                Defining and Identifying Hyperglycemic Patients 

           Goal:  Studies have proven that the outcomes of hospitalized patients are greatly enhanced when 

           steps are taken to improve the patient’s glycemic state.  Therefore, all patients presenting with   

	Patient Presents with Hyperglycemia


           hyperglycemia will be identified using the patient’s initial “basic metabolic profile.”       

	Diabetic Ketoacidosis

Hyperglycemic Crisis

Follow DKA Protocol



	No Previous Diagnosis DM

          And BG > 140

	Previously diagnosed DM


	Modification of therapy

And referral for dietary

And educational consult

	Begin BG testing and follow Subcutaneous Pathway


	When adult blood glucose levels > 140 still occur after initiation/modification of therapy, consideration should be given to begin IV insulin infusion (see patient and departmental special consideration listed below).                      



	Insulin Pump


	Abrupt or unplanned alteration of pump regimen can result in rapid deterioration of metabolic control resulting in acute complications, (DKA, hypoglycemia) and adverse outcome.  Accordingly, any change in regimen should only be ordered by or in consultation with the primary diabetes physician.

	Pregnancy
	Lack of optimal glycemic control in pregnancy has been shown to cause significant and life-threatening complications for both mother and child.  Consultation should be obtained with any admissions of pregnant patient with diabetes.*   Pre-prandial BG goal of 60-90 and post-prandial BG goal of <120 has been shown to enhance outcomes of this populace.

	Peri-Operative
	Optimal glycemic control will reduce post-operative complications and therefore patients with hyperglycemia may benefit from consultation and the use of IV insulin infusion.  Maintaining BG levels of 80-140 has been shown to be effective in this setting.  

	ICU
	Optimal glycemic control reduces both morbidity and mortality rates in the ICU setting.  Maintaining BG levels of 80-110 have been shown to benefit patients in the ICU area of care.

	Pediatrics
	The tendency toward labile blood sugars and special considerations related to managing diabetes in pediatric patients may result in compromised outcomes and therefore may well benefit from consultation. 

	DKA
	Since DKA is a serious condition which requires intensive management, consultation with the patient’s primary diabetes physician should be considered.*

	BG is >140 for a critically ill patient, notify

physician for consideration 

to initiate IV insulin therapy

	BG is > 180 for a non- , critically ill patient, notify

physician for initiation of 

IV insulin  therapy



* American Healthways.  (March, 2002) In-patient management guidelines for people with diabetes Nashville, National Guidelines Clearinghouse www.guidelines.gov 











