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Insulin Protocol to Start at Community Campus Applies to All Physicians

Diabetes is a commonly encountered diagnosis in inpatient populations, affecting about 25
to 35% of hospitalized patients at any time, and often poses many therapeutic challenges.
Though diabetes may not be the main reason prompting hospitalization, inadequate
attention to or improper management of diabetes can result in hyperglycemia and /or
hypoglycemia, and both can adversely affect morbidity, mortality, and patients’ length of
stay.

To improve patient safety and streamline inpatient diabetes management, EPIC-based
subcutaneous insulin order-sets were successfully implemented at Upstate’s downtown
campus. Experience over the past year with shows a reduced incidence of hypoglycemia.

In order to ensure the uniform delivery of care at both Upstate campuses, these order-sets
will be available at the Community campus as well for use with a target start date of
December, 1st 2016.

These order-sets presently apply to patients who are eating meals and need insulin
therapy with a plan to expand the scope of the order-sets to include other clinical
scenarios, such as patients who are NPO or on enteral feeding/TPN, transition from IV to
SC insulin, etc.

The order-sets are based on basal-bolus insulin dosing.

The salient features of the order sets are as follows:

1. One basal (Glargine) and one bolus (Lispro) insulin

2. Patient will get finger-stick glucose checks before meals.

3. Provider caring for patient will have option to select either pre-determined insulin dosing
scales (low dose, medium dose or high dose) or customize the scale if needed. Each
scale will have 3 columns: NPO, <50%, and >50% to account for the meal consumption.

4. Nurse will assess the meal consumption soon after the patient finishes his/her meal.
Based on the assessment, the nurse will categorize it as NPO, <50%, or >50% meal
consumed and will administer insulin per scale within 30 min of the meal consumption.

This order-set addresses the variable degrees of meal consumption often encountered in
hospitalized patients resulting hyper or hypoglycemia.

When the patient is ready for discharge, EPIC can also provide valuable help in providing
appropriate discharge instructions and diabetes related supply prescriptions to patients.

ALERT-Highest priority emergency communication; warrants immediate action or attention by the recipient.

ADVISORY-Provides very impartant information for a specific incident or situation that does not require immediate action.
UPDATES TO ALERTS AND ADVISORIES-Provides updated information regarding an incident or situation; unlikely to require immediate action.
INFORMATIONAL MESSAGE-Provides timely information, important for review or serves as a reminder for an action that should be taken.

RY-High priority does not warrant immediate action but recipients should be aware.
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Please see the attached Power point presentation detailing the steps how to order the
order set in EPIC.

Many thanks to Dr. Prashant Nadkarni for providing this educational blurb and for his
leadership of a multidisciplinary team in this effort to provide better patient care and
improve patient safety.

Important Message from Dr. Nadkarni Regarding Insulin Stacking
Applies to All Physicians

Recent analysis of hypoglycemic incidents in hospitalized patients revealed insulin
stacking as important contributory factor in causing hypoglycemia. Insulin stacking results
from additive action of active insulin from prior insulin dose (also called as insulin on
board) to the new insulin dose. This can happen with both rapid acting insulins and long
acting insulins. Hence it is important to take into consideration the dose and type of insulin
patient has received prior to ordering insulin to patient. As a rule of thumb, rapid active
insulin (such as Lispro) dose should not be repeated within 3 hours of the last dose
of similar insulin unless indicated after careful consideration of insulin on board.

Paging System Failures Applies to All Physicians

We have become aware of some members of the medical staff not receiving messages via
the paging system. While this is unfortunately a situation where "you don't know what you
don't know", if you do become aware of a potential dropped page, please let us know. We
are treating this as the important safety concern that it is and would like all such events
routed through our Safety Event reporting system. Information on how to submit such an
event is attached. For assistance, please call Julie Briggs, Patient Safety Officer, at 315-
464-6170.

ALERT-Highest priority emergency communication; warrants immediate action or attention by the recipient.

ADVISORY-Provides very impartant information for a specific incident or situation that does not require immediate action.
UPDATES TO ALERTS AND ADVISORIES-Provides updated information regarding an incident or situation; unlikely to require immediate action.
INFORMATIONAL MESSAGE-Provides timely information, important for review or serves as a reminder for an action that should be taken.

RY-High priority does not warrant immediate action but recipients should be aware.
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Outstanding Physician Comments Applies to All Physicians

Each week we receive written comments from our patients regarding the care we provide
within the Hospital. Below are this week’s comments from grateful patients receiving
care on the units and clinics at Upstate:

7A - Dr. Pletka was great! | liked his bedside manner and he explained everything to me
Dr. Harley and anesthesiologist trusted them 100% at all times

9G — Dr. Krishnamurthy did a great job!

Breast Care Center— Dr. Albert made special arrangements for me to come in for my
procedure at my convenience.
Dr. Albert was excellent and professional in every manner regarding
my surgery.
Dr. Albert was very comforting during visit.

Adult Medicine— It is hard to find the right words to describe Dr. Cleary — “Doctor
Extraordinaire,” “one in a million” come to mind. 1am 81 and in good
health because of her!

University Center for Vision Care — Dr. Alpert was very caring about my eye sight, test and

medicine | was taking.

UHCC - Neurology — Dr. Bradshaw and all the staff were very patient with me.

ENT - Dr. Khakoo is very professional and very caring. | am very grateful to him. He

appeared at all of my follow up visits even when | didn’t expect to see him.

University Geriatricians — Dr. Berg — incredibly compassionate and caring.

Upstate Urology — Dr. Makhuli has always been very careful.

ALERT-Highest priority emergency communication; warrants immediate action or attention by the recipient.
DVISORY-High priority does not warrant immediate action but recipients should be aware.
ADVISORY-Provides very impartant information for a specific incident or situation that does not require immediate action.
UPDATES TO ALERTS AND ADVISORIES-Provides updated information regarding an incident or situation; unlikely to require immediate action.
INFORMATIONAL MESSAGE-Provides timely information, important for review or serves as a reminder for an action that should be taken.
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by logging onto Upstate’s iPage
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*You will need information about the patient including name,
medical record number

=Location of the event
=Date of the event; approximate time

=Use the scroll down functions on the questions to assist with
answering

=Do the best you can, answers can be adjusted later by Risk
Management staff

=They can be entered anonymously

UPSTATE

UNIVERSITY HOSPITAL



Welcome to the UHC Safety Intelligence powered by Datix Front Line Reporter Farm.

- A% indicates a mandatory field.

