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Fairview Health Services Inpatient Diabetes Initiative

Nursing Competency, 2006

Instructions:  For questions 1-13 and 18-20, circle all correct answers that apply.

                      For questions 14-17, write out your answers to each of the questions.

1.  Target glucose ranges for hospitalized patients that are eating should be:

a. < 150 mg/dl

b. fasting 90-130 mg/dl

c. 2 hours maximal post-meal < 180 mg/dl

d. individualized for the specific patient’s needs

e. all of the above

2.  Target glucose ranges for critically and acutely ill patients who are NPO, on 

     continuous TPN or on continuous enteral feeds, should be:

a. 80-140 mg/dl

b. 70-110 mg/dl

c. 80-110 mg/dl

d. < 150 mg/dl

3.  Complications that can result from less than optimal glycemic management include:

a. decreased immune function

b. decreased clotting

c. increased risk of inflammation

d. myocardial infarction

e. cerebral vascular accident

4.   Dr. Smith orders NPH insulin to be given to JP before breakfast and before dinner.  

      JP is experiencing episode of hypoglycemia at 0200 at least 3 times a week.  JP

      routinely eats 2 CHO units at bedtime.  What change in orders would be most 

      beneficial to JP?

a. Eat an additional 1-2 CHO units at bedtime

b. Check capillary blood glucose at 0100

c. Take the pre-dinner NPH at HS

d. Stop the evening NPH

5.  KC is a CFRD (Cystic Fibrosis Related Diabetes) patient who has been

carbohydrate counting with all meals and snacks.  Her insulin to carb ratio is 3:1.  She takes a basal dose of NPH 8 Units at HS to cover her cycled enteral tube feed.  Today her capillary blood glucose is 128 at bedtime.  What should KC do?

a. Not take the NPH insulin

b. Eat another snack

c. Take the NPH insulin

d. Call the MD

6.  MS is a 36 year old African American female with Type 2 DM.  She 

weighs 348 pounds.  Her insulin regimen is: NPH 20 Units ac breakfast;

NPH 20 Units ac lunch and NPH 10 Units at HS.  MS takes Regular insulin 10 Units ac breakfast, lunch and dinner.  She is continued on this regimen in the hospital when admitted for cellulitus of her right leg.

What would the nurse on the floor do?

a. Monitor blood glucose levels ac meals and HS

b. Administer insulin as prescribed

c. Monitor food intake

d. Refuse to give the lunch NPH 

e. Call the MD to clarify the orders

f. a, b, c

g. a, b, c, and e

h. a, c, d, and e

7.  Dr. Smith orders Glargine insulin 70 units BID for a patient upon discharge.  

What will the nurse do?

a. Call Dr. Smith and clarify the order

b. Call Dr. Smith and tell him Glargine is given once a day and get a new order 

c. Call pharmacy

d. Sign the discharge instruction sheet after reviewing it with the patient

8.  NovoLog insulin (Aspart) is ordered as follows:  NovoLog 1/CHO Unit 1.

What does the nurse need to do?

a. Give 1 Unit of NovoLog for every 1 CHO Unit taken

b. Call the MD to determine when the ratio is to be used

c. Transcribe this as a PRN

d. Give the NovoLog 30 minutes before each meal on a 1:1 ratio

9.  Dr. Chuckles orders 70/30 insulin to be administered to the patient.

He writes:  70 units of NPH and 30 units of regular.

The nurse should:

a. Call pharmacy

b. Call the MD and clarify the order

c. Call the MD, explain concern over the order and ask for a new order

d. Administer the insulin

10. Dr. John Doe orders Humulin for his patient to be given sliding scale.

What did Dr. Doe mean to write?

a. It is not possible to assume what he meant.

b. Humalog

c. Regular

d. Human insulin

11. Dr. M orders the following for KD.  Aspart insulin-Insulin to CHO ratio 

1.5 to 1 with all meals and snack.  Correction scale-1 Unit of Aspart insulin for every 70 mg/dl above target glucose level of 140 ac meals; not at HS.

Dinner is here and KD is eating 7 CHO units for dinner.  Her capillary blood glucose is 304 mg/dl.  How much Aspart should KD take before/with dinner?

a. 13.5 Units of Aspart

b. 14 Units of Aspart

c. 12.5 Units of Aspart

d. 13 Units of Aspart

12.Dr. T. orders Ultralente insulin BID at q AM and q HS for an adult patient who is a 

     Type 1 and has had DM for 24 years.  Is this okay?

a. No, it can only be given once a day at HS.

b. Yes

c. No, pharmacy and physician need to be contacted as Ultralente is no longer manufactured.  Patient needs to be transitioned to a new regimen.

13. A 12 year old child becomes hypoglycemic while watching television 1.5

     hours after receiving Detemir 12 Units and Aspart 8 Units ac supper.

     The prescribed meal was eaten completely.  What is the likely cause of

     the hypoglycemia?    

a. Detemir insulin dose too high

b. Not enough carbohydrates for supper

c. Too much Aspart insulin

d. Too much activity 

14. KD is a 33 year old female with Type 1 DM S/P an appendectomy.  She is 2 days 

      post-operative and is on a moderate consistent carbohydrate meal plan which is 

     1600-1900 calories per day and about 4 CHO units per meal.  KD’s pre-breakfast 

      blood glucose is 187 mg/dl.  Dr. S. has written the following medical orders for 

      this patient.

