior to
before recording the dose in clinical record. ‘ W, 4 ¢ Admission
.. Comments Mpo treated, o por Mﬂ‘fﬂw{/ . .
administered. : :
Routine Insulin Orders (should not be ordered more than 4 meals in advance - nurse must consult doctor if expected dose is not ordered)
. ) Prescriber signature Print your name | Name of insulin 517 |15 6| 7 /15 7/ 7 115 8/ 7 | 15 w / ; {
S u p p I eme nta I Insu I Inan d Meal or time: Meal or time: Meal or time: Meal or time: aI or time: N
rOUtIne lnsu“n Of the Same type Meal or time: valts Meal or time: s Meal or time: ualts Meal or time: s , Meal or Nge: unts / -------------------------------------------------------------------
may be adm|n|ste red together jw»& J. SWLOLS HM-M/\A/LOQ Breakfast units Breakfast ugmts XK Breakfast units % Breakfast Ar unns'e Brea;%\t fts H
M/\s} . Meal or time: Meal or time: Meal or time: Meal or time: Meal or time: Pharmacy ReVleW
but must be documented j@% J. Stmmonds HMA/M/LOﬁ Lunch units Lunch ﬁns j/—} Lunch ugrm?s Lunch / uﬂts ’Y} Lunch \ s
— . Meal or time: Meal or time: Meal or time: Meal or time: Mealortime: X | | |7
sepa rater. )%/\% ng J. Slmmonds | Humalog Dinner %nits?s Dinner ugnhs XS Dinner ﬁns ’% Dinner I uzts XS Dinner / it
IR Q . Meal or time: Meal or time: Meal or time: Meal or time: Meal or ti T N\ || e
. P Z\/‘%‘M’%J- Summonols Lontus Pre-bed %ﬂ; % Pre-bed 2;’;‘5?3 Pre-bed 2U§ts XS Pre-bed 2un8ns XS Peraeigy \ 817 / / /
If a prescribed dose cannot be e s s Pre-bed e r it
administered as ordered, then — ol — Al a
. . Page 2 of 4 Page 3 of 4
notlfy a registrar or consultant, D
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
record. one time). provide a phone order if needed (see Point 3). (safetyandquality.gov.au).
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