Adult Emergency Department Diabetes Management Protocol

OBJECTIVE

. Provide guidance for a consistent approach to blood glucose (B(G) management for diabetic patients
in the Adult ED '

INDICATIONS FOR USE

. Patient has a known diagnosis of diabetes in the Emergency Department

EXCLUSIONS

) Suspicion or known diagnosis DKA or hyperosmolar hyperglycemic state as a primary diagnosis

. Acute hypoglycemia as a primary diagnosis
. Blood glucose > 350 mg/dL on first check

PROCEDURE

Providers

. Order appropriate RN Driven Glucose Correctional/ Hypoglycemia scale via HMED Order Sets
. Order-appropriate scheduled BG checks within order set

. If indicated, order patient’s routine long acting insulin dose within order set

Nurses
. RN must acknowledge treatment order for RN Driven Glucose Correctional/ Hypoglycemia scale
. Interventions

o Perform BG finger sticks as scheduled
o Identify whether intervention is necessary based on protocol
»  If blood glucose > 150 mg/dL, proceed with administration of insulin as directed by the
protocol and document administration in the appropriately selected flow sheet and continue
with scheduled BG checks (no additional BG checks necessary) '
»  Ifblood glucose >60 and <150 mg/dL, no intervention is necessary. Document no
intervention in appropriately selected flow sheet and continue with schedule BG checks
»  Ifblood glucose <60 mg/dL, proceed with recommended hypoglycemia interventions and
document in the appropriately selected flow sheet, check BG in 20 minutes post
intervention per hypoglycemia decision tree
. Documentation
o All documentation should take place on existing flow sheet under flows (LOW/MEDIUM RN
Driven Correctional Scale)
o Documentation should include
- » Scheduled BG checks
> Any 8Q insulin as per sliding scale as appropriate
# Any hypoglycemia intervention as appropriate
. Physician notification
o Sheuld occur with BG > 350 mg/dL
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REPORTABLE CONDITIONS

. Blood glucose < 60 or >350 mg/dL
. Patient unresponsive

SUPPORTIVE INFORMATION

Appendix A: Provider Work flow
Appendix B: RN Work flow

Appendix C: Hypoglycemia decision tree
Appendix D: Insulin correctional scales
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Appendix A: RN Driven S!idiﬁg Scale insulin/ Glucose Management (Provider Respoensibilities)

Pt presents to the
ED

Indications for routine
h 4 : glucose management can
include the fallowing:
History of diabetes

Provider ,
evaluation Hyper/ hypcglycemla on
presentation {not DKA)
Prolonged strict NPO
status
No Yes

Does pt have a need for
routine giucose management?

RN driven glucese management not ‘ Provider initiates
necessary / RN driven glucose

management order

set |

e i

A
Provider must order RN driven
protocel, routine dexi checks, and
any additional interventions as
appropriate (basal insulin, IV
fluids, etc)

Provider decides if pt receive LOW &
MEDIUM correctional scale

RN driven protocol is

initiated




Appendix B: RN Driven Sliding Scale Insulin/ Glucose
Management (RN Responsibilities

RN Acknowledges
orders for glucose |
management

RN cenfirms insulin
crders and routine
dexi check orders
and initiates
schedule

RN checks dexi at
scheduled interval

- Dexi 2151

Dexi <60 Determine neede:
intervention based on
POC dexi
h 4 Y
1 i
h Follfocv;mia Follow appropriate
ypogly correctional scale
recor:r:ﬂzrnfi?ﬁons . . based on provider
; order
(ICPM flow sheet)
Document | K)cument no mterveﬂth .
interventions in Does pt require
HMED flowsheet necessary and continue routine D insulin injection?
and notifyogsov?o?er \ dexi checks as scheduled , ( T
4 h 4
Repeat dexi 20 L _
min post C;‘i}n;m;zﬁ; Document dexi in flow
intervention as per insulin zose gr sheet and continue routir
hypoglycemia P dexi checks
order set protocel
_mmm...—/
|
Yes ) Na
oes patien
require additional
i interventions? Document corresponding insulin dose
!i in HMED flow sheet and recheck dexi
" Continue ' in one hour post dose
nypogiycemia
management
orders (per
protocel)
V__-._
Discussnocd fr / ocumannentons

therapies w/ | flow sheet and continue
proEEder \ routine dexi checks/




Appendix C: Aypeglycemia Decision Tree

BG <60 mg/dL OR symptoms of hypoglycemia

Is patient alert AND able to

NO

take PO?

Give 15 grams of fast acting carbohydrate
such as
. 40z juice (do not add additional
sugar)
¢ 4oz non-diet soda
¢ 4 packels of sugar in 4 oz of water

Assess and monitor patient response

RECHECK BG IN 20 MINUTES

A 4

YES

Give 1 amp of D50 (25 grams=
50 mL) IV push STAT

Assess and monitor patient
response

RECHECK BG [N 20 MINUTES

Is there a patent [V?

NO

Reconstitute Glucagon and give
glucagon 1 mg iM x 1 AND obtain
IV access STAT

DO NOT REPEAT GLUCAGON
DOSE
Agsess and monitor patient
response

RECHECK BG IN 20 MINUTES

Administer a second dase of
carbohydrate (PO or V) AND

Notify prescriber immediately to
consider dextrose infusion

RECHECK BG IN 20 MINUTES

BG »607

NO
BG >607? >
|
YES |
Y .
: YES
MonitorBG g2 hrs x 3
If eating, feed patient meal or shack ;"_W—
within 30 minutes \
|
|
[
]
|
|
NO

G > 60 at cach

NO

Notify prescriber

check?

YES

Resume previously ordered BG check
frequency

immediately




Appendix D: Aspart Insulin Correctional Scales

LOW correctional scale

Blood Glucose {mg/dL) Aspart Insulin Dose (units) SQ
0-60 Treat per Hypoglycemia Orders
61-150 0 units

151200 ' 1 units

201-250 2 units

251-300 _ 3 units

301-350 4 units

>350 5 units and notify provider

MEDIUM correctional scale

Blood Glucose {mg/dL) Aspart Insulin Dose (units) SO
0-60 Treat per Hyperglycemia Orders
61-150 0 units

151-180 1 units

181-210 2 units

211-240 3 units

241270 4 units

271-300 5 units

301-350 6 units

>350 T units



