ST VINCENTS
HOSPITAL

WONEY

Diabetes or Hyperglycaemia Prescribing Guideline

This is a guide and does not substitute for clinical judgement — consider the individual patient situation
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. . L 1. If on insulin monitor BGL 1-2 hourly and commence Glucose 5% IV if BGL<6mmol/L
Give all usual diabetes medication unless e
contraindicated AND 2. |dentify:

a. Type of diabetes
i b. Usual diabetes medication (more than 1 may be required)

Basal Insulin:
Lantus®, Levemir®,
Protaphane®,
HumULIN NPH®

Premixed Insulin:
NovoMIX 30°,
HumALOG MIX25°,
HumALOG MIX50°,
Mixtard 30/70°,
HumULIN 30/70®

Bolus Insulin:
NovoRAPID®,
HumALOG®, Apidra®,
Actrapid®, HumULIN R®
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= Supplemental Insulin
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= Elective Procedures

= Enteral/Parenteral
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= Patients on
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= |V Insulin Infusion
Transition (non-DKA)
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Management
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1. Prescribe supplemental insulin for all patients(NovoRapid®, or usual bolus insulin preparation) at meal times — 07:00, 12:00, 17:00
Ensure dose is guided by pre-meal blood glucose level (BGL) and insulin sensitivity See Supplemental Insulin Prescribing
3. Each day add up all supplemental doses given in previous 24 hours, then either:

a. If not usually on insulin: Divide total daily supplemental dose by 2 and prescribe as Protaphane® twice daily

b. If usually on insulin: Add total daily supplemental dose to Basal or Premix insulin shared over the dose/s for the next 24 hours
4. Referto Endocrine*: BGL > 10mmol/L for 24 hours or more OR HbAlc > 64mmol/mol (8%) OR if new to insulin

i

* Endocrine Registrar page 6810 or after hours Endocrinologist on call via switch
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