- Click the ican for help with a particular field.

- Clickthe '™ button to view and select from the list of available options for that field.
- Click the E button to remove values from a field.

If you have any guestions or require assistance with completing this form please contact your on-site administrator.

Start
* Who was affected by the event? v

Event Basics

* Event Type -
* Event Category -
% Event Subcategory -
* Event discovery date = ]

% Event discovery time

Use the military time format.

* Event occurrence date (MM dd ) ﬁ

Bvent occurrence time (hh:mm)

Use the military time format.
Was the event related to a handover/handoff? -

Was health information technology (HIT) implicated in this event? -
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Event Location
Use this section to detail where the event took place

* Campus

* Site Name

* Location / Service Name
Other involved site

Other involved location,/service

Clinical Service

Event Detail
% Describe the event in your own words

When completing this field, please keep the following in mind:

<+ DO NOT enter the names of individuals in this field. Instead, use terms like
"Patient", "Receptionist”, "Murse", etc.

<+ Avoid entering your own personal opinions - stick to the facts.

<+ Make sure the information is relevant, being as brief as possible.

Harm Score
* Extent of harm

* Harm score

Was any intervention attempted to prevent, reverse, or halt the progression of
harm?

Mature of injury




Inpatient Diabetes Management

EPIC based Subcutaneous insulin order-sets
Nuts and Bolts

Prashant Nadkarni,MD,FACE.

Staff Endocrinologist.
Joslin Clinic-SUNY Upstate Medical University



Order Sets

Order Sets

|diabetes ~ |<pAdd || Advanced |

= Suggestions

3. Search
“diabetes”

¥ Restore IJ Close F9 or

[Osepsis Management Adult IP

Right click on an Order Set to add to favorites.

Ef Orders

“Insulin”

| ? | |Actions ~ |

pts |3 Clear Selection | 3§ Remove Open |

4+ Previous F7 {4  Next F8

clickto open

Manage Orders d

Op
Edit Multiple § Provide: Phase of Cq
Place new order |+Ney '

&

Remove All Save Work
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Order Sets _? | |Actions |
& Order Sets 4L
eAdd || Advanced

' Manage Orders | E

diabetes

= Suggestions Edit Wultiple § Provider

[Jsepsis Mana _I— _ID _IX ~a mew order
Right click on an Order | Seafeh: |di3b9t95 | _ j o)
kK] Restore :i % I Type I Display Mame | Record Name | 0]
[ ] 72 Hour Fast IP Endocrinolog ENDOCRINOLOGY IP 72 HOU... 30400009084
[’ Orders Adult Subcutaneous Insulin Management (Meal Consum... ENDOCRINOLOGY IP INSULIN .. 30400009083
m Insulin Pump IP Endocrinology ENDOCRINOLOGY IP INSULIN .. 30400009125
m Mixed Meal Test for AP-1 IP Endocrinology EMDOCRINOLOGY IP MIXED . 30400009557

4 records total. all records loaded.

Accept Cancel




Order Sets

[ search ' Add | O Advanced |

[ Adult Subcutaneous Insulin Management (Meal
Consumption Based) Endocrinology IP

= Suggestions

[J=sepsis Management Adult IP

Right click on an Order Set to add to favorites.

(| Restore IJ Close F9

B Orders

|% Open Order Sets | 3¢ Clear Selection | 34 Remove Open |
4 Previous F7 |4  Next F8)

click to apen

Manage Orders

Edit Multiple
Place new order
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<eview

s Review

[ Viewer
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Sets

Order Sets | ? | |Actions - |
7 Orders View of opened order-set s =
| Clear All Orders |
Order Sets
+" Multiple Versions of User Order Sets | Do Mot Show This Again |

You can now save multiple versions of user order sets. Click the Manage My Version link below to begin. | Learn More |

= Adult Subcutaneous Insulin Management (Meal Consumption Based) Endocrinology IP Manage My Version~ | Add Order |

Guidelines for Transition of IV Insulin to Subcutaneous Insulin:
1. IV insulin can be transitioned to subcutaneous insulin if the patient is clinically stable according to the provider

NOTE: Please ensure to select basal insulin if indicated. Patients with Type | Diabetes Mellitus can develop DKA
without basal insulin.

=~ Nursing
= Notify Physician
[ Motify Physician Call physician for blood sugars less than 70 ma/dl and maore than 401 mo/dl
Routing, CONTINUQUS starting Today at 1141 until Tue 1148 for 30 days
Whom To Notify: Physician
Call physician for blood sugars lesz than 70 mg/dl and mere than 401 mg/dl
[ Interventions 1 of 1 selected

[ Discontinue All Other Anti-Hyperglycemic Agents
Reoutine, ONCE First occurrence Today at 1141

= Nutrition

[» Diet/Nutrition 1 of 4 selected
[v Diet Age: Adult; Diet: Modified; Modifier: Consistent Carbohydrate; Consistent Carbohydrate: Adult-Moderate
DIET EFFECTNWE NOW starting Today at 1141 until Tue 11/2 for 30 days
Age: Adult
Diet: Modified
Modifier: Conzsistent Carbohydrate
Consistent Carbohydrate: Adult-Moderate

— Diagnostic

[ Lab - Chemistry Basic 1 of 1 selected

¥ Hemoaglobin Alc
OMCE Firzt occcurrence Today at 1141
If not available in the last 30 days

[ Lab - Point of Care 1 of 3 selected
¥ POCT Glucose, Docked AC & HS (UH)
0 Routine, 4 TIMES DAILY BEFORE MEALS & AT BEDTIME First cccurrence Today at 1700 Last eccurrence on Tue 11/8 at 1100 for 30
days
— Consults

[ Consults 0 of 3 selected

Edit Multiple

Summary | Orders v .

