IHS-408                      Atherosclerosis/ Subcutaneous Sliding Scale Insulin Orders

Mild hypoglycemic protocol

MEDICATION ADMINISTRATION RECORD
Diagnosis:  __________________________________

Month:  



    Year:  20



Dates Given:

	Or.. Date 
	Exp. Date
	Medication – Dosage – Frequency

Route of Administration
	Hour
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initials
	Time
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Perform finger stick glucose checks at following interval:          hrs

Blood Glucose(mg/dl)

< 60    Follow hypoglycemic protocol
61 – 150         0 units
151 – 200       0 units
201 – 250       2 units
251 – 30         4 units
301 – 350       8 units
351 – 400      10 units
>400              12 units
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	Enteric-coated Aspirin ​         mg p.o. daily
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	Atenolol                 mg p.o. daily
	0900
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Lisinopril                mg p.o. daily
	0900
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Losartan                   mg p.o. daily
	0900
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	(Atorvastatin          mg p.o. q.h.s.

(Simvastatin           mg p.o. q.h.s.
	0900
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	












Enter here in pencil

Full Signature Required on Back

PRN ORDERS – See Reverse Side)

No. of Forms Used    

Patient’s Identification




Allergies:  ____________________________

Room:__________
Name: ___________________

