Patient ID Label

ESCALATION OF HYPERGLYCAEMIA m

Worcestershire

Acute Hospitals
NHS Trust

FOR INPATIENTS OVER 18 YEARS OLD WITH

BLOOD GLUCOSE ABOVE 16 MMOL/L

Capillary Blood glucose > 16 mmol/L

(Continuous glucose monitor (CGM) Sensor readings above 16 should be confirmed with capillary test) Check

Capillary Ketone level

Date:

Ketone level: mmol/L | Time taken:

~

Initial Nursing management

Blood Glucose
<25mmol/L

AND

Ketones:
0.0-1.4 mmol/L

LOW RISK of DKA /HHS Sign/Date

Recheck CBG and ketone level in 2 hours. Consider escalation if CBG
levels have been persistently >16 mmol/L

Consider monitoring fluid balance if blood glucose levels have been
persistently elevated

Ensure patient has had usual insulin/ diabetes medications.

Continue to monitor minimum of QDS/3am CBG levels

Blood Glucose
>25mmol/L and
clinically well

OR

Blood Ketones:
1.5-2.9mmol/L

MEDIUM RISK of DKA/ HHS

Escalate to medical team for assessment
Time of referral

Commence fluid balance

Ensure patient has had usual insulin/ diabetes medications. If patient is
using an insulin pump, advise patient to complete set & cannula change

Consider stat dose of rapid acting insulin if prescribed (E.g.Novorapid,
Trurapi, Humalog, Apidra, Fiasp, Lyumjev or Admelog)

Recheck CBG and ketones hourly

Escalate to medical team for assessment immediately
Time of referral

Ensure IV access : If SBP <90mmhg consider stat IV fluid

Commence Fluid Balance

Ensure patient has had usual insulin/ diabetes medications. If patient is
using an insulin pump, advise patient to complete set & cannula change

Consider stat dose of rapid acting insulin if prescribed (E.g.Novorapid,
Trurapi, Humalog, Apidra, Fiasp, Lyumjev or Admelog)

Refer patients with persistent hyperglycaemia > 24 hrs, DKA or HHS to Diabetes team

(DSN working hours Mon-Fri 8am-4pm) Referrals can be made via Sunrise or Bleep WRH 315 ALEX 1030

Referral made via: Bleep D Sunrise I:l | Time/ Date of referral:




ESCALATION OF HYPERGLYCAEMIA !m

Patient ID Label FOR ALL PATIENTS OVER 18 YEARS OLD AND Worcestershire

Acute Hospitals
BLOOD GLUCOSE ABOVE 16 MMOL/L NHS Trust

MEDICAL ADVICE FOR TREATMENT OF HYPERGLYCAEMIA

Blood Glucose
<25mmol/L

AND

Ketones:
0.0-1.4 mmol/L

Review Hydration status and encourage fluids

Consider stat dose of Novorapid OR patients usual Rapid acting insulin 4 units if blood
glucose is >20 mmols/l (maximum 4 hourly doses)

Ensure patient has had usual regime and consider titrating patients’ usual
insulin/medications if hyperglycaemia is persistent.

Consider need for CVRIII (WHAT-END-011) if patient is:

Acute ACS

Acute stroke

NBM

Single/multi organ failure

Recheck CBG and Ketone level in 2 hours and follow pathway as appropriate

Blood Glucose
>25mmol/L and
clinically well

OR

Blood Ketones:
1.5-2.9mmol/L

Assess Hydration status and consider IV fluids
Consider need for CVRIII (WHAT-END-011) if patient is:
Acute ACS, Acute stroke, NBM, Single/multi organ failure

Prescribe and administer stat dose of 6 units of Novorapid OR patients usual Rapid acting
insulin

Ensure patient has had usual regime and consider titrating patients’ usual
insulin/medications if hyperglycaemia is persistent. If patient uses an insulin pump and
pump failure is suspected patient will need to be put onto CVRIII or alternative basal and
rapid acting S/C insulin.

Recheck Blood Glucose and ketones in 2 hours and follow appropriate level on pathway
If ketones remain 1.5-2.9mmols: Consider blood gas

Consider further stat dose of Novorapid OR patients usual Rapid acting insulin (Maximum 4
hourly doses)

Consider need for CVRIII if no improvement despite repeated stat doses (WHAT-END-011)

Patient high risk of Diabetic Ketoacidosis (DKA) / Hyperglycaemic Hyperosmolar State
(HHS)
Urgent ABG to rule out DKA. If DKA: follow guideline (WHAT-END-001)

Check Serum Osmolality= (2xNa + Glucose + Urea)

If >320 patient may be in HHS see HHS guideline (WHAT-END-008)

If DKA / HHS excluded: commence CVRIII (WHAT-END-011) and consider need for
hydration/ IV fluids.

If patient uses an insulin pump and pump failure is suspected patient will need to remain on
CVRIII until able to either restart insulin pump or alternative basal and rapid acting insulin is
commenced