Manage Orders

Providers | Phase

Place new order

+

Orders from Order Sets

Adult Subcutaneous Insulin

Management (Meal

Consumption Based)

Endocrinology IP

GPDCT Glucose, Docked AC
HS (UH)

Routine, 4 TIMES DAILY BEFORE

BEDTIME First cccurrence Today

occurrence on Tue 11/8 at 1100

Hemoglobin Alc

OMCE First occurrence Today at
If not available in the last 30 days

Diet Age: Adult; Diet: Modifiec
Maodifier: Consistent
Carbohydrate; Consistent
Carbohydrate: Adult-Moderat
DIET EFFECTIVE NOW starting To
until Tue 118 for 30 days

Age: Adult

Diet: Modified

Modifier: Consistent Carbohydrat
Consistent Carbohydrate: Aduli-h

Discontinue All Other Anti-
Hyperglycemic Agents
Routine, OMCE First occurrence 1

Motify Physician Call physician
for blood sugars less than 70
mg/dl and more than 401 magl
Routine, CONTINUQUS starting Tc
until Tue 118 for 30 days

Whom To Notify: Physician

Call phy=ician for blood sugars le
mg/dl and mere than 401 mgidl




Suggested insulin dosing information for

insulin naive patients

— Consults o
- > Consults 0 of 3 selected H
0
— Medications If
For Insulin Naive Patients, consider using: D“
i 1. Low Dose Insulin N
L a. Insulin sensitive patients such as frail, elderly, lean patients with body weight less than 50kg, patients requiring C
L total daily insulin dose = 30 units, patients with history of frequently hypoglycemia or hypoglycemia C
a unawareness, patients with chronic renal insufficiency or coronary artery disease E
| 2. Medium Dose Insulin A
a. For Patients who do not fulfill criteria for either insulin sensitive or insulin resistant profile such as patients less D
= than 65 y.o. with weight greater than 50kg and less than 100kg, patients requiring total daily dose of insulin W
L between 30 and 100 units, patients with normal renal function and without significant coronary artery disease or C
seizure disorder and not receiving glucocorticoids. D
= 1. High Dose Insulin H
— a. ForInsulin resistant patients such as obese patients with BMI = 40, weight = 100kg, patients requiring total "
daily dose of insulin = 100 units, receiving high dose glucocorticoids. N
= 4. For patients already being treated with Insulin, Customize Insulin orders based on existing Insulin regimen with fi
difications as needed. "
— mo - :
> Basal Insulin Basal Insulin 0 of 4 selected .
. [» Nutritional Insulin - LOW DOSE INSULIN Patient 0 of 1 selected :é
[» Nutritional Insulin - MEDIUM DOSE INSULIN Patient 0 of 1 selected T

[» Nutritional Insulin - HIGH DOSE INSULIN Patient BOlUS Insulin 0 of 1 selected

[ Customized Insulin 0 of 4 selected

— Additional SmartSet Orders | Add Order

Click the Add Order button to add an order in this section
| Ly _cese o e Prevous P Ned Rl

% ¢  Future/Standing Orders My Open Encounters



= Medications
For Insulin Maive Patients, consider using:
1. Low Dose Insulin
a. Insulin sensitive patients such as frail, elderly, lean patients with body weight less than 50kg, patients requiring
total daily insulin dose = 30 units, patients with history of frequently hypoglycemia or hypoglycemia
unawareness, patients with chronic renal insufficiency or coronary artery disease
2. Medium Dose Insulin
a. For Patients who do not fulfill criteria for either insulin sensitive or insulin resistant profile such as patients less
than 65 y.o_ with weight greater than 50kg and less than 100kg, patients requiring total daily dose of insulin
between 30 and 100 units, patients with normal renal function and without significant coronary artery disease or
seizure disorder and not recenving glucocorticoids.
3. High Dose Insulin
a. ForInsulin resistant patients such as obese patients with BMI = 40, weight = 100kg, patients requiring total
daily dose of insulin = 100 units, receiving high dose glucocorticoids.
4. For patients already being treated with Insulin, Customize Insulin orders based on existing Insulin regimen with

modifications as needed.

= Basal Insulin
(suggested glargine dose calculations for insulin Naive patients:

For low dose insulin patients: 0.15 units /kg BW
For medium dose insulin patients: 0.2 units /kg BW
For high dose insulin patients: 0.3 unitsikg BW
Note: if LANTUS Insulin is ordered remember to select LISPRO Insulin if needed. Basal dosing
i~ For LOW DOSE INSULIM patients: insulin glargine (LANTUS) injection 0.15 units/kg suggestions &

0.15 Units/kg, Subcutaneous, Mightly, for 30 days

i~ For MEDIUM DOSE INSULIM patients: insulin glargine (LAMTUS) injection 0.2 units/kg
0.2 Units/kg, Subcutaneous, Nighthy, for 30 days

" For HIGH DOSE INSULIN patients: insulin glargine (LANTUS) injection 0.2 units/kg
0.3 Units/kg, Subcutaneous, Nighthy, for 30 days

" CUSTOMIZED DOSE: insulin glargine (LANTUS) injection
Subcutaneocus, Nightly, for 30 days

Available options

[ Nutritional Insulin - LOW DOSE INSULIN Patient 0 of 1 selected
[ Mutritional Insulin - MEDIUM DOSE INSULIN Patient 0 of 1 selected
[ Mutritional Insulin - HIGH DOSE INSULIN Patient 0 of 1 selected

[ Customized Insulin 0 of 4 selected
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4. For ;;}ati«\ﬂ:nt;alre-a+:!1!,.r being treated with Insulin, Cljst;mize In;ulin orders based on existing Insulin regimen with
modifications as needed.
= Basal Insulin
(suggested glargine dose calculations for insulin Naive patients:

For low dose insulin patients: 0.15 units /kg BW EPIC will calculate
For medium dose insulin patients: 0.2 units kg BW .
For high dose insulin patients: 0.3 units/kg BW Welght based. Basal
dose depending on
Note: if LANTUS Insulin is ordered remember to select LISPRO Insulin if needed. selection

" For LOW DOSE INSULIN patients: insulin glargine (LANTUS) injection 0.15 units/kg
0.15 Units/kg, Subcutaneous, Nightly, for 30 days

% insulin glargine (LANTUS) injection 17 Units
17 Units (rounded from 16.7 Units = 0.2 Units/kg = 83.5 kg), Subcutaneous, Nightly, First Dose Today at 2200, For 30 days

If patient blood glucose is < 70 mg/dL Follow the hypoghycemia procedure CWM H-05. If patient blood glucose is =400 mg/dL notify the
prowvider

" For HIGH DOSE INSULIN patients: insulin glargine (LANTUS) injection 0.3 units/kg
0.3 Units/kg, Subcutaneous, Mightly, for 30 days

" CUSTOMIZED DOSE: insulin glargine (LAMTUS) injection
Subcutaneous, Nighthy, for 30 days

[» NMutritional Insulin - LOW DOSE INSULIN Patient 0 of 1 selected
[ Nutritional Insulin - MEDIUM DOSE INSULIN Patient 0 of 1 selected
[» Nutritional Insulin - HIGH DOSE INSULIN Patient 0 of 1 selected

[» Customized Insulin 0 of 4 selected



— Basal Insulin
(suggested glargine dose calculations for insulin Naive patients:

For low dose insulin patients: 0.15 units /kg BW
For medium dose insulin patients: 0.2 units /kg BW
For high dose insulin patients: 0.3 units/kg BW

Mote: if LANTUS Insulin is ordered remember to select LISPRO Insulin if needed.

