Rush Emergency Dept. Hyperglycemia Intervention










A point of care (POC) blood glucose (BG) is performed upon arrival to ED bed





If BG remains > 200 mg/dl after 2 SQ doses of aspart, follow physician orders as appropriate.





HYPOGLYCEMIA PREVENTION PROTOCOL (ED)


BG < 100 mg/dl give 6 oz. of juice


BG < 80 mg/dl give a sandwich and juice


If pt NPO give 1 amp (25 gm) of 50% dextrose IV push








Re-check BG every 20 min until > 100 mg/dl and check with physician




















Give first dose of basal insulin as detemir in ED prior to hospital admission:


If on NPH at home give 2/3 of the total daily NPH dose as detemir


If on glargine or detemir at home give the same dose as detemir


If on oral agents or if new onset diabetes give 0.3 units/kg of detemir


Hold the first dose of basal detemir insulin until 12 hours since the last prior dose of NPH or until 20 hours since the last prior dose of glargine or detemir 








Place peripheral IV access





Notify physician of BG and insulin given.





Draw additional labs as ordered by physician





Obtain serum lab results





If DKA or HHNK diagnosed, follow appropriate protocol





Check BG


 In 2 hours





Begin SQ insulin aspart therapy





BG > 400 mg/dl give aspart 0.15 units/kg





BG 300-399 mg/dl give aspart 0.1 units/kg





BG 200-299 mg/dl give aspart 0.05 units/kg

















If BG < 200


STOP, re-check BG prior to leaving ED and notify physician





If BG > 200 mg/dl 


Repeat dose of SQ aspart as above and recheck BG in 2 hours









































Admit when bed available














Discharge with instructions per physician order when patient is stable








