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Phase I: ICU Initiation
Vital Signs
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	Vital Signs
		T;N
			Comment: Cooling: (including CVP & MAP) every 15 minutes while cooling then every 30 minutes once patient reaches target core temperature.
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	Vital Signs/Hemodynamic Monitoring
		MAP goal 70-100mmHg is preferred for optimal cerebral perfusion. CVP goal 6-10.
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	Therapeutic Hypothermia Device
		
			Comment: Maintain hypothermia device at 33 C (91.4).for 24 hours once target temperature of 33 C (91.4F) has been obtained. Monitor primary temperature with foley bladder probe continuously.
Laboratory
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	CBC with Diff
		T;N+240, Timed, Q6H, 24 hr, spec type = Blood
file_4.wmf

	Comprehensive Metabolic Panel
		T;N+240, Timed, Q6H, 24 hr, spec type = Blood
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	Blood Gases Arterial (ABG) - MH/WH/JE
		T;N+240, Timed, Q6H, 24 hr, spec type = Blood
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	Lactate
		T;N+240, Timed, Q6H, 24 hr, spec type = Blood
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	Magnesium Level
		T;N+240, Timed, Q6H, 24 hr, spec type = Blood
			Comment: Goal Mg level > 3 mg/dl..
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	Phosphorus
		T;N+240, Timed, Q6H, 24 hr, spec type = Blood
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	Ionized Calcium
		T;N+240, Timed, Q6H, 24 hr, spec type = Blood
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	Glucose Level
		T;N, Timed, Q1H, spec type = Blood
			Comment: Goal range: < 180, must be drawn out of line, not fingerstick, during cooling phase. Start during cooling phase if blood sugar >180. After 24 hours, when glucose is in target range (140-180) for 4 hours, cancel q1h glucose order and enter order for q2h
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	CK
		T;N+240, Timed, Q6H, 24 hr, spec type = Blood
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	hs Troponin T - MH/WH/JE
		T;N+240, Timed, Q6H, 24 hr, spec type = Blood
Diagnostic Tests
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	ECG
		T;N+320, Routine, Indication: Myocardial Infarction (Acute), Q8H, 2, Dose(s)/Time(s)
			Comment:  NURSING MUST PAGE EKG WITH TIMES FOR EKG to be done
		T+1;0001, Routine, Indication: Myocardial Infarction (Acute), DAILY, 4, Dose(s)/Time(s)
		T;N, Routine, Indication: Myocardial Infarction (Acute)
			Comment: dysrythmia or morphology change on cardiac monitor, PRN
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	Chest 1 View
		T+1;0600, Routine, Myocardial Infarct, DAILY
			Comment: while intubated
IV Solutions
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	fentaNYL 2500mcg/NS 250mL
		2,500 mcg, EVERY BAG, 25 mcg/hr
		250 mL, IV
			Comment: Start at 25mcg/hr.  Incremental dose increase: 25mcg/hr, incremental dose decrease 25mcg/hr, incremental frequency 30min; RASS sedation goal of 0 to -1.  Max dose of 300mcg/hr.  Contact ordering LIP if unable to titrate up or down or if max dose is reached and the desired RASS sedation goal OR BIS goal is not achieved. Give 25mcg fentaNYL IV push with an increase in rate of continuous fentanyl infusion. Reorder from pharmacy 1 hr before needed.
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	Diprivan 1000 mg/100 mL vial Premix IV
		1,000 mg, EVERY BAG, 5 mcg/kg/min
		100 mL, IV, Routine, Start: T;N, RASS Goal: 0 to -1, Incremental Increase: 5 mcg/kg/min, Incremental Decrease: 5 mcg/kg/min, Incremental Freq: 5 min(s), Max Dose: 50 mcg/kg/min
			Comment: Start if BSAS 1 after fentanyl gtt added. Titrate to desired BSAS < 2. Change bottle and tubing q12hr.