™ For LOW DOSE INSULIM patients: insulin glargine (LANTUS) injection 0.15 units/kg
0.15 Unitsfkg, Subcutaneous, Nighthy, for 30 days

" For MEDIUM DOSE INSULIM patients: insulin glargine (LANTUS) injection 0.2 units/kg
0.2 Unitsfkg, Subcutaneous, Nightly, for 30 days

{” For HIGH DOSE INSULIM patients: insulin glargine (LANTUS) injection 0.2 units/kg
0.3 Unitsfkg, Subcutaneous, Nightly, for 30 days

& insulin glargine (LANTUS) injection

ﬁ Subcutaneous, Mightly, First Dose Teday at 2200, For 30 days

Basal insulin dose also

can be customized if
needed.

If patient blood glucose i= < 70 mg/dL Folow the hypoglycemia procedure CM H-09. |f patient blood glucose is =400 mg/dL notify the

prowider

[» Nutritional Insulin - LOW DOSE INSULIN Patient

[» Nutritional Insulin - MEDIUM DOSE INSULIN Patient
[» Nutritional Insulin - HIGH DOSE INSULIN Patient

[» Customized Insulin

— Additional Smart5et Orders

0 of 1 selected
0 of 1 selected
0 of 1 selected
0 of 4 selected

| Add Order |




2. Medium Dose Insulin - - - || I

‘insulin glargine (LANTUS) injection o Accept 3 Cancel
Feference 1. Lexi-Comp
Links:
Report: Lab Test Results
Component  Time Elapsed Value |Range Status Comments
Glucose 8 hours (10/09M16 0350) 113 (H} 65-110 magidl Final result
1 day (10/08M16 0202) 158 (H) 65 - 110 mg/dl Final result
1 day (10/0716 2026) 170 (H) 65 - 110 mg/dl Final result
Wlose: | 7] || T |
Route:
Frequency: Mightly Mightly |eZiluin=w . .
| | GED 9w 8o Customizable dosing
For: 20 Doses Hours Days .

Starting: [10/8/2016 ,_ Tomorrow |
First [ ||Include Now (EEEEI
Dose: —_—

First Dose: Today 2200 Last Doze: Mon 11/7 2200 Mumber of doses: 30 Show Additional Options
Scheduled Times: Hide Schedule Adjust Schedule

100916 | 2200
Based on system settings, only one day of scheduled times is shown.

Admin. Inst.: If patient blood glucose is = 70 maidL Follow the hypoglycemia procedure CM H-09. If patient blood glucose is =400...
Comments (FE):Click to add text
(300 char max.)

Prioiy

¥ Additional Order Details

@ Mext Required | o Accept 3¢ Cancel
[ Nutritional Insulin - HIGH DOSE INSULIN Patient 0 of 1 selected

[ Customized Insulin 0 of 4 selected

= a oam.m " . e —————



Bolus dosing

selection options

- - an ' ' - -

prlu'.r'u:ler
[ Mutritional Insulin - LOW DOSE INSULIN Patient 0 of 1 selected
[» Mutritional Insulin - MEDIUM DOSE INSULIN Patient 0 of 1 selected
[» Mutritional Insulin - HIGH DOSE INSULIN Patient 0 of 1 selected
[ Customized Insulin 0 of 4 selected
— Additional Smart5Set Orders Add Order |

Zlick the Add Order button to add an order in this section




— MNutritional Insulin - LOW DOSE INSULIN Patient

LOW DOSE INSULIN Patient Scale

Blood NPO Eats <= 50% | Eats > 50%
Glucose meal meal
(mg/dl)
<70 |Hypoglycemia [Hypoglycemia [Hypoglycemia
Frotocol Frotocol Frotocol
71-90 0 0 2
91-130 0 1 3
131 - 150 0 1 3
151 - 200 0 2 4
201- 250 1 3 4]
251 - 300 2 3 4]
301 - 350 2 4 3]
3951 - 400 3 4 7
>401 | 4 and notify | 5 and notify | 8 and notify

Gnr LOW DOSE INSLULIM patients: insulin lispro (HUMALDQG) injection

Low dose
Scale will be
displayed for

review .
Select if
appropriate.

1-2 Unitg, Subcutaneous, Three Times Daily-With Meals, for 30 days

[ Nutritional Insulin - MEDIUM DOSE INSULIN Patient
[ Nutritional Insulin - HIGH DOSE INSULIN Patient
[ Customized Insulin



% insulin glargine (LANTUS) injection

W

Subcutaneous, Mighthy, First Dose Today at 2200, For 30 days

If patient blood glucose iz <= 70 mg/dL Follow the hypoghycemia procedure CH H-09. If patient blood glucose iz =400 mgidlL
provider

[» Mutritional Insulin - LOW DOSE INSULIN Patient
= Nutritional Insulin - MEDIUM DOSE INSULIN Patient

MEDIUM DOSE INSULIN Patient Scale

Blood NPO Eats <= 50% | Eats > 50%
Glucose meal meal
(mg/dl)
<70 |Hypoglycemia Hypoglycemia Hypoglycemia
Protocol Protocol Protocol
71-90 0 0 3
91-130 0 2 4
131 - 150 0 3 5
151 - 200 0 4 6
201- 250 2 5 8
251 - 300 4 6 10
301 - 350 6 8 12
351 - 400 8 10 14
> 401 |10 and notify |12 and notify | 16 and notify

" For MEDIUM DOSE INSULIM patients: insulin lispro (HUMALOG) injection

1-16 Units, Subcutaneocus, Three Times Daiy-VWith Meals, for 30 days
[ Nutritional Insulin - HIGH DOSE INSULIN Patient

[+ Customized Insulin

ﬂ'ﬂf":
Medium Dose
Scale
Dof1:
'ﬂ'{)f-d:



provider

[ Nutritional Insulin - LOW DOSE INSULIN Patient
> Nutritional Insulin - MEDIUM DOSE INSULIN Patient
— Mutritional Insulin - HIGH DOSE INSULIN Patient