Glucose monitoring ac meals and at HS

Glargine insulin 17 units subcutaneously daily at 2000

Aspart insulin Prandial Bolus with each meal, not snacks; 1.5 units Aspart for every 1 CHO unit eaten

Aspart insulin Correction Bolus with each meal based on pre-meal blood glucose:  

                BG 120-149 mg/dl          Give 1 unit Aspart SC

                BG 150-199 mg/dl          Give 2 units Aspart SC

                BG 200-249 mg/dl          Give 3 units Aspart SC

                BG 250-299 mg/dl          Give 5 units Aspart SC

                BG 300-349 mg/dl          Give 7 units Aspart SC

                BG > 350 mg/dl              Give 8 units Aspart SC

Questions:

A. Select a 4 CHO unit breakfast for this patient.

B. How much Aspart insulin will KD receive this morning?

C. When will the Aspart be administered?

15. JP is a 58 year old male with Type 2 DM S/P a right knee replacement.  JP is 

      1 day post-op and has experienced some nausea through the night. JP did not

      receive his NPH last evening because he had been NPO.  This morning, his blood 

      glucose pre-breakfast is 388 mg/dl.   JP’s orders include:

Clear liquid diet, low consistent carbohydrate (1200-1500 calories, 3 CHO units per meal)

Glucose monitoring ac meals and HS

NPH Insulin 22 units daily at 2000

Aspart Insulin Prandial Bolus-Fixed; 3 units Aspart subcutaneously per meal

Aspart Insulin Correction Bolus with each meal based on pre-meal blood glucose:  

                BG 120-149 mg/dl     Give 2 units Aspart SC

                BG 150-199 mg/dl     Give 3 units Aspart SC

                BG 200-249 mg/dl     Give 4 units Aspart SC

                BG 250-299 mg/dl     Give 7 units Aspart SC

                BG 300-349 mg/dl     Give 10 units Aspart SC

                BG > 350 mg/dl         Give 12 units Aspart SC

Questions:

A. Plan a 3 CHO clear liquid breakfast tray for JP

B. How much Aspart insulin will JP receive this morning?

C. When will the Aspart be administered?

D. Should JP have received his NPH last evening?

16. NS is a 67 year old female with Type 2 DM S/P left great toe amputation.  NS is 4 

      days post-operative, febrile, with edema and erythema at the incision site.  She 

      has a glycosylated hemoglobin A1C of 9.8%.  NS admits to not managing her 

     “sugar” very well and had a blood glucose day of admission for surgery of 389 

      mg/dl.   NS is actually lean. Her HS blood glucose is 201 mg/dl. Endocrine now 

      has this patient on the following orders for glycemic management.

Glucose monitoring ac meals and HS

High Consistent Carbohydrate Meal Plan (2000-2400 calories per day; about 5 CHO units per meal; 1 CHO unit per snack)

Glargine insulin 36 units SC daily at 0800

Aspart insulin Prandial Bolus 1 unit SC per 1 CHO unit eaten, meals and snacks

Aspart  insulin Correction Bolus with each meal based on pre-meal blood glucose:    

                  BG 120-149 mg/dl           Give 0 units SC

                  BG 150-199 mg/dl           Give 1 unit SC

                  BG 200-249 mg/dl           Give 2 units SC

                  BG 250-299 mg/dl           Give 3 units SC

                  BG 300-349 mg/dl           Give 4 units SC

                  BG > 350 mg/dl                Give 5 units SC

Aspart insulin Correction Bolus-Bedtime Correction

                  If blood glucose < 200 mg/dl, DO NOT give correction dose.

                  If blood glucose > 200 mg/dl, give 50 % of correction dose.

Questions:

A.  Select an HS snack for this patient.

B. How much Aspart will this patient receive at HS?

C. When will the Aspart be administered?

17. ET is an 81 year male S/P ORIF of a left hip fracture.   He has been living alone, 

      eating poorly and has lost a significant amount of weight over the past 6 months.   ET 

      is believed to have stress-induced hyperglycemia at this time with no previous 

     diagnosis of diabetes mellitus.  Nearing transfer to transitional services, ET is eating 

     fairly well.  He has difficulty hearing and sometimes gets confused.  His glucose 

     seems to drop significantly after a dose of Aspart; 1 unit drops his glucose by about 

     100 mg/dl.   At noon today, ET’s blood glucose is 212 mg/dl.  His orders are:

Glucose monitoring ac meals and HS

Very High Consistent Carbohydrate Meal Plan (2500-3000 calories per day; about 6 CHO units per meal)

Glargine insulin 10 units subcutaneously daily at 0800

Aspart insulin Correction Bolus based on pre-meal blood glucose:

                  BG 120-149 mg/dl           Give 0 units

                  BG 150-199 mg/dl           Give 0.5 units SC

                  BG 200-249 mg/dl           Give 1 unit SC

                  BG 250-299 mg/dl           Give 1.5 units SC

                  BG 300-349 mg/dl           Give 2.0 units SC

                  BG > 350 mg/dl               Give 2.5 units SC

Questions:

A.  Plan a lunch tray for ET.

B.  How much Aspart will ET get at lunch?

C.  When will the Aspart be administered?

D.  What syringe would be best to use with this correction scale for ET?

18. Hypoglycemia occurs when the blood glucose falls below:

      a.   80 mg/dl

b. 45 mg/dl

c. 50 mg/dl

d. 70 mg/dl

19. Neuroglycopenic symptoms of hypoglycemia include:

a. diaphoresis

b. headache

c. dizziness

d. tachycardia

e. slurred speech

f. seizures

20. Glucagon is the antagonist hormone to insulin.  An adult dose of glucagon for 

      hypoglycemic rescue is:

a. 0.5 mg

b. 0.25 mg

c. 1 mg

d. 0.75 mg