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	magnesium sulfate 2gm in 50mL water
		2 gm, IVPB, Once, T;N, 50 ml/hr
			Comment: If serum Mg level <2.0, give 2 gram IV bolus over one hour followed by initial maintenance infusion of 0.5 gram/hr
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	magnesium sulfate 20 gm in 500 mL water Premix IV
		500 mL, IV
			Comment: DO NOT Give if dialysis dependent pt 1. If serum Mg level <2.0, give 2 gram IV bolus over one hour followed by initial maintenance infusion of 0.5 gram/hr  2. If serum Mg level >2.0, initiate magnesium infusion at a rate of 0.5 gram/hr. Goal is serum magnesium level 3.0-3.5 md/dL 3. Titrate magnesium gtt per Serum Magnesium Level* Serum magnesium level 2.0-2.5 mg/dL: Increase drip by 0.5 gm/h* Serum magnesium level 2.5-3.0 mg/dL: Increase drip by 0.25 gm/hr* Serum magnesium level 3.0-3.5 mg/dL: Continue current drip rate* Serum magnesium level 3.5-4.0 mg/dL: Decrease drip by 0.25 gm/hr* If magnesium level >4.0 mg/dL: Hold drip, contact MD, recheck Mg level in 4 hours and resume drip at rate 0.5 gm/h less than
		20 gm, EVERY BAG, 0.5 gm/hr
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	Sodium Chloride 0.9%
		500 mL, Invasive Monitoring Line, Continuous, Total Volume = 500
			Comment: Arterial Line Pressure Bag 300 mmHg
Medications
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	calcium gluconate IVPB
		1 gm, INT, IVPB, Q6H, PRN, see comment, 24 hr, 100 ml/hr
			Comment: for ionized calcium <1.
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	potassium chloride IVPB - Peripheral line
		40 mEq, Injection-Premix, IVPB, Q6H, PRN for see comment, infuse over 4 hr, duration: 24 hr
			Comment: During cooling only for K+ <3.0 and if no evidence of CKD/AKI
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	busPIRone
		30 mg, Tab, ORAL GASTRIC, Once, STAT
		30 mg, Tab, ORAL GASTRIC, Q8H, T;N + 480, 5 Dose(s)/Time(s)
			Comment: Clamp OG for 60 min
Patient Care
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	Therapeutic Hypothermia Skin Counter Warming
		T;N
			Comment: Begin at initiation of TTM and includes warm blankets and/or hand warming and/or Bair hugger
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	Bedside Shivering Assessment
		Q1H
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	Shivering Protocol
		T;N
			Comment: If BSAS > 2 with counterwarming interventions, Add Fentanyl and/or Diprivan per MD orders If BSAS remains >= 2 after Counter-warming and sedatives, Add Magnesium Sulfate per MD orders. If BSAS remains >= 2 after serum magnesium level 3-3.5 mg/dL, add BuSpar per MD ordersIf BSAS remains >= 2  with all other interventions: Notify MD for initiation of Neuromuscular blockade. BSAS goal </=2.
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	Arterial Line Monitoring
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	Monitor Central Venous Pressure (CVP)
		T;N
			Comment: CVP Goal: 6-10
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	Resuscitation Status
		T;N, Full Code
		T;N, No Code
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	VTE Advisor
		Medical
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	Intake and Output
		T;N, Q1H
			Comment: Notify MD if urine output >300ml/hr or 30ml for two consecutive hours
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	Warming Blanket
		T;N
			Comment: Add Bair Hugger at lowest setting at initiation of cooling
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	Notify MD
		T;N, Cardiologist, Pulmonologist or Anesthesia for Arterial line insertion
		T;N, If shivering and/or seizures not responsive to sedation titration and other interventions for initiation of NM Blockade; Paralysis should only be necessary under extraordinary circumstances AND determined patient is not seizing.
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	GI Tube
		T;N, OG, Connect to low intermittent suction
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	Notify MD
		T;N, PRN MAP <70, if recurring arrhythmias, if temperature >35c (95F) during cooling maintenance phase despite implementation of ordered interventions
		T;N, If magnesium level >4.0mg/dL
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	Do Not
		T;N, discontinue ICU initiation phase of Therapeutic Hypothermia power plan until target temperature (97) achieved.
