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		Infusion not held when indicated

		Did not recheck blood glucose when indicated
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Data

		

		Cardiac disease		16

		Circulation/shock		13

		Respiratory		26

		Neurological		13

		Infection		13

		Surgical/Trauma		13

		Other		6

		Reason		Total

		did not recheck in one hour		7

		did not recheck in two hours		19

		incorrect decrease in rate		7		Infusion not held when indicated		65		31.71

		incorrect increase in rate		7		Did not recheck blood glucose when indicated		26		12.68

		infusion not initiated, indicated		12		Infusion started incorrectly		23		11.22

		infusion rate continued incorrectly		9		Infusion rate adjusted incorrectly		51		24.88

		infusion stopped, not indicated		3		IV push handled incorrectly		37		18.05

		IV push given, not indicated		5		Infusion stopped incorrectly		3		1.46

		no IV push given, indicated		29				205		100

		should have decreased infusion rate		19

		should have increased infusion rate		18		Compliant				85

		should have stopped infusion		12		Departure from compliance				15

		should hold (<5)		4

		should hold (feeds off)		49

		wrong initial infusion rate		2

		wrong IV push amount given		3

		Grand Total		205
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