HIGH DOSE INSULIN Patient Scale

Blood NPO Eats <= 50% | Eats > 50%
Glucose meal meal
(mg/dl)
<70 |Hypoglycemia Hypoglycemia [Hypoglycemia
Protocol Frotocol Frotocol
71-90 0 2 6
91 -130 0 4 8
131 - 150 0 5 10
151 - 200 2 B 12
201- 250 4 8 14
251 - 300 6 10 16
301 - 350 8 12 18
351 - 400 10 14 20
> 401 |12 and notify | 16 and notify | 22 and notify

" For HIGH DOSE INSULIN patients: insulin lispro [HUMALDG} |nject|nn
1 lealz, for

[» Customized Insulin

s, -\"_'-\.l| cutane

1-22 Un

i -] I o e o S ] a
L B L o ILF

High dose

scale




» Nutritional Insulin -
+ Nutritional Insulin -

» Nutritional Insulin -

- Customized Insulin
I Customized Insulin

I Customized Insulin
™ Customized Insulin

™ Customized Insulin

LOW DOSE INSULIN Patient
MEDIUM DOSE INSULIN Patient

Customizable
HIGH DOSE INSULIN Patient Bolus dosing

option

Sinsulin lispro (HUMALOG) injection

1-22 Units, Subcutaneous, Three Times Daiy-With Meals, for 30 days
Sinsulin lispro (HUMALOG) injection

1-22 Units, Subcutaneous, Three Times Daiy-With Meals, for 30 days
Sinsulin lispro (HUMALOG) injection

1-22 Units, Subcutaneous, Three Times Daiy-With Meals, for 30 days

Sinsulin lispro (HUMALOG) injection
1-22 Units, Subcutaneous, Three Times Daiy-With Meals, for 30 days



Ord
insulin lispro (HUMALOG) injection CUSTOMIZABLE patients 1-22 units 1-22 Units

e T ndn

tn) Ak

\of Accept 3 Cancel

* insulin lispro

Details %

f Daily dose of 3-66 Units {(1-22 Units Three Times Daily-With Meals) exceeds recommended maximum of 50.1 Units (0.6 Units/kg), over by

32%
Override Reason/Comment: | Override Reason. . v

Feference 1. Lexi-Comp

Links:

Report: Lab Test Results
Component | Time Elapsed Value |Range Status Comments
Glucose 8 hours (10/08M6 0350) 113 {H) 65-110 maogidl Final result

1 day (10/08/16 0202) 158 (H) 65-110magidl  Final result
1 day (10/07/16 2028) 170 (H) G65-110mgidl  Final result

Route:

Frequency: |Three Times Daily-Witk | | TID AC | QAM AC | Daily before lunch | Daily before dinner | Nightly |
For: (O Doses (O Hours (@ Days
Starting: [10/9/2016 2] Tomarrow | Customizable
E"St [ ||include Now RS Bolus dosing

0SE: —_—

First Dose: Today 1300 Last Dose: Tue 11/8 0800 Mumber of doses: 90 Options
Scheduled Times: Hide Schedule Adjust Schedule
100916 | 1300, 1800
Based on system settings, only ane day of scheduled times is shown.

Admin. Inst.; If patient blood glucose is = 70 ma/dL Follow the hypoglycemia procedure Ch H-09. If patient blood glucose is =400..

Comments (FE).Click to add text

“(BEIEI char max.)
wy¥Ciuestions:

Prompt Answer
1. NPO g No |
2. =70 GIVE (UNITS OR OTHER) FOR NPO |Hypng|ycemia protocol |
3. 71-90 GIVE (UNITS) FOR NPO |:| a

4. 91-130 GIVE (UNITS) FOR MPOD

I
| 0

Fill in the

desired dose

5. 131-150 GIVE (UNITS) FOR MPOQ

6. 151-200 GIVE (UNITS) FOR NPO &

[ =]

e




Customize the

scale by filling
in the doses
for 3 columns.

MPC
=70 GIVE (LUNITS OR OTHER) FOR NPO
71-90 GIVE (UMITS) FOR MPO

81-130 GIVE (UNITS) FOR NPO
131 -150 GIVE (UNITS) FOR NPO

151 - 200 GIVE (UNITS) FOR NPO &J
201 - 250 GIVE (UNITS) FOR NPO &J
251 - 300 GIVE (UNITS) FOR NPO
301 - 350 GIVE (UNITS) FOR NPO &

. 351 - 400 GIVE (UNITS) FOR NPO
. =401 GIVE (UNITS OR OTHER) FOR NPQ

. EATS == 50% MEAL

. =70 GIVE (UNITS OR. OTHER) FOR EATS == 50% MEAL
. 71-90 GIVE (UNITS) FOR EATS == 50% MEAL &

. 91-130 GIVE (UNITS) FOR EATS == 50% MEAL &
_131-150 GIVE (UNITS) FOR EATS == 50% MEAL &)

. 151-200 GIVE (UNITS) FOR EATS == 50% MEAL

. 201 - 250 GIVE (UNITS) FOR EATS <= 50% MEAL &)

251 - 300 GIVE (UNITS) FOR EATS == 50% MEAL

. 301 - 350 GIVE (UNITS) FOR EATS <= 50% MEAL &)

351 - 400 GIVE (UNITS) FOR EATS == 50% MEAL

. =401 GIVE (UNITS OR OTHER) FOR EATS == 50% MEAL &

. EATS = 50% MEAL

. =70 GIVE (UNITS OR OTHER) FOR EATS = 50% MEAL
. 71-90 GIVE (UNITS) FOR EATS = 50% MEAL &

. 091-130 GIVE (UNITS) FOR EATS = 50% MEAL &

. 131-150 GIVE (UNITS) FOR EATS = 50% MEAL &

151 - 200 GIVE (UNITS) FOR EATS = 50% MEAL

=

Answer
by Mo |

|Hypug|ycemia protocol

I 0
] 0
I 0

Yes [y

|Hypng|ycemia protocol

Yes [y

|Hypng|ycemia protocol




Beware of Insulin stacking !

e Recent analysis of hypoglycemic incidences in hospitalized
patients revealed insulin stacking as important contributory
factor in causing hypoglycemia. Insulin stacking results from
additive action of active insulin from prior insulin dose
(also called as insulin on board) to the new insulin dose.
This can happen with both rapid acting insulins and long
acting insulins. Hence it is important to take into
consideration the dose and type of insulin patient has
received prior to ordering insulin to patient. As a rule of
thumb, rapid active insulin (such as Lispro) dose should not
be repeated within 3 hours of the last dose of similar
insulin unless indicated after careful consideration of
insulin on board.