Therapies
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	Consult Respiratory Therapy-Assess and Treat
		T;N
			Comment: Maintain PO2 90-100 mmHg and normal pH (ABGs must be temperature controlled) Patient on Therapeutic Hypothermia Protocol
		T;N
			Comment: Remove humidity from vent. Patient on Therapeutic Hypothermia Protocol
Consults/Follow-up
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	Consult Social Work
		T+1;0800, Evaluation
			Comment: Post therapeutic hypothermia cardiac arrest

Phase II: Rewarming
Vital Signs
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	Vital Signs
		T;N, Now and then q30min until targeted temperature achieved and then q1h
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	Therapeutic Hypothermia Device
		
			Comment: Rewarming Activate rewarming program on the machine for 0.25C/hour for target temperature of 37 C (98.6F). Maintain the machine at 37 C (98.6F) for 48 hours once target temperature has been achieved. Do not allow hyperthermia (37.5C/99.5F) in the first 48 hours after cooling phase. After 48 hours discontinue machine and protocol.
Laboratory
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	CBC with Diff
		T+2;0400, Timed, Q12H, spec type = Blood
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	Comprehensive Metabolic Panel
		T+2;0400, Timed, Q12H, 24 hr, spec type = Blood
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	Lactate
		T+2;0400, Timed, Q12H, 24 hr, spec type = Blood
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	Magnesium Level
		T+2;0400, Timed, Q12H, 24 hr, spec type = Blood
			Comment: Goal Mg level > 3 mg/dl..
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	Phosphorus
		T+2;0400, Timed, Q12H, 24 hr, spec type = Blood
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	Ionized Calcium
		T+2;0400, Timed, Q12H, 24 hr, spec type = Blood
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	CK
		T+2;0400, Timed, Q12H, 24 hr, spec type = Blood
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	hs Troponin T - MH/WH/JE
		T+2;0400, Timed, Q12H, 24 hr, spec type = Blood
Diagnostic Tests
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	Echo w Doppler resting
		T;N+1440, Routine, Indication: Cardiac arrest
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	ECG
		T;N+320, Routine, Indication: Myocardial Infarction (Acute), Q8H, 2, Dose(s)/Time(s)
			Comment:  NURSING MUST PAGE EKG WITH TIMES FOR EKG to be done
		T+1;0001, Routine, Indication: Myocardial Infarction (Acute), DAILY, 4, Dose(s)/Time(s)
		T;N, Routine, Indication: Myocardial Infarction (Acute)
			Comment: dysrythmia or morphology change on cardiac monitor, PRN
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	Chest 1 View
		T+1;0600, Routine, Myocardial Infarct, DAILY
			Comment: while intubated
IV Solutions
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	fentaNYL 2500mcg/NS 250mL
		2,500 mcg, EVERY BAG, 25 mcg/hr
		250 mL, IV
			Comment: Start at 25mcg/hr.  Incremental dose increase: 25mcg/hr, incremental dose decrease 25mcg/hr, incremental frequency 30min; RASS sedation goal of 0 to -1.  Max dose of 300mcg/hr.  Contact ordering LIP if unable to titrate up or down or if max dose is reached and the desired RASS sedation goal OR BIS goal is not achieved. Give 25mcg fentaNYL IV push with an increase in rate of continuous fentanyl infusion. Reorder from pharmacy 1 hr before needed.
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	Diprivan 1000 mg/100 mL vial Premix IV
		1,000 mg, EVERY BAG, 5 mcg/kg/min
		100 mL, IV, Routine, Start: T;N, RASS Goal: 0 to -1, Incremental Increase: 5 mcg/kg/min, Incremental Decrease: 5 mcg/kg/min, Incremental Freq: 5 min(s), Max Dose: 50 mcg/kg/min
			Comment: Notify ordering LIP if unable to titrate up or down or if max dose is reached and the desired RASS score OR BIS goal is not achieved. Change bottle and tubing q12hr.
