[ STAT “PLACE X IN BOX IF STAT”

“Authorization is hereby given to dispense the Generic
equivalent or Medical Staff approved therapeutic
equivalent unless otherwise indicated by the words —

ALLERGIES: O NKA OYES DO NOT SUBSTITUTE - MEDICAL NECESSITY”
DRUG:
OTHER:

WT: kg. HT: cm.

PHYSICIAN'S ORDERS

ICU INSULIN INFUSION FOR CRITICALLY ILL PATIENTS
(For NPO patients with hemodynamic instability or mechanical ventilation)
**NOT FOR PATIENTS WITH DIABETIC KETOACIDOSIS OR HYPERGLYCEMIC HYPEROSMOLAR STATE**

O PHARMACY ORDERS:
. DISCONTINUE ALL PREVIOUS INSULIN ORDERS and ORAL HYPOGLYCEMIC AGENTS
. Insulin, regular (Novolin R, Humulin R) 100 units in 100 ml NS . Start insulin drip per ICU protocol.
. D50W IV push per ICU INSULIN protocol for BG less than 80 mg/dL

PHYSICIAN TO SELECT TARGET RANGE FOR FASTING BLOOD GLUCOSE (FBG)

0 CVICU & CCU Patients: LOW Target=80 mg/dL AND HIGH Target=110 mg/dL
0 Other ICU Patients: LOW Target = mg/dL AND HIGH Target = mg/dL (Suggested range 90 to 150 mg/dL)

O Upon arrival to ICU, check Blood Glucose every 1 hour x 4 hours. If first 4 consecutive FBG all within target range, do NOT

start insulin infusion and continue to check BG every 4 hours for 24 hours or per unit monitoring procedures. (Do NOT check

FBG from lines or extremities through which dextrose solutions are infusing).

O If ANY BG GREATER THAN HIGH target, repeat BG to verify, and initiate IV insulin drip
1. Insulin Infusion Instructions:
a. BEFORE starting IV insulin, ensure serum Potassium is over 3.3 mEq/L; Replace Potassium if necessary until
Potassium is at least 3.4 mEq/L. Check Potassium every 8 hours for 48 hours. Do NOT start insulin drip unless
Potassium is more than 3.3 mEq/L
b. MIX 100 units of insulin, regular (Novolin R, Humulin R) in 100 mL 0.9% NS (Final concentration = 1 unit/ml)
Flush with NS approximately 15 mL through IV tubing line prior to administration
d. Initial Insulin drip rate (units/hr) = (Blood Glucose - 60) X 0.03 “multiplier”
i. Check BG every 1 hour
ii. If hourly BG is greater than HIGH target, increase the “multiplier” by 0.01 (Do NOT increase if treated
for hypoglycemia within the last 4 hours)
iii. If hourly BG is less than LOW target, decrease the “multiplier” by 0.01
iv. If hourly BG is WITHIN target range, do NOT change the “multiplier”
v. If tube feedings or TPN are interrupted, turn OFF drip AND contact physician AND recheck BG in 1
hour AND Restart insulin infusion only if needed.
vi. Contact primary physician / critical care team /clinical pharmacist if unable to decide rate
e. Blood glucose monitoring
i. Check BG every 1 hour

o

ii. For patients INITIATED OR DISCONTINUED ON NOREPINEPHRINE, EPINEPHRINE, OR ISOPROTERENOL

check BG every 30 minutes for 2 hours

iii. After hourly BG remain in target range for 4 consecutive hours, check BG every 2 hours or per unit
monitoring procedures.

iv. If multiplier is changed, resume checking BG every 1 hour.

v. Send STAT serum glucose to laboratory for verification of all BG under 40 mg/dL or over 400 mg/dL

