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Blood glucose (BG) monitoring frequency instructions Affix patient identification label in this box
Routine (QID) Unstable (QID + 0200hrs) Stable (BD) . s - A 3
Test all patients with diabetes before meals Routine times plus 0200hrs if admission for If not at risk of hypoglycaemia and BG is HYPERGLYCAEMIA PROTOCOL UR No: : 2
and at 2100hrs until review by medical hypoglycaemia or nocturnal hypoglycaemia between 5.0-10.0mmol/lL, consider testing BASAL BOLUS INSULIN S ) ALRANK L IN
practitioner. suspected. before breakfast and evening meal. CHART urname: ...........
Blood ketone monitoring frequency instructions (for patients on insulin) Given Name: L L& 18 &
S (ADULT) - MR62A N
Routine (Daily) Unstable Unwell Second Given Name: AN E
If the patient is fasting. If the BG greater than 15.0mmol/L. If nausea or vomiting persist, rechec_k blood ; 3 ’
e e Hospital/Site: ... &L E. 7. CNEL A D.0.B: 0//&“?‘///?/2 Sex/Gender: .....4.........
Date Vo’ /é' Y, ey |75 v %*’76’3 vZav, Ve, % &, “7/(F ey Date
A A AR AR ALK ACA AR
Time zoo oo \2rco|Teo|i2e0 Epolrooe jep 2oe 1600\ 0p T, (ROCEC \pp (/e Time
>20.0 >20.0
178200 | 7" 17.6-20.0
= 15.1-175 - g 151-175
3 i =
=] < <]
£ 12.6-15.0 = [ e E|126-150
E E
¢y| 10.1-125 | 10.1-125
m o
S
-§_ 7.6-10.0 P— -é 7.6-10.0
G| 40-75 ~ G| 40-75
25-39 25-39
0-24 0-24
Blood A e ; : ; ; . o5 | iy | Blood
Glucose /?3 /5./ /6‘7/5?/6-9#*5-/5»2 "'5/(5'# . rNES //. / ?J (S Jéz ;2 Glucose
Blood . Blood
Ketones .0 0. elo.clo.oloe 0.0 Ketones
Hypo Hypo
protocol (¥) protocol (¥)
Dr. i Dr.
Notified (v) il v Notified (v)
Intervention Intervention
—— ”
RAPID INSULIN WITH MEALS (Bolus requirement) S HOLD DOSE IF FASTING GLARGINE (Optisulin®) INSULIN (Basal requirement) SUBCPT . GIVE THIS DOSE EVEN IF FASTING
Circle preferred rapid insulin ~ Humalog® or NovoRapid® Administer immediately before or with meals g?;: ';/ ‘f'/-"‘p //6}/70 j@'/ﬂ-f ‘j/f-'}/-e’
DATE |/ /& /202 /5 oA 3/ [od 4/ rds./E fd é £/ _ Name . &3 L3422 oo R _
Bfast Lunch Tea | ——— — g - [ z I 7 = IV W ¢ A2... urits nocte Sign: .4 i T ot / /' cl £ % éf;,lx > ,_\:"\-2/& b
b é’ & Sign:..ﬁﬂ.—n AR i Cﬁéu'(-, 1 —a " v & [=P" Date...ALLE DeSiEE:'Eﬁ =
. . . - ) . -
Units Units Units | Date:Z.£5./4 EDesig. & /2| 167 iy S % " S Name..Z5. ’3 i 29 = i
A ) el P Tl ol R B R i Sign: ... A e, . =
Bfast Lunch Tea |\, e L&z o 3fas WCG. u"AJ- s 7/ e il il / et Hoed /P 2 i
= 7 Date:./.S7<(Desig...Grlo. (3 /= Vo oo
Sign 6_:;‘\04.4/'-—\_) mi{g- =~ M p ; ~
& B g [FeeseREs _ e T e Name. Ol A2, 2100 ve /v /
Units Units Units Dateﬁ.lﬁfzcaesig..g.f N o Ay o'l }Z’_&/ ,269 units nocte Sign: L A~ .
BYast Lunch TO8. | o, mmessmsssmsssssissssmens Biast / / Date@.@!.%%esig.&..ﬁ AS e,
Sign: ' Rapid Detection and Response Instruction
Units_ Units _ Units | Date:../../.... DeSig..cuussernis T A Senior Registered Nurse (RN) review must occur A Multi-Disciplinary Team (MDT) review must occur when a
when a blood glucose (BG) or blood ketone result is in blood glucose (BG) or blood ketone result is in the red zone:
CORRECTIONAL RAPID INSULIN suBcuT GIVE THIS DOSE AT MAIN MEAL TIMES EVEN IF FASTING the yellow zone: s BEIE st ol ok seater tan 20.0mmolL.
Only needed if BGL > 10.0mmolL. If a correctional dose is required, use the same type of rapid insulin as above. This dose can be combined with {he above rapid insulin dose for adminisiration. « BGis less than 4.0mmol/L (refer to Hypo Protocol) Shee a" x diodiothian o= oo
BG INSULIN DATE |/ /&8 /202 /] 20 | % /20| /5 /oS /b e46/20 - y » Two consecutive BG results are greater than 15.0mmol/L
s 24 V.2 ‘s | s |2 * BG between 10.1 - 20.0mmol/L + Blood ketone is greater than 1.0mmol/L
, A * Blood ketone between 0.1 —0.9mmol/L - .
<100  none EDetindid) Y WG ) " " . Review: Recheck BG and/or ketones in 1 hour or
mmol/L LBl L AT 5.5 AL Review: Recheck BG and/or ketones in 2 hours. | when medically ordered.
10.1-15.0 3 units " B = Wé =~V _— A Medical Emergency Response (MER) review must occur when:
SA Health | mmoliL ' 77 /r"?f‘ cc » Blood glucose (BG) is less than 4.0mmol/L and the patient is unconscious, unsafe to swallow or has not responded to the
~150  6units p 3 3 o= RLHN Hypoglycaemia Protocol oral treatment in 45 minutes.
EEV'SE’F mmol/L rea v P aa’d T » The patient is drowsy, confused, breathing rapidly of having difficulty breathing or complaining of severe abdominal pain.
233 35 AL | AL | g / Review: Recheck BG and/or ketones when medically ordered.
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