SHORT-TERM GLYCEMIC MANAGEMENT IN NON-ENDOCRINE EMERGENCIES

Order additional testing, as needed, to differentiate infection-induced hyperglycemia vs poorly controlled DM vs endocrine emergency.

Not Currently Treated with Glucose- If Pregnant or Currently on Glucose-Lowering Medication,
Lowering Medication, Not Pregnant Pediatric, ED Glucose >200 mg/dl
& ED Glucose >200 mg/dl * Consult & HbA1c>8%

Insulin Regimen l B Basal &
Prandial
/ Adjust l Basal Insulin
Titrate
Dose

Patient’s
Physician*

/ Check HbA1c
— SR
! 7-8.5% 8.5-10%
Lifestyle & l l

Start l
Metformin Start

500 mg
BID *

Prandial Insulin

|

Diet
Changes*

Can the dose be titrated?
Yes l No

Insulin (Lispro)
Only with every
(Glargine) meal?

Is the patient
on Metformin +
Sulfonylurea?

Start Metformin
500 mg qD -BID &
Sulfonylurea

(Glipizide Yes
2.5-5.0 mg qD;

Metformin NPHEID

500 mg BID*

(0.1-0.2
U/kg/D;
2/3 AC
breakfast

&1/3AC
Stop Add agent & adjust dinner)*
Start Basal Sulfonylurea dosing
Insulin* & Add Metformin
* GlargineqD (10 Insulin* 500 mgqD -BID & Add 4 units

Glimepiride
1-2 mg qD; or
Glyburide
1.25-5.0 mg gD)*

Increase
total daily
dose by
10%

*Emphasize the importance
of close medical follow-up
and healthy lifestyle and
diet management choices,
including stopping smoking,

units or 0.1-0.2 Sulfonylurea of Lispro

U/kg/D); or (Glipizide 2.5-5.0 mg with the Add

* NPHgHS (0.1- gD; Glimepiride biggest

0.2 U/kg/D) 1-2 mg qD; or meal*
Glyburide

1.25-5.0 mg qD)*

taking daily glucose-
lowering medications,
markedly reducing sugar
and carbohydrate intake,
and, if tolerated, twice-daily
low-impact exercise.

insulin
stepwise
with each

meal*

Medical Abbreviations: AC: before meals; BID: twice daily; BS: blood sugar; DM: diabetes
mellitus; ED: emergency department; Kg: kilograms; U: units; gd: daily; gHS: nighttime
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