Appendix:
	GROUP 1.  Glucommander-Guided Intravenous Insulin Infusion

	General Guidelines:

	1.
	Discontinue oral antidiabetic drugs or subcutaneous insulin therapy

	2.
	Patients treated with insulin and/or oral diabetes medication within 24hrs should start when BG>120 mg/dL

	3.
	Patients with newly diagnosed hyperglycemia (no previous history of diabetes) should start when BG>140 mg/dL on ≥2 occasions

	4.
	Insulin infusion should be discontinued when a patient is eating AND has received 1st dose of subcutaneous insulin

	5.
	Diet:
	(  ) NPO
	(  ) Non-caloric clear liquids
	(  ) Enteral feedings
	(  ) TPN

	6.
	IV Fluids:
	D5% ½ NS with ______mEq/L of KCl at ______ml/hr

	
	
	Other IV Fluids: _______________________________

	7.
	Check BG as directed by the Glucommander

	Insulin orders:

	•
	Prepare IV Insulin Drip: 250 units of glulisine insulin with 250 ml NS (1 unit/ml).  Piggyback insulin drip into IV fluids

	•
	Start insulin infusion [insulin / hour = 0.02 x (BG – 60)] at _____ units/hour

	•
	During the infusion, enter glucose levels into the Glucommander and follow recommendations regarding infusion rate and time to measure next blood glucose levels

	Treatment of Hypoglycemia (BG<60 mg/dL)

	•
	Turn off insulin infusion AND

	•
	Give D50W IV push based on the formula: cc of D50W IV push = (100-BG) x 0.4, or

	•
	Alternative D50W IV push dose:  Patient awake: 25 ml (1/2 amp), Patient not awake (i.e., sedated): 50 ml (1 amp)

	•
	Recheck BG every 20 minutes and repeat 25ml of D50W IV if BG <60 mg/dL

	•
	Resume IV insulin as per Glucommander

	Notify the physician:

	•
	For blood glucose >240 mg/dL 2 times in a row, or any blood glucose >360 mg/dL

	•
	For BG <60 mg/dL 2 time in a row, or any blood glucose <40 mg/dL

	•
	For hypoglycemia which has not resolved within 30 minutes of administering of IV D50 and discontinuing the insulin infusion

	GROUP 2. Standard Intravenous Insulin Infusion

	1.
	Discontinue oral antidiabetic drugs or subcutaneous insulin therapy

	2.
	Patients treated with insulin and/or oral diabetes medication within 24hrs should start when BG>120 mg/dL

	3.
	Patients with newly diagnosed hyperglycemia (no previous history of diabetes) should start when BG>140 mg/dL on ≥2 occasions

	4.
	Insulin infusion should be discontinued when a patient is eating AND has received 1st dose of subcutaneous insulin

	5.
	Diet:
	(  ) NPO
	(  ) Non-caloric clear liquids
	(  ) Enteral feedings
	(  ) TPN

	6.
	IV Fluids:
	D5% ½ NS with ______mEq/L of KCl at ______ml/hr

	
	
	Other IV Fluids: _______________________________

	7.
	Insulin orders:

	
	Prepare IV Insulin Drip:  250 units of glulisine insulin with 250 ml NS (1 unit/ml).  Piggyback insulin drip into IV fluids

	Initiating the Infusion:

	
	Algorithm 1:
	Start here for most patients

	
	Algorithm 2:
	For patients not controlled with Algorithm 1, or receiving >80 units/day of insulin/day as an outpatient

	
	Algorithm 3:
	For patients not controlled on Algorithm 2.  No Patient Starts Here

	
	Algorithm 4:
	For patients not controlled on Algorithm 3.  No Patient Starts Here

	
	Algorithm 1
	Algorithm 2
	Algorithm 3
	Algorithm 4

	
	BG
	Units/hr
	BG
	Units/hr
	BG
	Units/hr
	BG
	Units/hr

	
	<60 = Hypoglycemia (See below for treatment)

	
	<70
	Off
	<70
	Off
	<70
	Off
	<70
	Off

	
	70-109
	0.2
	70-109
	0.5
	70-109
	1
	70-109
	1.5

	
	110-119
	0.5
	110-119
	1
	110-119
	2
	110-119
	3

	
	120-149
	1
	120-149
	1.5
	120-149
	3
	120-149
	5

	
	150-179
	1.5
	150-179
	2
	150-179
	4
	150-179
	7

	
	180-209
	2
	180-209
	3
	180-209
	5
	180-209
	9

	
	210-239
	2
	210-239
	4
	210-239
	6
	210-239
	12

	
	240-269
	3
	240-269
	5
	240-269
	8
	240-269
	16

	
	270-299
	3
	270-299
	6
	270-299
	10
	270-299
	20

	
	300-329
	4
	300-329
	7
	300-329
	12
	300-329
	24

	
	330-359
	4
	330-359
	8
	330-359
	14
	≥330
	28

	
	≥360
	6
	≥360
	12
	≥360
	16
	
	

	Moving from Algorithm to Algorithm:

	
	Moving Up: An algorithm failure is defined as blood glucose outside the goal range (80-120 mg/dL), and the blood glucose does not decrease by at least 60 mg/dL within 1 hour

	
	Moving Down: When blood glucose is <70 mg/dL X 2 or if BG decreased by greater than 100 mg/dL in an hour

	Patient Monitoring:

	
	Check capillary BG every hour until it is within goal range for4 hours, and then decrease to every 2 hours for 4 hours, and if remains stable may decrease to every 4 hours

	
	Hourly monitoring may be indicated for critically-ill patients even if they have stable blood glucose.  In addition if a patient is eating, hourly blood glucose monitoring is necessary for at least 3 hours after eating

	
	Decrease insulin infusion rate by 50% if nutritional therapy (e.g. TPN or tube feeds) are discontinued or significantly reduced.  Reinstitute hourly BG checks X 4 hrs

	Treatment of Hypoglycemia (BG <60 mg/dL)

	•
	Turn off insulin infusion AND

	•
	Give D50W IV push based on the formula: cc of D50W IV push = (100-BG) x 0.4, or

	•
	Alternative D50W IV push dose:  Patient awake: 25 ml (1/2 amp), Patient not awake (i.e., sedated): 50 ml (1 amp)

	•
	Restart infusion once blood glucose is >100 mg/dL

	•
	Restart infusion with lower algorithm (see moving down)

	Notify the Physician:

	•
	For blood glucose >240 mg/dL 2 times in a row, or any blood glucose >360 mg/dL

	•
	For BG <60 mg/dL 2 times in a row or any blood glucose <40 mg/dL

	•
	For hypoglycemia which has not resolved within 30 min of administering of D50W IV and discontinuing the insulin infusion


