Insulin detemir/aspart inpatient titration protocol

Insulin Detemir

The first dose of insulin detemir is the same as the prior outpatient usual dose of insulin glargine or detemir in patients previously treated with insulin glargine or detemir. The first dose of detemir is 2/3 of the prior outpatient usual total daily dose of NPH in patients previously treated with NPH or with premixes containing protamine insulin.  

The first dose of detemir is 0.3 units per kg in those patients previously treated with oral agent or dietary therapy. These oral agents are discontinued after admission. 

Insulin detemir is re-dosed at the same time of the day every 24 hours from the initial dose. Detemir is administered via flex-pen and auto-cover pen safety needles. Dosing remains every 24 hours regardless of detemir dose. 

Insulin aspart

· Phase 2 patients randomized to the intervention arm receive insulin aspart with meals after inpatient admission if they were eating. 

· Aspart is administered via flex-pen and auto-cover pen safety needles.

· Equal doses equaling 1/3 of the initial dose of insulin detemir are given with each meal if and when the patient begins oral intake with a solid diet. 

· Insulin aspart is held if a patient was not able to eat a given meal in order to prevent hypoglycemia. 

· Additionally phase 2 intervention patients can receive correction doses of insulin aspart according to the supplemental protocol. 

· All patients in phase 2 have blood glucose measured 4 times daily, fasting AM, pre-lunch, pre-dinner and at bedtime by point of care meters. 

· Additional measurements of capillary blood glucose are performed as needed per the clinical judgment of the treating nursing and medical staff. 

Insulin adjustment  

· The goal of insulin therapy is to maintain fasting and pre-meal blood glucose lower than 140 mg/dl and to maintain all blood glucose values less than 180 mg/dl while avoiding hypoglycemia
· Basal insulin detemir doses are adjusted as follows: 

· If the fasting blood glucose is < 140 mg/dl in the absence of hypoglycemia the previous day: no change 

· If the fasting blood glucose is between 140-180 mg/dl in the absence of hypoglycemia: increase insulin detemir dose by 10% every day

· If the fasting blood glucose is >180 mg/dl in the absence of hypoglycemia the previous day: increase insulin detemir dose by 20% every day 

· If a patient develops fasting hypoglycemia (BG < 70 mg/dL), the next insulin detemir daily dose should be decreased by 20%.  

· Mealtime insulin aspart doses are adjusted as follows:

· If the pre-lunch, pre-dinner, or bedtime blood glucose is between 140-180 mg/dL: increase the preceding mealtime insulin aspart dose by 10% when dosing that meal 24 hours later.

· If the pre-lunch, pre-dinner, or bedtime blood glucose is >180 mg/dL: increase the preceding mealtime insulin aspart dose by 20% when dosing that meal 24 hours later.

· Supplemental doses of insulin aspart may also be given according to the table below.

· The physician may also consider using the total supplemental insulin dose, patient’s nutritional intake, and results of blood glucose testing to adjust insulin regimen.   

Supplemental insulin aspart

BEFORE MEAL, Supplemental Sliding Scale Insulin (number of units) - Add to scheduled insulin dose.  

BEDTIME.  Give half of Supplemental Sliding Scale Insulin.

Blood Glucose



(mg/dL)
            Insulin Sensitive
Usual

Insulin Resistant            


______________________________________________________________

141-180


2

   4


6

181-220


4

   6


8

221-260


6

   8


10

261-300


8

   10


12

301-350


10

   12


14

351-400


12

   14


16

> 400



14

   16


18

______________________________________________________________

The numbers in each column indicate the number of units of aspart insulin per dose.  Supplemental dose is to be added to the scheduled dose of aspart insulin.  If a patient is able and expected to eat all or most of his/her meals, supplemental insulin will be administered before each meal following the “usual” column dose.  Supplemental insulin at bedtime = half of premeal insulin dose.  Example, a patient with blood glucose of 180 mg/dl will receive 4 U before a meal or 2 U at bedtime of supplemental insulin.    

If a patient is not able to eat (NPO), supplemental insulin will be administered every 6 hours (6-12-6-12) following the “sensitive” column dose.  Example, a patient kept NPO with blood glucose of 180 mg/dl will receive 2 U of supplemental insulin. 

Insulin sensitive = total daily insulin dose < 40 units

Insulin usual = total daily insulin dose 40-70 units

Insulin resistant = total daily insulin dose > 70 units  




















