HOW TO PROVIDE PATIENTS DISCHARGE INSTRUCTIONS
witH INSULIN ALGORITHMS .



Manage Orders

CBC and Differential
DAILY, First occurrence on Sat 10/8/M16 at 0300, Last occurrence on Sun 11/6/16 at 0

Magnesium
DAILY, First occurrence on Sat 10/8/M16 at 0300, Last occurrence on Sun 11/6/16 at 0

Hursing
/O Intake and Qutput
Routine, EVERY SHIFT, First occurrence on Fri 10/7/16 at 2021, For 30 days

008 ADLIB
Routine, CONTINUOUS, Starting Fri 1047/16 at 2021, Until Sun 11/8M16, For 30 days

Vital Signs
EVERY 4 HOURS, First occurrence on Sat 104816 at 0000, For 30 days
L

" ED Adult Admit Short Set
Diet
Diet Age: Adult; Diet: Regular
DMET EFFECTWVE MOWY, Starting Fri 1007416 at 1628, Until Sun 118416, For 30 days

Age: Adult
Diet: Regular




Transfer

Discharge

Dizcharge Orders
Checklist
Cosign Orders
Discharge Orders

Dizcharge
Documentation

Discharge Summa...
Insulin Sliding Scale
H & P MNotes
Progress Motes
Follow-LUp

Audit Trail

After Visit Summary
FPatient Instructions
Preview AVS

Charges
Charge Capture

aiscaraeda) In oraer reconciiaton prior To ar
Orders section when ready to review the pe|

All pended orders m

B Unresulted Labs

iewed before

Unresulted Labs
Start

10/09/16 0350  Hepatic Function Panel ONCE, R

10/08/16 0851 ACTH Level STAT, STAT

10/08/16 0300 [ CBC and Differential DAILY. R
10/08/16 0300 [ Basic Metabolic Panel DAILY. R

10/08/16 0300 [» Magnesium DAILY, R
10/07/16 2033 T4, free ONCE, R

10/07/16 2028 Thyroid peroxidase antibody ONCE, R

10/07/16 2027 ACTH Level STAT, STAT

10/07/16 2026 Thyroid stimulating immunoglobulin CNCE,

& Allergies/Contraindications




1. Review Orders for Discharge FSEVEY 0N 3. Review and Sign

| Select Pended Orders | ‘= Mew Order || Clear All Orders

Additional Orders Search
[ o Search | B PrefList

Additional Inpatient Orders

Discharge Patient E} ﬁ | Re
Crder details

Additional Outpatient Orders

«f Close F9 ¢ Previous F7 = M

B Pended Disch arge Orders Report

If pended orders exist on this patient, use the "select pepdes
Additional Orders Search box to bring in all pended dj
or sign as appropriate.

“Diabetes”

All pended orders 5e reviewed before discharge.

& Discharge Ordgce clit
P Add || Advanced |

Searc

— Suggestions

[1Discharge - Home or Self Care IP @_ L] OB Postpartum Discharge - Home or Self Care
[ 1Discharge - OB Antepartum Home @ IP



2 Pended Discharge Orders Report @

If pended orders exist on this patient, use the "select pended orders” above the
Additional Orders Search box to bring in all pended discharge orders, then remove
or sign as appropriate.

All pended orders must be reviewed before discharge.

E?Discharge Order Sets click to open

diabetes [ Add | 2 Advanced |

— Suggestions

[1Discharge - Home or Self Care IP @ [ 0B Postpartum Discharge - Home or Self Care @

[Discharge - OB Antepartum Home [d IP

[ClDischarge - Transplant Home or Self Care [dl I:lgreds:;rch Dengue Vaccine sStudy Discharge El

[Generic Discharge Surgery IP E (]Sepsis Management Adult IP [d
Right click on an Order Set to add to favorites. |« Open Order Sets |3 Clear Selection |3 Remove Open |

estPractice Advisories click to open
BestPractice Advisori lick t




P Discharge

Discharge Deceased |

Dizcharge Review

DiC Instructions "

Pended DIC Orders
Unresulted Labs h
Allergies by
Problem List b
Care Teams .
Scheduled Appts by
BestPractice hd

Dizcharge Orders
Checklist Y
Cosign Orders
Discharge Orders

4

-4

Dizcharge
Documentation

Discharge Summa...
Insulin Sliding Scale [Z}

H & P Motes by
Progress Motes b
Follow-Up "
Audit Trail .
After Visit Summary
Patient Instructions %
Preview AVS
Charges

4

Charge Capture

Insulin Sliding Scale Instructions (F3 to

Sewice:| Ty | Date- |10/9/2016 Time: 12-18 PM O Bookm

™ Cosign Required

= B @atﬁﬁigﬁ*llnsmﬁmm—em E{b:{}%@ ’,{IEE
KInsulin Sliding Scale Instructions:304222288}

[“5& Pend | l@? Sign | [x

K Restore of Close F9 3 Cancel 4 Previous F7 | <L
I I I I s

& H &P Notes
s Create Mote in NoteWriter | < || g Create Note || [F Go to Notes | [ Refresh |




Senvice: | O  Date: 10/9/2016 | Time: 1218 PM | \0A Bookm

™ Cosign Required

i li@atﬁ@@+lns&n5mﬂnTemE(]:IEDE)@A-EE

{Insulin Sliding Scale Instructions:304222288)

ILOW Meal Consumption Based Sliding Scale TXT,3042
IMEDIUM Meal Consumption Based Sliding Scale: TXT 3C
{HIGH Meal Consumption Based Sliding Scale TXT 3042¢
ICUSTOM Meal Consumption Based Sliding Scale: TXT,3
{JOSLIN Insulin Sliding Scale:TXT,3042222500}
{CUSTOM Insulin Sliding Scale:TXT 30422225011

F2 will open

available options:
Make selection

[%& Pend | & Sign | X

i s[4 cose X _carce [ ¢ s 7] 3

& H &P Notes




Iﬁf’ Insulin 5liding Scale Instructions (F3 to enlarge) -

Service: v Date: [10/9/2016 Time: 12:18 PM Cf Bookm

™ Cosign Required
% BELYND P BEB B 40D

L MEDIUM Dose Insulin Patient Scale
: Blood Glucose (mg/dL) Eats Breakfast, Lunch & Dinner (not with snacks)
+ Have 15 grams of carbohydrates such as: 4 ounces of juice, 8 ounces of
glucose tablets
+  Wait 15 minutes, check blood glucose again
<70 » [f blood glucose is still less than 70, have an additional 15 grams of carbc
» [f you won't be having a meal for 2-3 hours have a small snack
T 71-980 3 units
e [ 91-130 4 units
131 -150 5 units
151 - 200 6 units
201- 250 8 units
281 - 3aNN 10 ninite
in W  Pend o Sign X

