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Patient Name:______________________________________________ Surgery Date:_____________________  
Peri-operative Glucose Management Protocol

(All elective hip and knee joint replacement patients, other patients as requested)
1. Pre-op lab test includes a Hemoglobin A1C Level at the time of pre-operative registration.

2. FSBS upon arrival to the pre-operative care unit (SDS).

3. Based on FSBS result of  __________ the following orders will be implemented (check box next to selection):

	
	FSBS  mg/dl
	Blood Sugar Testing Orders
	Pre Operative/Intra Operative Treatment/Insulin Orders
	Post Operative Treatment/ Insulin Orders

	(
	<125
	No further follow-up


	None   (If patient hypoglycemic and/or symptomatic, contact anesthesia)
	None    (If patient hypoglycemic and/or symptomatic, contact physician)

	(
	126-139
	FSBS 4 times a day  POST OP 
	None   (If patient hypoglycemic and/or symptomatic, contact anesthesia)
	If any 2 consecutive FSBS>125mg/dl, initiate Sliding Scale insulin protocol.  

Surgeon to consult Primary Care Physician

Certified Diabetic Educator inpatient consult requested

	(
	140-169
	FSBS every 2 hr while in OR and  PACU; then 4 times a day POST OP
	If any 2 consecutive FSBS > 125mg/dl, initiate Sliding Scale insulin protocol. 
	If any 2 consecutive FSBS>125mg/dl, initiate Sliding Scale insulin protocol.  

Surgeon to consult Primary Care Physician

Certified Diabetic Educator inpatient consult requested.

	(
	170-239
	FSBS every 1 hr while in OR and PACU, 4 times a day POST OP 
	Initiate Sliding Scale insulin protocol.  


	Initiate Sliding Scale insulin protocol.  

Surgeon to consult Primary Care Physician

Certified Diabetes Educator inpatient consult requested.

	(
	>240


	FSBS IV per Insulin Infusion Protocol 


	Initiate Insulin Infusion Protocol.  Consult Primary Care Physician; continue Insulin Infusion Protocol until  FSBS<150, then convert to Sliding Scale insulin protocol 
	Initiate Insulin Infusion Protocol.  Surgeon to consult Primary Care Physician; continue Insulin Infusion Protocol until FSBS<150mg/dl, then convert to Sliding Scale insulin protocol.

Certified Diabetes Educator inpatient consult requested.


4. If insulin protocol calls for administration of insulin more frequently than every 4 hours, confirm order with Primary Care Physician to avoid insulin stacking.

Physician Signature______________________________     Date/Time__________________________       






                

Addressograph/ID Sticker
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PHYSICIAN’S ORDERS














Pre-operative orders noted and ordered by: ____________________________


                                                                     SDC Nurse Signature/Date/Time








Post-operative orders noted and ordered by: _________________________


                                                                       Receiving Unit Staff Nurse/Date/Time
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