PRE-OP, PERI-OP, POST-OP GLYCEMIC CONTROL ORDER FOR CABG PATIENTS

 

1) Check BG on admission. If history of diabetes or if pre-meal BG>100 mg/dl or if random BG >140 mg/dl, check BG ac tid, HS and 0300. Draw blood for Hemoglobin A1c (A1C). 

2) If CABG within the next 36 hours and BG>140 mg/dl, begin IV insulin per Glucommander. If CABG within the next 36 hours and BG <140 mg/dl, continue current insulin regimen till the night before surgery, then begin IV insulin by Glucommander. Default IVF’s are D5 1/2NS with 20 meq KCL/liter at 125 cc/hr unless otherwise specified. Default Glucommander settings are insulin concentration 0.5 units per cc, multiplier 0.02, time interval 120 minutes, target 90 to 120 mg/dl. Diet is non caloric liquids. 
3) If CABG is greater than 36 hours away and BG >140 mg/dl, begin basal bolus therapy per protocol if not already on higher dosed basal bolus therapy. If BG <140 mg/dl and on basal bolus or pump therapy, continue current regimen. To calculate and adjust insulin doses, consult diabetes team or endocrinology. Calculation of basal bolus therapy is as follows. Total daily dose (TDD) is 0.5 x weight in KG. Basal dose is 50% of the TDD given as glargine every day. Bolus dose is 50% of TDD divided by 3 given post meal based on the portion of the meal consumed. Correction bolus of rapid acting insulin is (BG-100)/ CF where CF is equal to 1700/TDD. BG are monitored AC tid, HS, and 0300. Insulin is adjusted to keep BG 70 to 140 mg/dl. Hypoglycemia is treated per hospital protocol. 

4) In recovery room post op, check BG. Continue IV insulin per above protocol if on insulin from OR. If not on insulin, check BG every 2 hours and when BG >110 mg/dl, start IV insulin per Glucommander.  Default Glucommander settings are insulin concentration 0.5 units per cc, multiplier 0.02, maximum time interval 120 minutes, target 90 to 120 mg/dl. 

5) Transition to SC insulin per protocol at 100 % of the IV dose when able to eat and BG in target for at least 4 hours in a row. If uncertain on whether able to eat, may continue IV insulin per Glucommander till certain patient is eating and give 1 unit of rapid acting analog SC for every 10 grams CHO consumed (Average meal 60 grams CHO or 4 CARB exchanges; one CARB exchange equals 15 gm of CHO requiring 1.5 units of rapid acting insulin).

6) Transition Orders: If insulin requirement >0.5 units per hour and known diabetes or A1C >7%, transition to SC basal bolus therapy at 100% of the 24 hour IV insulin calculated as the stable Glucommander multiplier time 1000. This new number is the total daily dose (TDD). Basal dose is 50% of the TDD given as glargine every day Bolus dose one unit rapid acting insulin per 10 grams carbohydrate (1.5 units per carbodydrate exchange) given immediately pc. Correction bolus of rapid acting insulin is (BG-100)/ CF where CF is equal to 1700/TDD. BG are monitored AC tid, HS, and 0300. Correction boluses are given with calculated and given with each BG measurement.  Insulin is adjusted to keep BG 70 to 140 mg/dl. Hypoglycemia is treated per hospital protocol. 

7) Diabetes service is contacted for all patients new to SC insulin. Discharge planning is initiated.
8) Endocrine consult is obtained when glycemic control is not obtained, i.e. BG’s <70 or >140 mg/dl, or at the request of diabetes services or a MD order. 