(L)

KKl Restore [ ¢f Close F9 3 Cancel 4+ Previous F7 | &




IE? Insulin Sliding Scale Instructions {(F3 to enlarge)

Service: (7] Date: [10/9/2016 Time: 12:21 PM 0f Bookm
™ Cosign Required

= B HEH QO ey et B o B £ S E

CUSTOM Dose Insulin Patient Scale

Blood Glucose (mg/dl) Eats Breakfast, Lunch & Dinner (not with snacks)

» Have 15 grams of carbohydrates such as: 4 ounces of juice, 8 ounces of
glucose tablets

<70 + Wait 15 minutes, check blood glucose again

» If blood glucose is still less than 70, have an additional 15 grams of carbc

+ If you won't be having a meal for 2-3 hours have a small snack

71 - 90 il units
91 -130 FEUnits
131 -150 FEUnits
151 - 200 O nits
201- 250 T units
¥  Pend o«  Sign b 4
kKl Restore of Close F9 3 Cancel 4 Previous F7 | <L

& H & P Notes

== Create Note in NoteWriter | — | <o Create Note | B Go to Notes j Refresh




IE? Insulin Sliding Scale Instructions (F3 to enlarge) -

Senvice: 9 Date: |10/9/2016 Time: [12:22 PM Cf Bookm
™ Cosign Required

= B E P at@. e a7 o [insert SmartText [ A= E) @ K =] Q

Insulin Sliding Scale Doses
Glucose Breakfast Lunch Supper | Day Snack |Night Snack| Correction High
Range (mg/dl) Glucose
¥ Pend o Sign b 4

K Restore of Close F9 3 Cancel 4 Previous F7 | &




HOW TO USE DISCHARGE ORDERSETS FOR
DIABETES SUPPLIES :



1.For diabetes

related
discharge
Supplles . SearCh 4 Record Select
— “Diabetes” ==
Lebliie 3 Record Name

Order details Adult Diabetes Discharge Prescriptions DIABETES DISCHARGE PRES 30400009509

[ | Pediatric Diabetes Discharge Prescriptions DIABETES DISCHARGE PRES... 30400009510

Additional Outpaflent Orders [ 72 Hour Fast IP Endocrinology ENDOCRINOLOGY IP 72 HOU... 30400009084
[ | Adult Subcutaneous Insulin Management (Meal Consum... EMNDOCRINOLOGY IP INSULIN .. 30400009083

[ Insulin Pump IP Endocrinology ENDOCRINOLOGY IP INSULIN ... 30400003125

of Close F9 || Mixed Meal Test for AP-1 1P Endocrinology ENDOCRINOLOGY IP MIXED ... 30400009557

3 Pended DischargefDrders Report

If pended grders exist or
Additional prders Search
or sign as gppropriate.

2.Select “Adult Diabetes

Discharge Prescriptions”

All pendedjorders must |

Z Discharge Order Sets
diabetes =P Adi

— Suggestions

[IDischarge - Home or Self Car B records total, all records loaded.
[(IDischarge - OB Antepartum H

[IDischarge - Transplant Home | Accept Il Cancel
[1Generic Discharge Surgery [P =) [JSepsis Management Adult IP @
Right click on an Order Set to add to favorites. ,_g‘?' Open Order Sets _,,_% Clear Selection _,,_2@ Eemove Open |
Z BestPractice Advisories click to open
1" This patient has ischemic stroke and atrial fib/flutter diagnosis. They do not yet have an anticoagulation therapy
discharge order. Please select the appropriate option below:




B Pended Discharge Orders Report @
If pended orders exist on this patient, use the "select pended orders” above the
Additional Orders Search box to bring in all pended discharge orders, then remove
or sign as appropriate.

All pended orders must be reviewed before discharge.

E?Discharge Order Sets click to open
[|searcn [ Add | O Advanced |
[/l Adult Diabetes Discharge Prescriptions @ [JAdult Subcutaneous Insulin Management (Meal @
Consumption Based) Endocrinology IP
= Suggestions
[IDischarge - Home or Self Care IP @ [10OB Postpartum Discharge - Home or Self Care @
[IDischarge - OB Antepartum Home @ IP
[Discharge - Transplant Home or Self Care (& Dgreds:;rch Dengue Vaccine Study Discharge El
[JGeneric Discharge Surgery IP (& [ISepsis Management Adult IP El
Right click on an Order Set to add to favorites. |« Open Order Sets |3 Clear Selection | > Remove Open |

& BestPractice Advisories click to open




_ost-Based Alternatives

i insulin lispro (HUMALOG) 100 UNIT/ML injection is not on a preferred formulary for the patient's insurance plan. Below are alternatives that might be more
affordable. Review their clinical appropriateness.

These alternatives are medications that are in the same pharmaceutical subclass as the ordered medication and are on farmulary for the patient's insurance plan.

insulin lispro (HUMALOG) 100 UNIT/ML injection Pharmacy Coverage Summary
Coverage for current selected plan: MCD OVR 21 (CMX)
Plan Formulary Copay Coverage
MCD OWR 21 Mot on Formulary MIA MNIA
(CMX)
Alternative | Source | Formulary Copay Coverage
NOVOLIN M 100 UNIT/ML SC SUSP Insulin Preferred Level 1
NOWOLIN R 100 UNIT/ML 1) SOLN Insulin Preferred Level 1
HUMULIN 70730 {70-30) 100 UNIT/ML SC.__ Insulin Preferred Level 1
HUMULIN M 100 UNIT/ML SC SUSP Insulin Preferred Level 1
HUMULIN R 100 UMNIT/ML 1) SOLN Insulin Preferred Level 1
HUMALOG 100 UMIT/ML 3C SOLMN Insulin Preferred Level 1
HUMULIN R U-500 (CONCEMNTRATED) 5. Insulin Preferred Level 1
HUMALOG MIX 75/25 (T5-25) 100 UNIT/_.. Insulin Preferred Level 1
LANTUS 100 UNIT/ML SC SOLN Insulin Preferred Level 1 Select
NOWVOLOG 100 UNIT/ML SC SOLM Insulin Preferred Level 1 ;
NOVOLOG MIX 70/30 (70-30) 100 UNIT/_. Insulin Preferred Level 1 approprlate
LEVEMIR 100 UMIT/ML SC SOLM Insulin Preferred Level 1 insulin
HUMALOG MIX 50/50 (50-50) 100 UNIT/_..  Insulin Preferred Level 1
APIDRA 100 UNIT/ML 1) SOLM Insulin Preferred Level 1
NOVOLIN R RELION 100 UMIT/ML IJ SO Insulin Preferred Level 1
NOWVOLIN M RELION 100 UMIT/ML SC 5. Insulin Preferred Level 1
MNOWOLIN 70730 RELION (70-30) 100 UMI.__ Insulin Preferred Level 1
LANTUS SOLOSTAR 100 UMIT/ML SC S._. Insulin Preferred Level 1
HUMALOG MIX 50/50 KWIKPENM (50-50) .. Insulin Preferred Level 1
HUMALOG MIX 75/25 KWIKPENM (75-25) .. Insulin Preferred Level 1
HUMULIN M EWIKPEN 100 UNIT/ML SC... Insulin Preferred Level 1
HUMALOG 100 UNIT/ML 3C SOCT Insulin Preferred Level 1

