SLIDING SCALE INSULIN ORDERS

Drug Allergy

Date

Hour

Check Blood Sugars: O AC & Bedtime
O Q6H (6-12-6-12)

Cover with Novolog Insulin subcutaneously as below:

Ei Sticl
<50 mg/di Notify physician
<150 mg/dl No coverage

151 - 200 mg/di 2 units Novolog Sub-Q

201 - 250 mg/dl 4 units Novolog Sub-Q

251 - 300 mg/di 6 units Novolog Sub-Q

301 - 350 mg/d! 8 units Novolog Sub-Q

351 - 400 mg/di 10 units Novolog Sub-Q

> 401 mg/d! 12 units Novolog Sub-Q
and notify physician

Drug Allergy
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