Blood Glucose Guidelines

Preoperative

All Diabetic patients should be scheduled as first case of the day or as early as possible.

All Type 1 diabetic patients should have a consultation with an endocrinologist or PCP prior to admission.

All Type 1 and Type 2 diabetic patients should be seen in PATs at least 2 weeks prior to planned surgery if possible.

Type 1 and Type 2 diabetic patients may have 50% of intermediate-acting insulin (NPH) on the morning of surgery.

Type 2 diabetic patients should hold oral hypoglycemic agents on the morning of surgery.

Type 1 and Type 2 diabetic patients should take their full dose of long-acting insulin (NPH, Lantus or Levemir) the PM prior to surgery.

Preoperative labwork should include HgbA1C on all diabetic patients.

Admission

All Diabetic patients must have a fingerstick glucose on admission.

If the blood sugar is less than 70mg/dl or greater than 180mg/dl, the attending anesthesiologist and surgeon must be notified.

Check fingerstick glucose every hour if any insulin administered preop or periop on the day of surgery.
Check fingerstick glucose every 3 hours if any oral hypoglycemic agents administered on the day of surgery.

Intraoperative

Management as per attending anesthesiologist.

All Regular Insulin in the OR is preferred to be given IV.

Postoperative/Post Anesthesia Care Unit

All diabetic patients should have a fingerstick glucose within 15 minutes of arrival to PACU.

Attending anesthesiologist should be notified if fingerstick glucose is less than 70mg/dl or greater than 180mg/dl for orders for intervention.

If fingerstick glucose is less than 70mg/dl and intervention given, recheck fingerstick glucose in 15 minutes.

If fingerstick glucose is greater than 180mg/dl and intervention given, recheck fingerstick glucose in one hour.

Regular insulin in the PACU may be given SC.
Postoperative/Transfer to Floor

All diabetic patients should have a fingerstick glucose within 15 minutes of  arrival to the floor.

Surgeon or physician consulted for diabetic management should be notified if fingerstick glucose is less than 70mg/dl or greater than 180mg/dl.
Insulin Infusions

Insulin infusions are to be highly considered for fingerstick glucose greater than 250mg/dl.

If an insulin infusion is required, surgery is to be performed on the Main OR on the 4th Floor.

Insulin infusions may be used on 2 South, 4 South and the ICU with fingerstick glucose checks every hour.

Insulin infusions may be used on 1 South and 3 South with fingerstick glucose checks every 2 hours.

Surgical Outpatients

All diabetic patients should resume their normal schedule upon reinstitution of oral intake.

If insulin has been given to a patient who has not been treated with insulin before, the patient should be instructed to follow up with their PCP or endocrinologist within 48 hours of discharge.

If perioperative Regular insulin has been given to a patient who has not been treated with insulin before, wait 4-6 hours after the insulin is given to discharge the patient.

Guideline

Any fingerstick glucose greater than or equal to 300mg/dl will be discussed for optimization between the surgeon or the physician performing the procedure and the attending anesthesiologist with consideration for postponing surgery if necessary. A note should be made in the patient’s chart about the discussion and decision.