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	Sodium Chloride 0.9%
		500 mL, Invasive Monitoring Line, Continuous, Total Volume = 500
			Comment: Arterial Line Pressure Bag 300 mmHg
Medications
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	aspirin
		300 mg, Suppository, RECTALLY, DAILY
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	Tylenol 325 mg/10.15 mL elixir
		1,000 mg, Elixir, ORAL GASTRIC, Once, STAT
		650 mg, Elixir, ORAL GASTRIC, Q6H, STAT, T;N+360, 12 Dose(s)/Time(s)
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	potassium chloride IVPB - Peripheral line
		40 mEq, Injection-Premix, IVPB, Q6H, PRN, see comment, 24 hr
			Comment: Once normothermia achieved if K+ <3.5 and if no evidence of CKD/AKI
Patient Care
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	Discontinue Medication
		T;N, Once rewarming temperature reached and maintained, discontinue: Shivering protocol:  Discontinue: Shivering protocol and any orders/medications associated with shivering.
			Comment: post therapeutic hypothermia cardiac arrest
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	Arterial Line Monitoring
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	Monitor Central Venous Pressure (CVP)
		T;N
			Comment: CVP Goal: 6-10

Neuromuscular Blockade Protocol
Laboratory
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	CBC with Diff
		T+3;0400, Routine, Q48H, spec type = Blood
IV Solutions
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	cisatracurium 100mg/NS 50 mL
		100 mg, EVERY BAG, 1 mcg/kg/min, T;N
		50 mL, IV, Routine, TOF Goal: 2, Incremental Increase: 1 mcg/kg/min, Incremental Decrease: 1 mcg/kg/min, Incremental Freq: 30 min(s), Max Dose: 10 mcg/kg/min
			Comment: Conc: 2 mg/mL.  Use ideal body weight for dosing.  Determine supramaximal TOF setting before giving.  Begin continuous infusion after bolus dose.  Use cisatracrium if patient has hepatic dysfunction or creatinine clearance <50 mL/min (do not give bolus)MAX: 10 mcg/kg/minNotify provider if maximum dose ordered is not sufficient to reach goal TOF.                                    Retest TOF 30 minutes after a bolus dose or when continuous infusion of NMB is given/initiated/changed. Retest every 2 hours after a clinically stable and satisfactory level of blockade is achieved
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	cisatracurium 200mg/NS 100 mL
		200 mg, EVERY BAG, 1 mcg/kg/min
		100 mL, IV, Routine, TOF Goal: 2, Incremental Increase: 1 mcg/kg/min, Incremental Decrease: 1 mcg/kg/min, Incremental Freq: 30 min(s), Max Dose: 10 mcg/kg/min
			Comment: Conc: 2 mg/mL.  Use ideal body weight for dosing.  Determine supramaximal TOF setting before giving.  Begin continuous infusion after bolus dose.  Use cisatracrium if patient has hepatic dysfunction or creatinine clearance <50 mL/min (do not give bolus)MAX: 10 mcg/kg/min)Notify provider if maximum dose ordered is not sufficient to reach goal TOF.                                        Retest TOF 30 minutes after a bolus dose or when continuous infusion of NMB is given/initiated/changed. Retest every 2 hour after a clinically stable and satisfactory level of blockade is achieved
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	rocuronium 250 mg/25 mL
		250 mg, EVERY BAG, 4 mcg/kg/min
		25 mL, IV, Routine, TOF Goal: 2, Incremental Increase: 1 mcg/kg/min, Incremental Decrease: 1 mcg/kg/min, Incremental Freq: 30 min(s), Max Dose: 12 mcg/kg/min
			Comment: Conc: 2.5 mg/mL.  Use ideal body weight for dosing.  Determine supramaximal TOF setting before giving.  MAX: 12 mcg/kg/minNotify provider if maximum dose ordered is not sufficient to reach goal TOF.                Retest TOF 30 minutes after a bolus dose or when continuous infusion of NMBD is given/initiated/changed. Retest every 2 hours after a clinically stable and satisfactory level of blockade is achieved
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	rocuronium 250mg/NS 100mL
		250 mg, EVERY BAG, 4 mcg/kg/min
