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See other side to document contacting nurse if glucose is over _______.



 

 

Call nurse, and document response when glucose is over _____. 
 
DATE      NURSE’S REPLY     
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 


