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. Check gl_ucose upon enrollment in protocol. (Protocol is NOT to be used for cases of diabetic
ketoacidosis or hyperosmolar nonketotic state. Clinical judgment always takes precedence
over protocol.)

2. If initial glucose < 150 mg/dL, check glucose every 4 hours THEN

a) if two consecutive readings < 150 mg/dL, discontinue protocol

b) if any readings > 151 mg/dL, administer sliding scale insulin®,

c} if any three consecutive readings are > 151 mg/dL or any two consecutive readings > 301
mg/dL, administer sliding scale insulin® and start infusion™”

3. Hinitial glucose is 151-300 mg/dL, administer shding scale insulin®, and rechack glucose in 2 hours THEN

a) if glucose at 2 hours remains > 151mg/dL, administer sliding scale insulin®, recheck glucose in 2
hours, and if still = 151 mg/dL, administer sliding scale insulin™ and start infusion™
b) if glucose at 2 hours is < 150 mg/dL, then check glucose every 4 hours and proceed as per order 2

4. Ifinitial glucose is > 301 mg/dL, administer siiding scale insulin® and rechack glucose in 2 hours THEN

a) if glucose at 2 hours remains > 301 mg/dL, administer sliding scale insufin® and start infusion**

b) if glucose 151-300 mg/dL, administer sliding scale insulin™, recheck glucose in 2 hours, and if
stii > 151 mg/dL, administer sliding scale insulin® and start infusion™

c) if glucose at 2 hours is < 150 mg/dL, then check glucose every 4 hours and proceed as per order 2

5. *Sliding Scale Insulin (Human Regular Insulin):

<50 mg/dL — give 50mL Dso (Dextrose 50%), notify M.D., 201-250 mg/dL — 4 units 8.C.

stop insukin (if on infusion) and proceed as below

50-59 mg/dL — give 25mL Dso (Dextrose 50%],
stop insulin (if on infusion) and proceed as below

60-69 mg/dL — stop insulin (if on infusion)
and proceed as below

70-150 mg/dL — zero units
151-200 mg/dL — 2 units S.C.

251-300 mg/dL — 6 units S.C.
301-350 mg/dL — 8 units S.C.

351-400 mg/dL — 10 units S.C.

> 401 mg/dL — 12 units S.C.
and notify M.D.

*Insulin Infusion Begin infusion at 2 units/hour if glucose 151-200 mg/dL or 3 units/hour if glu-
cose 201-250 mg/dl OR 5 units/hour if glucose > 251 mg/dL, then check glucose every 1-2 hours
{see below 71.) Titrate insulin infusion rate as follows:

It glucose < 50 mgfdL, then stop insulin, give 50 mi Dsc {Dextrose 50%), and recheck glucose
hourly.

Whan glucose > 120 mg/dL, restart with a rate at 50% of previous rate.

if glucose 50-59 mg/dL, then stop insulin, give 25 ml Dso (Dextrose 50%), and recheck glucose
hourly. When glucose > 120 mg/dL, restart with a rate at 50% of previous rate.

If glucose B0-69 mg/dL, then stop insulin and recheck giucose hourly. When glucose > 120 mg/dlL,
restart with a rate at 50% of pravious rate.

Physician's Signature/Title: ___ Date/Time:

Nurse's Signature: Date/Time:
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Insulin Protocol for Tight Glycemic Control Memorial Hospital
(Excludes Diabetic Ketoacidosis or Hyperosmolar Nonketotic States)

Check Initial glucose
{goal 70-150 mg/dL)

- > 151 mg/dL

Give SSI*
Check glucese
in g2h

Check glucose g4h

"S’WL”
U/
< 150 mg/dL

any 2
consecutive
< 150

mg/dL Any single
reading

{ Discontinue Protocol ) » 151
mg/dL

Administer SSI”

> 151 mg/dL

Any 2 consecutive > 151 mg/dL
(See exception ")