Signature Last Name (Printed) Pager # MSID # Date/Time

MERKRANN

Insulin Infusion Orders for ICU

63181 03/09 Page 1 of 2 H“HHH“HNH“HWH‘HW




‘"Hle”‘"‘Hlm"H”H"H R

Nl 10} s18pJ(O uoIsSnjuU| UI|NSU|

WRIGWTN

"sjualled }NPY Ul 8sn 10 X | ‘U0ISNoH Jo AN
“1lapueliQ dijiyd pue giA ‘siAeT JOIA ‘X1 ‘ojjewy jo AIN ‘sBBig Appay VD ‘eluefly Jo QN ‘0pog 99nig JO SyI0Mm 3y}
W01} PaALIBP SI pue WalsAg |eldsSoH UuBWISH |BLIOWS|Al 8Y3 UYL 8sn 1oy paidepe sem wyloBie siy] :suonnquny

awl|/e1eQq # AISIN # lobeyd (po1ulld) swep ise ainjeubig

(suononaysui Jayny 10y weal Apjou pue 3si dup anunuodsiq) pley aJe sbuipaay agny 10 NdL
dup jo uonenuiluod ssasseal 0} uoseas Aue 10§ Jun ay} anea| o} si Juaijed .
[9A8] ©g J9MO| B Ul NS84 10U S0P INOY/SHUN 4 Bulpasoxa 8lel uoIsNul UIjNsSuU| .
S]UBWBINSEAW BAIINIBSUOD Z 104 p/Bw 00z ueyl 181ealb S|9A8| 01 YoB(Q SLBA8 D ‘UMOP BUIWOD Jay .
Tp/Bw 09 uey) ss3) sI Og -
)l 1V1S Weaj aied [edRu) AJILON '€

(£8189 # W0} 8SMN) 198YSMO[} UIINSUI A] UO UOIIRIISIUIWPE 9S0JIXap pue ‘uljnsul ‘g ||e luswnosoqg g

"196.4e1 HDIH ueys 191ea.b si
Dg |13un elwadA|bodAy 1o} Bulieasy Jaye uaijdiynw 8sealdul JON 0Q ‘Pulloluow 8s0oN|D) poo|g swnsay ‘Al
ANV ‘ebues uiyum si Hg |1nun sainuiw G AlaAa 8soon|o poojg 3oayday "l
ANV ‘dup uinsui anuiuod pue 100 Ag Jaidiinw dup uinsul asealdssq i

ANV ‘€0 X (8s09Nn|9 poolg - 00L) =(|w) M0Sd 8soa :ysnd Al Aq M0GQ dAID I
(Tp/Bw @8 01 09 SI Hg) e1wadA|BodAy 10} Juswieal] 6

L0°0 Aq @14 snoiaaud jo Jaldilnw 8yl 8sealdsp pue pL ul daroqe paljioads se 1abiel
HODIH ueys Ja1ealb si g uaym dip uinsul swnsal pue unoy AlaAa Buliojuow asoon|5) poojg awnsay ‘Al
ANV ‘ebues uiyum si Hg |1nun sainuiw G AlaAa 8soon|o poojg 3oayday "l
ANV ‘dup uinsui 440 wing 1
ANV ‘€'0 X (8s09n|9 poolg - 00L) =(|w) M0Sd @soa :ysnd Al Aq M\0Gd dAID I
(Tp/Bw 09 ueyl ssa| Hg) eiwadA|bodAy 104 Juswiieal] g

SH3AHO S.NVIOISAHd

‘wo— M B Am
"4IHLO
'oNYa
»ALISSID3AN TVIIAIN - 3LNLILSENS LON O SIAC WINUOD :SIOHYITIV

— spJom 8y} Ag paledlpul 8sIMIBYl0 ssajun jusjeAlinbs
oinadesayl panoudde jjeig |eoipaly Jo judjeAinba
olIBUdD) 3y} asuadsip 01 uaAlb Agalay s uonezuoyiny,,

«1V1S 41 XO8 NI X 3dV1d., 1VIS [