		100 mL, IV, Routine, TOF Goal: 2, Incremental Increase: 1 mcg/kg/min, Incremental Decrease: 1 mcg/kg/min, Incremental Freq: 30 min(s), Max Dose: 12 mcg/kg/min
			Comment: Conc: 2.5 mg/mL.  Use ideal body weight for dosing.  Determine supramaximal TOF setting before giving.  MAX: 12 mcg/kg/minNotify provider if maximum dose ordered is not sufficient to reach goal TOF.                Retest TOF 30 minutes after a bolus dose or when continuous infusion of NMBD is given/initiated/changed. Retest every 2 hours after a clinically stable and satisfactory level of blockade is achieved
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	vecuronium 50mg/NS 50 mL
		50 mg, EVERY BAG, 0.8 mcg/kg/min
		50 mL, IV, TOF Goal: 2, Incremental Increase: 0.2 mcg/kg/min, Incremental Decrease: 0.2 mcg/kg/min, Incremental Freq: 30 min(s), Max Dose: 1.6 mcg/kg/min
			Comment: Conc: 1 mg/mL.  Use ideal body weight for dosing.  Determine supramaximal TOF setting before giving.  Do not give if patient has hepatic dysfunction or creatinine clearance <50 mL/min.  Begin continuous infusion after bolus dose. MAX: 1.6 mcg/kg/minNotify provider if maximum dose ordered is not sufficient to reach goal TOF. Retest TOF 30 minutes after a bolus dose or when continuous infusion of NMBD is given/initiated/changed. Retest every 2 hours after a clinically stable and satisfactory level of blockade is achieved
Medications
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	cisatracurium
		0.2 mg/kg, Injection, IV Push, Once, STAT
			Comment: Use ideal body weight for dosing.  Determine supramaximal TOF setting before giving cisatracurium, begin continuous infusion after bolus dose.  Use cisatracrium if patient has hepatic dysfunction or creatinine clearance <50 mL/min (do not give bolus).
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	rocuronium
		1 mg/kg, Injection, IV Push, Once, STAT
			Comment: Use ideal body weight for dosing.  Determine supramaximal TOF setting before giving rocuronium.
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	vecuronium
		0.1 mg/kg, Injection, IV PUSH, Once, STAT
			Comment: Use ideal body weight for dosing.  Determine supramaximal TOF setting before giving vecuronium. Dilute with 10mL sterile water for injection. Concentration = 1 mg/mL
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	LacriLube ophthalmic ointment
		1 appl, Ointment, EYE, BOTH, Q8H
			Comment: Discontinue when NMB Protocol discontinued.
		1 appl, Ointment, EYE, BOTH, Q1H, PRN, dry eyes
			Comment: Discontinue when NMB Protocol discontinued.
Patient Care
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	Resuscitation Status
		T;N, Full Code
		T;N, No Code
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	VTE Advisor
		Medical

Therapeutic Hypothermia Insulin Drip
IV Solutions
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	insulin regular 100 units/NS 100 mL Premix
		100 mL, IV, Routine, Total Volume = 100
			Comment: Concentration:1 unit/mL, Initial Rate: 2 mL/hr = 2 units/hr, continuous if glucose greater than 180.   Titrate infusion to target glucose of 140-180.  If glucose is:   1) Less than 100 discontinue infusion, continue blood glucose monitoring and follow Insulin IV infusion hypoglycemia treatment parameters if necessary; restart drip at 1/2 previous rate when glucose >140.  2) 100-139, decrease infusion by 1 unit/hr. 3) 140-180, no change.  4.) 180-219, and glucose is greater than or equal to the previous glucose, increase infusion by 1 unit/hour.  5.) 180-219, and glucose is less than the previous glucose, maintain the same rate.  6.) Greater than 220, increase infusion by 2 units/hour.   Initiate insulin drip during cooling phase if BS >180 or as otherwise directed.  Obtain glucose POC-RN q1hr starting with initiation of drip. Discontinue Regular Insulin Infusion 24 hours after rewarming completed.  Contact MD if rate >10 unit/hr.  If the glucose decreases >75mg/dl from the last glucose check, decrease insulin rate by 50% and check blood glucose in 30 minutes.  If enteral and/or parenteral nutrition support is stopped or held, decrease infusion to 0.5 unit/hour and notify physician.
