(Column Calculated)

INSULIN IV INFUSION STANDING ORDERS FOR TARGET BG 90-140mg/dl
     1) Starting Orders

a) Discontinue all previous diabetes medication orders

             b) Obtain Basic Metabolic profile now, in 6 hours, then daily

             c) IV fluid:  (   )Normal Saline     (   )D5/½ Normal Saline     (   )D5/½ Normal Saline/20meq K+

                                 (   )Other______________________________________________________________

                 If patient is “NPO” and not receiving TPN or continuous enteral feedings and BG < 250, then the

                 IV fluid selected and the rate of infusion should reflect a glucose source of not less than 5gm/hr
             d) Rate of fluid infusion _________ ml/hr (KVO rate at a minimum)

             e) _______ meq KCl (If K+ level is <4.0, order the above listed IV fluid with 20meq K+)  

             f) Diet: (   )NPO   (   )Continuous enteral feeding    (   )TPN mixed without insulin  

                          (   )Other__________________________________________________________________

                 (Do not feed calorie-containing foods unless additional mealtime insulin is ordered)

        2) IV Insulin Administration

            a) Mix 250 units of Human R insulin in 250ml Normal Saline (1.0 unit/ml)

            b) Flush approximately 30ml through line prior to administration

            c) Do not use filter or filtered set with insulin

             d) Piggyback insulin drip into IV fluid using an IV infusion pump with capability of 0.1ml/h

        3) Initiate IV insulin flow sheet 

 4) Blood glucose testing    
            a) Check BG now and every hour by finger stick using hospital certified BG meter 

            b) Do not alternate sites without physician approval

  c) After hourly BGs remain in the desired range for 4 consecutive hours, may begin BG testing every 2 hours

            d) Have laboratory verify “stat” all BGs < 40 or > 500

        5) Determination of IV insulin infusion rate (units of insulin/hour) = (BG-60) x (Multiplier)
            a) Initiate infusion using the drip rate (ml/hr) shown in column 2 for the current BG Range (see Figure 1)   
 b) To determine the new drip rate for each hourly BG measurement, compare the current BG Range with

      the previous BG Range

1. If the current BG Range has decreased, stay in the same column to determine the new drip rate (ml/hr)

2. If the current BG Range has not changed or has increased, move 1 column to the right to determine the new drip rate (ml/hr)  

 c) When hourly BG is 90-140, remain in the current column and adjust the rate according

 d) When hourly BG is < 90, move 1 column to the left to calculate new drip rate and refer to Figure 2                                      

        6) Treatment for hypoglycemia (BG < 90)

             a) Move 1 column to the left and give D50 by IV push using dosing chart provided (see Figure No. 2)  


b) Recheck BG in 15 minutes (repeat 6a above if BG is still less than 90)
 c) Resume hourly BG monitoring and insulin drip adjustments
7) Notify physician if:

a) BG is less than 60 for 2 consecutive BG measurements

b) BG reverts back to levels > 200 for 2 consecutive BG measurements

            c) Insulin requirements > 24 units per hour

            d) Patient’s K+ level drops to < 4  

            e) Continuous enteral feedings, TPN, or IV insulin infusion is stopped or interrupted

        8) Transition to subcutaneous insulin

           a) BGs should be within target range > 4 hours before IV insulin is discontinued 

           b) Calculate total daily insulin (TDI) = units of insulin for the last 4 hours of IV drip x 6 (for patients on D5W)

           c) Begin glargine = 50% TDI (for pregnant patients use NPH twice daily)

           d) Begin fast acting analog = 50% TDI divided by 3 (give 3 times a day immediately before meals)

           e) Continue IV insulin infusion for 2 hours after initiation of subcutaneous therapy

           f) Refer to Subcutaneous Insulin Standing Orders for administration times and dosage adjustments

           g) Refer patient for diabetes education, nutritional services, and discharge planning (to ensure the patient 

               can afford medications/supplies and has follow-up disease state management after discharge)                                               
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