1. Where iv insulin is used, aim to maintain glucose between 8 and 11 mmol/l. This maintains adequate metabolic control and reduces the risk of hypoglycaemia, particularly under anaesthesia.

2. Suggested sliding scale:
· Prescribe the insulin and dextrose on the appropriate cards

· Insulin and dextrose should both be delivered via dedicated infusion devices through a non-return device (eg 2 lumen Vygon Octopus with Bionector)

 A DEDICATED CANNULA SHOULD BE USED FOR THIS PURPOSE ONLY

All other infusion equipment (syringes, tubing etc) should be renewed every 24 hours.

If you are starting this because patient fingerstick glucose was less than 5 mmol, remember that the first bag of fluid should be 500 ml 10% dextrose with 10 mmol KCl at 85 ml / hr.



3. When and how to stop a sliding scale regimen

Generally, a sliding scale regimen should be stopped when the patient is eating and drinking normally and nausea / vomiting are controlled

· If the patient WAS NOT previously using insulin therapy, the insulin can be stopped at any time and the usual therapy started at the time it is usually given.

· If the patient WAS previously using insulin therapy, the insulin, dextrose potassium regimen should only be stopped at meal time: 

i. provide the meal

ii. give the pre-meal insulin

iii. stop the insulin, dextrose, potassium regimen one hour later

iv. ensure the meal was eaten, if not be vigilant for hypoglycaemia

v. institute fingerstick glucose monitoring pre meal and pre bed
iv Insulin, Dextrose and Potassium regimen for Surgery / Procedures





INSULIN INFUSION


Add 50 units of human soluble insulin to 49.5 ml of 0.9% saline to give a 1 u/ml solution.


Scale 2 most commonly used


Aim to maintain glucose between 8 and 11 mmol/l
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Scale 1: Daily insulin requirements 	< 30 units


Scale 2: Daily insulin requirements 	30-60 units


Scale 3: Daily insulin requirements 	> 60 units


Insulin requirements may increase with intercurrent illness.


Use scale 2 in type 2 diabetes unless BMI over 35kg/m2 or severe illness when scale 3 is advised. 





DEXTROSE INFUSION


1000ml 5% Dextrose with 


40 mmol/l KCl


Start and continue infusion


at 85 ml / hr (1000ml in 12 hours) until insulin infusion ceases. 


Prescribe additional fluid requirements separately.





GLUCOSE MONITORING


Initially, monitor fingerstick glucose hourly


When insulin infusion stable for 2 hours and patient conscious and no clinical changes, then monitor 2 hourly.








