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ADULT INWARD SUBCUTANEOUS INSULIN ADMINISTRATION PRO FORMA @ BHKN

Name Of Patient: ....cucuiiiiieieicire et e st s Ward: ............... 2] Weight: ......ccueuue.ee. Kg
X The measuring unit of blood glucose is mg/dl Patient’s Insulin Name
X Insulin amount must be prescribed only in number (No suffix such as U or IU)
X Dose calculation: Basal — start with 0.1- 0.2 unit/kg/day, and adjust according to FPG R e
Prandial — one unit of insulin will approximately cover 10-15 g of carbohydrate
X Insulin type guide: R — Regular (usually soluble insulin/Actrapid in our hospital practice) Lo e e
L - Long acting (NPH, Glargine, Detemir), M — Premixed (often Mixtard 30/70)
X Prandial insulin should be administered 15 — 30 minutes before meals M -
Date Breakfast Lunch Dinner Bedtime Comment
Fasting Insulin Insulin | Pre-meal | Insulin Insulin | Pre-meal | Insulin Insulin | Post-meal  Insulin Insulin
glucose amount | type glucose amount : type glucose amount | type glucose amount | type
Time Sign of | Time Sign of | Time Sign of | Time Sign of

Nurse Nurse Nurse Nurse




