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Please obtain orders related to insulin pump management 
from Dr. _______________ as soon as the patient is admitted. 
Orders should include:


__   Written order to leave the pump in place.

__   Type and strength of insulin used by patient.
                     (Humalog, Novolog, Buffered Regular, or Regular)

__   Target blood glucose ranges specific for this patient.

__   Frequency and times of self-blood glucose monitoring 
         (at least 6 times per day, before and after all meals)

__   Patient admission weight.

__   Basal rates, bolus amounts, supplemental basal rates & supplemental bolus amounts.
__   Directions for alternate source of fast acting/long acting insulin, if the pump is 
        discontinued for any reason, including type, route, dose, frequency.

__   Frequency of infusion set and infusion site changes.

__   Name of person who assists or performs set/site changes 
                     (especially if the pump user is a child).

__   Nutrition prescription/diet orders with carbohydrate counts for food groups provided 
         with each tray.

__   Directions for emergency disconnection or suspension of insulin delivery by the pump.                     

         (Refer to hypoglycemia management section below.)

Important pieces of information to be kept on patient’s chart at all times:


__   Phone number of prescribing pump physician for consultation if needed


__   24-hour pump manufacturer customer service phone number


__   Name and phone number of patient’s responsible family member, designated 
                     caregiver or pump support person.

Important members of the health care team to contact when patient is admitted:


__  Clinical diabetes educator and or pump trainer


__  Clinical nutritionist

Pump specific User Guides for staff reference can be obtained from the pump manufacturers.  These are excellent sources of information.
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