		100 units, EVERY BAG, 2 units/hr
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	insulin regular 100 units/NS 100 mL IV
		100 mL, IV, Routine, Total Volume = 100
			Comment: Concentration:1 unit/mL, Initial Rate: 2 mL/hr = 2 units/hr, continuous if glucose greater than 180.   Titrate infusion to target glucose of 140-180.  If glucose is:   1) Less than 100 discontinue infusion, continue blood glucose monitoring and follow Insulin IV infusion hypoglycemia treatment parameters if necessary; restart drip at 1/2 previous rate when glucose >140.  2) 100-139, decrease infusion by 1 unit/hr. 3) 140-180, no change.  4.) 180-219, and glucose is greater than or equal to the previous glucose, increase infusion by 1 unit/hour.  5.) 180-219, and glucose is less than the previous glucose, maintain the same rate.  6.) Greater than 220, increase infusion by 2 units/hour.   Initiate insulin drip during cooling phase if BS >180 or as otherwise directed.  Obtain glucose POC-RN q1hr starting with initiation of drip. Discontinue Regular Insulin Infusion 24 hours after rewarming completed.  Contact MD if rate >10 unit/hr.  If the glucose decreases >75mg/dl from the last glucose check, decrease insulin rate by 50% and check blood glucose in 30 minutes.  If enteral and/or parenteral nutrition support is stopped or held, decrease infusion to 0.5 unit/hour and notify physician.
		100 units, EVERY BAG, 2 units/hr
Medications
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	Dextrose 50%
		25 mL, Injection, IV Push, Q15MIN, PRN, see comment
			Comment: If glucose <60mg/dL. Notify provider if given with corresponding POC glucose recheck value.
Patient Care
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	Glucose Level
		Q1H, spec type = Blood
			Comment: Goal range: < 180, must be drawn out of line, not fingerstick, during cooling phase. Start during cooling phase if blood sugar >180. After 24 hours, when glucose is in target range (140-180) for 4 hours, cancel q1h glucose order and enter order for q2h.
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	Notify MD
		T;N, if glucose POC >200mg/dL for 2 consecutive checks
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	Discontinue
		T;N, insulin drip protocol 24 hrs after patient has been rewarmed and begin Insulin Sliding Scale Novolog Level 1
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	Notify MD
		T;N, for instructions if dietary change: abrupt change in oral intake, change to NPO status, tube feedings are held or discontinued, TPN held or discontinued.  (caloric intake necessary to prevent hypoglycemia)
		T;N, If insulin requirements > 10units/hr for further instruction
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	Hypoglycemia Treatment Parameters
		T;N
			Comment: Hypoglycemia protocol initiated for patients with glucose <70mg/dl. Blood glucose <40mg/dl (critical value), treat with Dextrose 50%, 25 mL, then immediately notify physician.  Repeat glucose in 15 minutes. Blood glucose 40-55 mg/dL give Dextrose 50% 25 mL. Repeat glucose 15 min after treatment. Notify physician after follow-up value is obtained. Blood glucose 56-70 mg/dL administer 4 oz apple juice.  If patient NPO or unable to tolerate oral intake, give Dextrose 50%, 25ml.  Repeat glucose in 15 minutes after treatment.  If repeat glucose 55-70, repeat apple juice or Dextrose. Obtain another glucose, Give 1 complex carb (15g) and 1 protein snack (7g) or patient meal if patient able to take orals any time hypoglycemia is treated.