Load Mare

Accept Alternative 1 Continue With Original Order | | Cancel




Order Sets

= Adult Diabetes Discharge Prescriptions Manage My Version~ | Add Order |

= Prescriptions Needed 7

— Select the Meter [ Test Strips / Lancets order needed: Select

Select the brand of meter that was provided to the Patient. . .
[ Ultra Mini Meter / Test Strips / Lancets FI nge rStICk

[~ Verio |Q Meter / Test Strips / Lancets 2

. glucose testing
[" Freestyle Insulink Meter / Test Strips / Lancets .
[~ Freestyle Lite Meter/ Test Strips / Lancets Supplles
[T Smart View / Nano Meter / Test Strips / Lancets

[ Diabetes Discharge Prescriptions for Adults 6 of 6 selected

¥ Insulin Syringe-Meedle U-100 31G X 15/64" 0.5 ML MISC
ﬁ E] Does not apply, starting 1002016
#200. Use 4-6 daity, dx. 250.00, 1 refil
¥ acetone, uring, test (KETOSTIX) strip
starting 10/%/2016
#100, test ketones when BG = 250 mg/dl twice in a row or with illness, MDD: 4, dx. 250.03, 1 refill
¥ glucagon (GLUCAGON EMERGENCY) 1 MG injection

E] starting 10092016 until 1082017
#1, inject 1 mg SCAM for severe hypoghycemic event, 1 refill 1
¥ Alcohol Swabs PADS For Insulin
i Use az directed. use 8-10 per day, dx. 250.00, #200, 1 refil vials and
Dizp-200 each, R-1
¥ insulin lispro (HUMALOG) 100 UNIT/ML injection Syr| ng es
ﬁ @ etarting 102016 until 100232017

#2 vials (20 ml}, inject 3 times daily ac TID per the insulin algorithm, MDD: *** wnitz, 1 refill
W insulin glargine (LAMTUS) 100 UNIT/ML injection
ﬁ E‘] Subcutaneous, Mighthy starting 10/S/2016 until 1872017 or ending after 354 doses
= If Pens are required select items below:

[T Lantus Solorstar Pen & Meedles .
[T Humalog Kwikpen Pen & Needles For Insulin Pens and

pen needles




— If Pens are required select items below:
¥ Lantus Solorstar Pen & Needles
insulin glargine (LANTUS SOLOSTAR) 100 UNIT/ML SOPM

|« Accept 3 Cancel

Product  INSULIN GLARGINE 100 UNIT/ML SC SOPN

Sig | Specify Dose, Route, Frequency Bk gl
Method: )
Mark long- #]INSULIN GLARGINE
term:
“giagﬂe”t #5 pens. inject ™ units SC g *** 1 refill
alg& K \,:3) B@ E |InsertEmﬂrt_e:f.t L= =Y 4 %
# 5 pens, inject ** units SC q *** , 1 refill [-

[ |

Start Date: [1g/9/2016 End Date: | 10/8/2017

Dispense: |5 ||per1 | Reﬂl|1 | Days/Fill: | Full (364 Days) |
(30 Days | 90 Days |

[JDispense As Written

Motes to Click to add text
Pharmacy (FG):
(300 char
max.)
Class: (L) Print | Phone In | No Print

TO Ol‘der Pharmacy Preferred Level 1

. Caverage:
InSUhn Pens » Additional Order Details
W|th pen |of Accept 3 Cancel
And
Needles Insulin Pen Meedle (B-D UF IIl MINI PEN NEEDLES) 31G X 5 MM MISC
[2] starting 10/32016

# 200, use 4-5 per day, 1 refill
[~ Humalog Kwikpen Pen & Needles




Select the brand of meter that was provided to the Patient.
¥ Ultra Mini Meter / Test Strips / Lancets

Blood Glucose Monitoring Suppl (ONE TOUCH ULTRA MIMIY WIDEVICE KIT

@

o Accept 3 Cancel |

Product  ONETOUCH ULTRA MINI W/DEVICE KIT

Sig | Specify Dose, Route, Frequency I_ Text
Method: )

Mark long- BLOOD GLUCOSE MONITORING SUPPL
term:

;at?ent Use as directed. #1 meter, use as directed. dx. 250.00. no refill
Need to Ig: = — E
aé M 33@4 Insert SmariText ﬂ = = “E)

Change e #1 meter, use as directed. dx. 250 00, no refill
update

ICD 10 code

E 10.65 for Type 1 DM

E 11.65 for Type 2 DM

Start Date” [4p/9/2016 EndDate:| | |

| 30 Days:| 80 Days |
(] Dispense As Written

To order
o Motes to Click to add text
teStI ng Pharmacy (FG):
|° (300 char
su Ies max.)
PP Class: (L] Print | Phone In | No Print
Pharmacy Unknown
Coverage:

b Additional Order Details

|« Accept 3 Cancel |

And
glucose blood (OME TOUCH ULTRA TEST) test strip
E] starting 10/%2016 until 10/2/2017
#200, test 6-8 times daily, dx. 250.00, 1 refil
And
OMETOUCH DELICA LAMCETS 33G MISC
ﬁ E] Does not apply, Six Times Daily Standard starting 10/9/2018
use §-8 per day, dx. 250.00, 1 refill



Questions/Comments :
Contact:
For Community Campus :
Lori Gordon ,RN,CDE or CDE on call

Prashant Nadkarni,MD
nadkarnp@upstate.edu
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