Administer SSI* and begin insulint intravenous infusion** at the following rate:
Last measured glucose 151 — 200 mg/dL = 2 units / hour
Last measured glucose 201 —250 mg/dL = 3 units / hour
Last measured glucose > 251 mg/dL = 5 units / hour
Then check giucose avery 1 - 2 hours (see belowt )

|

Y

Titraté insulin Infusion rate as follows:

If glucose < 50 mg/dL, then stop insulin, give 50 ml Dso {Dextrose 50%), and recheck glucose hourly. When glucose > 120 mg/dt.,
restart with a rate at 50% of previous rate.

tf giucose 50 - 68 m%/dL. then stop insulin, give 25ml Dsa (Dextrose 50%),and recheck glucose hourly. When glucose > 120 mg/dl.,
restart with a rate at 50% of previous rata.

It glucose 60 — 63 mg/dL, then stop insulin, and recheck glucose hourly. When giucose > 120 mg/dL, restart with a rate at 50% of previ-
ous rate.

If glucose 70 — 150 mg/dL. then continue same rate.

If glucose 2 151 mg/dL and the giucose valua has fallen by at least 100 mg/dL lower compared with the prior reading, then continue
the same infusion rata.

If glucose = 151 mg/dL and tha glucose vaiue has not fallen by 100 mg/dL com);ared to the prior reading, then raise the infusion rate
by 3 unitzhour if glucose > 300 mg/dL or by 2 units/hour if glucose 151 - 300 mo/dL.

If glucose = 151 mg/dL and the glucose valug has not fallen by 100 mg/dL during three consecutive hourly readings, then raise
the infusion rate by 5 units/hour if glucose > 300 mg/dL or by 3 units/hour if glucoss 151 — 300 mg/dL.

if tube feeds are abruptly discontinued, decrease insulin infusion rate by 50% and check glucose every hour for 4 hours then proceed per

protocol.

If insutin infusion at 1 - 2 units per hour and glucose 70 — 150 mg/dL for four consecutive hours (for CVICU patients) or aight consecu-
tive hours (for CCU patients), then administer Lantus® insulin 0.2 units’kg S.C. and discontinue insulin infuslon in 2 hours. Starting
tomarrow, continue Lantus® insulin 0.2 units/kg S.C. each evening.

*SLIDING SCALE INSULIN
<50 mgfdL -+ give 50 mb Dso [Dextrose 50%), nofify M0, and stop insulin infusion (if on infusion)
50 — 5% mgédl — give 25 mL Dso (Dextrose 50%), and stop insulin infusion (it on infusion}
€0 - 69 mp/dL — slop insalin {if on infusion)
70 — 150 mgidL — zero units
151-200 mgvdl —~ 2 units 5.C,
201-250 mgfdL -+ 4 units 5.C.
251-300 mgidl + B units 5.C.
301-350 mg/dL —+ 8 units 5.C.
351-400 mg/dL 10 units 8.C,
> 401 mgidl. -+ 12 units 5.C. and notify M.0.
) IMPORTANT NOTES -
i i infush tration = 100 units of regular insulin i 10Q mi of 0.9% sodium chionde (1 unitfmt )

** May cover second conseculive glucose > 150 mg/dL with S51° without starting Insylir infusion and recheck glucose in 2 hours uniess both were = 300 ma/dL. I any two

consecutive glucose readings are > 300 mg/dL, (hen irmsulbin miusion shoulkd be staned after glucose covered with shding scak

{rrequency of glucose monitoring - Check glucose every ane hour until the giucose is < 150 mg/dl for 2 conseculive readings AND no nsulin infusion titration has been required

AND u;e hgaﬂem i3 not recaiving epnephirine infusion then, check every 2 hours. i the patient has not required an insulin wtusion adjustrment for & hours, giucose may be checked

every urs.

Notify physician i ahicose > 401 ma/dL, glucose < 50 m val, insulin infusion = 20 uits *ow or if patiend on insuin nfusior ~t time of transter from CVICUY™ ““ral Care Unid. Send

STAT serum ghasos Tlucose = 401 mg/dL or < 50 Consider obtaining an & wlogy corsullation, i :
i T

1

The larget bivod e is 70 -150 mgldL. e