		T;N, Hypoglycemia protocol initiated for patients with glucose <70mg/dl.  Patient should have an IV while in Hypoglycemia Protocol.
		T;N, glucose <60 mg/dL treat with Dextrose 50% 25 mL as per medication orders. Notify provider as per critical result protocol.
			Comment: Repeat treatment as outlined in hypoglycemia parameters. Notify provider of all treatments given and POC glucose recheck values. When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy
		T;N, glucose 60-70 mg/dL, administer 4 oz apple juice, 4 oz non-diet soda, or glucose gel.  If patient NPO or unable to tolerate oral intake, give Dextrose 50% 25 mL as per medication orders.
			Comment: Repeat treatment as outlined in hypoglycemia parameters. Notify provider of all treatments given and POC glucose recheck values. When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy.
		T;N, After initial treatment of any glucose value </= 70 mg/dL, repeat POC glucose in 15 min; if result </= 70mg/dL continue treating as per protocol and rechecking glucose 15 min after treatment until glucose >70mg/dL.
			Comment: Notify provider of all treatments given and corresponding POC glucose recheck values. When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy.
		T;N, Once glucose is within normal limits, give 1 complex carb and 1 protein source (such as ½ sandwich OR 1 individual container of peanut butter and 3 packs of crackers) or patient meal if patient able to take orals to prevent recurrent hypoglycemia.
			Comment: When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy.

Insulin Sliding Scale - NovoLOG
Laboratory
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	Glucose POC - RN
		T;N, QIDACHS
		T;N, 15 minutes after carbohydrate source or medication administered
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	Hemoglobin A1C
		T+1;0400, Routine, spec type = Blood
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	Order Lab
		T;N
			Comment: Blood Glucose (POC) as needed for signs and symptoms of hypoglycemia for patients with diabetic medication orders or known diabetic.
Medications
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	Standard Dose NovoLOG
		2 - 12 units, Injection, SUBCUTANEOUS, QIDACHS, PRN, sliding scale, Routine
			Comment: << Sliding Scale Comments >>Under 150, Do not give any insulin150 - 199 = 2 units,200 - 249 = 4 units,250 - 299 = 6 units,300 - 349 = 8 units,350 - 399 = 10 units.Over 399 = 12 units,<< Sliding Scale Comments >> Check  POC in 3 hours; notify physician if repeat POC  greater than or equal to 400mg or less than or equal to 100.  Do not give insulin based on repeat POC value.  RN may change sliding scale insulin order and POC glucose order to every 6 hours if patient is NPO or not on oral diet (tube/enteral feedings, TPN, etc).  Enter as Q6H-SCH  PRN
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	Moderate Dose NovoLOG
		4 - 24 units, Injection, SUBCUTANEOUS, QIDACHS, PRN, sliding scale
			Comment: << Sliding Scale Comments >>Under 150, Do not give any insulin150 - 199 = 4 units,200 - 249 = 8 units,250 - 299 = 12 units,300 - 349 = 16 units,350 - 399 = 20 units.Over 399 = 24 units,<< Sliding Scale Comments >> Check  POC in 3 hours; notify physician if repeat POC  greater than or equal to 400mg or less than or equal to 100.  Do not give insulin based on repeat POC value.  RN may change sliding scale insulin order and POC glucose order to every 6hours if patient is NPO or not on oral diet (tube/enteral feedings,TPN, etc). Enter as Q6H-SCH PRN
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	High Dose NovoLOG
		5 - 30 units, Injection, SUBCUTANEOUS, QIDACHS, PRN, sliding scale
			Comment: << Sliding Scale Comments >>Under 150, Do not give any insulin150 - 199 = 5 units,200 - 249 = 10 units,250 - 299 = 15 units,300 - 349 = 20 units,350 - 399 = 25 units.Over 399 = 30 units, << Sliding Scale Comments >>Check  POC in 3 hours; notify physician if repeat POC  greater than or equal to 400mg or less than or equal to 100.  Do not give insulin based on repeat POC value.  RN may change sliding scale insulin order and POC glucose order to every 6hours if patient is NPO or not on oral diet (tube/enteral feedings, TPN, etc).  Enter as Q6H-SCH  PRN
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	glucose oral gel (JE)
		15 gm, Gel, By Mouth, Once, PRN, low blood sugar
			Comment: For blood glucose is 60-70mg/dL as an alternative to apple juice. Notify provider if given with corresponding POC glucose recheck value
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	Dextrose 50%
		25 mL, Injection, IV PUSH, Q15MIN, PRN for low blood sugar, Routine
			Comment: Give if blood glucose less than 60mg/dL or 60-70 mg/dL and patient unable to tolerate oral intake. Notify provider if given with corresponding POC glucose recheck value.
