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Processed Adult Subcutaneous Insulin Order Set Kardex 

   

 
Physician’s Signature__________________________Date___________Time___________

ADDRESSOGRAPH 
 GREY BRUCE HEALTH NETWORK

Page 1 of 2           SITE: __________________ 
Allergies: □ NKA or: __________________________ 
Weight (kg) _______________ 

 ________ ________

 ________ ________
 ________ ________
 ________ ________

 ________ ________

 ________ ________

 ________ ________

 ________ ________

 ________ ________
 ________ ________

 ________ ________

POC GLUCOSE MONITORING  
 BID (0730, 1630)       TID before meal      QID (before meal & bedtime)       0200 

 

Call Most Responsible Physician (MRP) for POC Glucose less than 3 mmol/L or greater than 
20 mmol/L 
 

 If POC Glucose less than 4, follow Hypoglycemia Clinical Protocol  
 50% Dextrose 25 mL IV PRN as per Hypoglycemia Clinical Protocol 

 
This order should NOT be used for patients who are NPO 
 

 Option #1:  PREMIXED Insulin (specify insulin)   
Insulin ____________ subcutaneous _______ units ac breakfast 
Insulin ____________ subcutaneous _______ units ac supper 
 

 Option #2: BASAL–BOLUS 
ORDER 

Breakfast Lunch Supper Bedtime 

A.  Basal Insulin orders 
  NPH     Glargine      Detemir 

                  (Lantus®)         (Levemir®) 

 
____ Units 

 
____ Units ____ Units 

B.  Meal Time (Bolus) Insulin orders* 
 Regular   Lispro**   Aspart** 

                 (Humalog®) (NovoRapid®) 
____ Units ____ Units ____ Units 

 

* see Adjustment Scale Insulin orders if applicable 
**Timing of prandial insulin in relation to meals 
Insulin Aspart/Lispro: 0 – 15 minutes before eating (preferably given with the first bite of each meal) 
Insulin Regular: 30 minutes before eating 
 

 Option #3: ADJUSTMENT SCALE TID AC  (may be used with Option# 1 or # 2) 
IF USED WITH OPTION #2, USE SAME MEAL TIME (BOLUS) INSULIN.  Nurse to add (or 
subtract) adjustment scale insulin dose to (or from) scheduled meal time (bolus) insulin dose 
Otherwise MD to specify short-acting insulin: 
□ Insulin Regular     □ Insulin Lispro  (Humalog®)   □ Insulin Aspart  (NovoRapid®) 
 

POC Glucose Range □ Standard Adjustment Scale □ Individualized Adjustment 
Scale: 

Less than 4 mmol/L Treat for hypoglycemia as per protocol 
4.1 – 6 mmol/L Subtract 1 unit  Subtract ____ units  
6.1 – 8 mmol/L No adjustment (just give Scheduled Bolus Insulin dose) 

8.1 – 10 mmol/L Add 1 unit Add _____ unit(s) 
10.1 – 12 mmol/L Add 2 units Add _____ units 
12.1 – 14 mmol/L Add 3 units Add _____ units 
14.1 – 16 mmol/L Add 4 units Add _____ units 

Greater than 16 mmol/L Add 5 units Add _____ units 
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General Instructions 
 

1) A NEW pre-printed order form for “Subcutaneous Insulin Orders – Adult” is used 
when a physician: 
a. Initially orders subcutaneous insulin;  OR,  
b. Makes changes in subsequent insulin orders. 
 

2) Clinical objectives incorporated in this pre-printed order: 
a. This order set is not used in patients who are NPO.  Please specify IV dextrose and 

IV insulin on a different order sheet. 
 
b. Standardize insulin treatment according to an evidence-based approach; 
 
c. Provide an insulin adjustment scale to address unanticipated hyperglycemia; 
 
d. Promote safe use of basal (long-acting) insulin.  E.g. NPH insulin given at breakfast 

and supper or breakfast and bedtime.  
 
e. Promote use of individualized meal time (bolus or short-acting) insulin to address 

prandial hyperglycemia; 
 
f. Remind physicians that short-acting insulins are not usually given at bedtime; 
 
g. When premixed insulin is used, it is given before breakfast and before supper only. 
 
h. Short-acting insulins are given at times that relate to meals so that the peak effect of 

the insulin being used is optimized.   
e.g.  Regular (Toronto) insulin – 20-30 min. before meals;   

       Humalog (Lispro) insulin – immediately before meals 
NovoRapid (Aspart) insulin – immediately before meals  

 
i. Make a connection to the hypoglycemia protocol, which provides nurses and other 

healthcare providers with a standardized approach to treating hypoglycemia. 
 
j. Standardize the adjustment scale with regard to blood sugar ranges* 
 
k. Address euglycemia appropriately. 
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