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  5.    Lab Monitoring: 
i. Lytes, urea, EGFR (creatinine), glucose on Days 1,2,3 and then every Monday, Wednesday 

and Friday 
ii. Phosphorus, magnesium, and ionized calcium on Days 1,2,3 and then every Monday, 

Wednesday and Friday x 2 weeks then every Monday 
iii. Total protein, albumin, liver function tests, total bilirubin, aPTT, CBC and diff on Day 1 and 

then every Monday, Wednesday and Friday x 2 weeks then every Monday 
iv. Lipid Profile and INR on Day 1 then every Monday 
v. Glucometer q6h 

 
6.     Nursing Orders: 
 

i. Weight on Day 1 and then twice weekly on Monday and Thursday 
ii. Intake/output: qshift 
iii. Vital signs (HR, BP, Temp, RR): q6h x first 48 h then qshift (or as ordered by MD) 
iv. Notify Dietitian re: nutritional assessment. 
v. If temperature greater than or equal 38oC or less than 36oC notify MD 
vi. If TPN solution is unavailable run D10W at prescribed TPN rate. 
vii. At 1800 h remaining TPN solution is discarded and new solutions are hung after tubing 

changed. 
 

7. Regular Insulin corrective sliding scale A subQ q6h 

Scale A 

Blood Glucose Regular Insulin 

4 or less * 

4.1 – 8 0 

8.1 – 11 4 units 

11.1 – 14 6 units 

14.1 – 17   8 units 
17.1 – 20 10 units 

20.1 – 23 12 units 

Greater than 23 Call MD 
 

  
 

 
*Treat per Hypoglycemia Protocol Medical Directive (MD HSN 12) 

24 hr 
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