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	Dextrose 10% in Water (FH)
		250 mL, Injection, IVPB, Q30MIN, PRN for low blood sugar, infuse over 30 min(s)
			Comment: Give if blood glucose less than 60mg/dL or 60-70 mg/dL and patient unable to tolerate oral intake. Notify provider if given with corresponding POC glucose recheck value.
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	glucagon
		1 mg, Injection, IV Push, Q15MIN, PRN for low blood sugar, T;N
			Comment: Give if blood glucose < 70mg/dL AND if dextrose 50% injectable unavailable OR inadequate response to IV dextrose 50%. May give SubQ or IM if patient does not have IV access. Notify provider if given with corresponding POC glucose recheck value.
Patient Care
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	Order Lab
		T;N, RN may change schedule of point of care glucose and sliding scale insulin order to every 6 hours if patient is NPO or not on oral diet (tube/enteral feedings, TPN, etc).. Enter POC order as Q6H-SCH, TIMED and medication order as Q6H-SCH PRN.
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	Diabetic Snack
		T;N, Give snack (1 complex carb (15g), 1 protein snack (7g) ) anytime insulin is administered after the evening meal is complete and POC glucose is <150mg/dL.
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	IV-Maintain
		T;N
			Comment: Patient should have IV site while on hypoglycemia protocol
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	Hypoglycemia Treatment Parameters
		T;N, Hypoglycemia protocol initiated for patients with glucose <70mg/dl. Patient should have an IV while in Hypoglycemia protocol.
		T;N, glucose <60 mg/dL treat with Dextrose 50% 25 mL OR glucagon 1mg as per medication orders. Notify provider as per critical result protocol.
			Comment: Repeat treatment as outlined in hypoglycemia parameters. Notify provider of all treatments given and POC glucose recheck values. When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy
		T;N, glucose 60-70 mg/dL, administer 4 oz apple juice, 4 oz non-diet soda, or glucose gel (MJE/MFH).  If patient NPO or unable to tolerate oral intake, give Dextrose 50% 25 mL OR glucagon 1mg as per medication orders.
			Comment: Repeat treatment as outlined in hypoglycemia parameters. Notify provider of all treatments given and POC glucose recheck values. When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy.
		T;N, After initial treatment of any glucose value </= 70 mg/dL, repeat POC glucose in 15 min; if result </= 70mg/dL continue treating as per protocol and rechecking glucose 15 min after treatment until glucose >70mg/dL.
			Comment: Notify provider of all treatments given and corresponding POC glucose recheck values. When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy.
		T;N, Once glucose is within normal limits, give 1 complex carb and 1 protein source (such as ½ sandwich OR 1 individual container of peanut butter and 3 packs of crackers) or patient meal if patient able to take orals to prevent recurrent hypoglycemia.
			Comment: When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy.

*Report Legend:
DEF - This order sentence is the default for the selected order
GOAL - This component is a goal
IND - This component is an indicator
INT - This component is an intervention
IVS - This component is an IV Set
NOTE - This component is a note
Rx - This component is a prescription
SUB - This component is a sub phase

