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Learning outcomes

At the end of this session, the participant will:

* Understand the purpose of the Statewide
maternity insulin forms

 Know how and when to use the Statewide
maternity insulin forms in clinical practice
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Background

The general adult insulin forms are not designed for
glycaemic control of women with diabetes in pregnancy.

The maternity insulin forms provide maternity specific:
e Blood glucose level (BGL) reference ranges

« Guidance about:
o Management
o Escalation
o Restarting diabetic management immediately postpartum
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Purpose of the forms

» Assist clinicians better manage women with diabetes
during pregnancy and in the immediate postpartum
period

e Improve glycaemic management:
o Easier recognition of off-target BGL
o Appropriate escalation
o Appropriate ordering of ketones

* Minimise hyper/hypoglycaemic events

e Support clear processes and easy visualisation of
monitoring, prescribing and management

e Minimise insulin prescribing errors
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When to use the forms

Forms suitable for:

e Maternity population with:
o Type 1 Diabetes Mellitus (T1DM)
o Type 2 Diabetes Mellitus (T2DM); or
o (Gestational Diabetes Mellitus (GDM)

Forms NOT suitable for:

* Diabetic Ketoacidosis (DKA)

 When using own continuous subcutaneous insulin
Infusion (CSII) pump
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When to use the forms

Pregnancy and immediate postpartum:

e Use the Insulin Subcutaneous (Maternity) Order and
Blood Glucose Record

 If IV Insulin—use the Insulin Intravenous Infusion
(Maternity) Order / Intrapartum Blood Glucose Record

Intrapartum:

e Use the Insulin Intravenous Infusion (Maternity) Order /
Intrapartum Blood Glucose Record
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When to use the forms

Facilities using electronic medical records:

 Use one method (either digital or paper-based) for
Insulin orders and blood glucose monitoring to suit local
context

o Consider risks and implications of incomplete or inaccessible
iInsulin records during antenatal, intrapartum and postpartum
periods

* Queensland Health ieMR Maternity includes PowerPlans
for Gestational Diabetes Mellitus, Type | Diabetes
Mellitus, and Type Il Diabetes Mellitus aligned to the
maternity insulin forms.
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How to complete Statewide
Maternity Insulin Forms
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Subcutaneous Insulin Order Form

Z

» Do not recommence phammacoiherapy at pre-birth or pre- pregnancy dose — msulin requirements decrease rap)
birth, Nigh nsk of hypogly caemia

» GDM—crase pharmacolherapy

» T2DM—review pharmacolherapy requirement peor o recommencing phanmeacolherapy

» Continue BGL pre-meais and 21:00 for 24 hours hen review
T2DM diet controlled and GDM diet controlled
+ BGL at least 4 Hmes per day (fasting, and one of two HoUFS post-main meals as per local protocol)
+ Postpartum:

» GDM—cease BGL montonng

» T2OM—BGL pre-meals and 21.00 for 24 hours then review

@ uﬂeenslﬂnd (Aff: identification kabel here)
Government URN
Family nams.
Insulin Subcutaneous P
(Maternity) Order and Blood )
Glucose Record ik
Fasilty: fhdw. ___ sec [Im [_li-” e
st Prescrilar Lo Print Patient Nanw and Check Label Conect;
Ward.
Applicabile Tor all types of diabeles in pregnancy, including Type 1 Diabetes Melitus {T10M), Type 2 Diabetes Mellitus
(T2DM), and Gestational Diabetes Medifus, (GOM)
P use Insulin intusion Order / Intrap, Blood Glucose Record
Do not use this guide if: =
- Diabetic ketoackiosis (DKA); OR
= Using own Continuous Subculancous Insulin infusion (CSI) purnp.
All types of diabetes
» Aim for biood glucose level (BGL) 4-7 mmall
+ Frucakaling care
Condition Action
BGL Greater than or cqual 1o 10,1 mmolL Motity doctor and check ketones
Two conseculive BGLS greater tan or equal o Malify doctor
8.1 mmollL
LesS than 4 mmalL Treal Nypoglycaensa (refer to page 4} and notity
doctor and midwilery leam keades
Blood ketone greater than or equal to 0 & mmoll Notify doctor T
Unnary ketone greater than of equal to moderate, or greater than | Moty doctor
oF equal to ++
Unwell, vomilng, pain (ot labour pain) Notity doctor and check kelones |
=
* by sp medicine { gy or local expert Staft specialist g
+ Ingwvisualise care =
« BGL al least T times per day (fasling, pre-meain meals, and one o two bours postimain meals as per local protoool) E
+ Consider biood of unne ketone leved on admission 2
= Anwnatal: Do net withheld insulin, high risk of DKA and fetal mertality g
» Nolify specialist of admission and birth m
= Postpartum: E
» Do not recommence p Py at pre-birth or pre-pregnancy dose—insulin requirements decrease rapidly after
birth, high nsk of hypoglycaemia E
= Specialist review prior to recommencing insulin )
= Suggested reoommencement dose, When BGL grealer than 10 mmol/L, recommence insulin al half pre-pregnancy deose =
» It o postnatal insulin prescribed, contact specialist g
T2DM requiring pharmacotherapy and GDM requiring pharmacotherapy %
« BL at least 4 tmes per day (fasting, and one of two hoUrs post-main meals as per local protocol) E
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Patient identification

When to use this form

 Target BGL range
« [Escalation triggers

7
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Specific guidance for management of

 Type 1 Diabetes Mellitus

* Type 2 Diabetes Mellitus and GDM
requiring pharmacotherapy

* Type 2 Diabetes Mellitus and GDM
diet controlled

General guidance for all types of diabetes




Subcutaneous Insulin Order Form
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Subcutaneous Insulin Order Form

ﬁ Queensland Insulin Subcutaneous (Maternity) Order Page 4

Government and Blood Glucose Record

Guidelines for treating hypoglycasmia (RGL )

I th patient on an 49 4 paunt
L rirint il ail by nwouth or
insulin infusion il by b

Insuin Infusion,
1 on Insulin infusion, step contnise ghicose nkusicn
insulin infusion and

continue glucoss infusion

+  Posilion the patient on side

e [ | ][ : Guidelines for treating hypoglycaemia

Give 1 sarve of Fast-Acting
Carbohydrate rom st below.

o (less than 4 mmol/L)

slow IV push. | g kst betow. and review diaboles
g management, Follow ug: 1 serve of Sl
Acti from
Rechuch BOL aller e b,
18 mins. -

Recheck BGL afler
15 ming.

ghucose as glecagan IM
siow IV push. | {1 dose only).

=N =

Boclor o revise insulin

untl thay fegain

g
+ Stoywith the patient b :
Gucose nhusion. - I ghucagon ijetion has bean administered, give Toow-up s
+ Recheck BGL ol carbohydrates of [V gucose. g
aar 5 mins if &l Recommaence insulin infusion = Documen hyp Poge 33 3
g irfusion a1 actions taken in patient record.
15 ming il conscious. nrdjusted mtn 15 minses = Noliy doclor to review recent dabeles reatmenl. Doclor
= e st st provide a plan ke conlirued BOL menitarng.

- st resolved. v Bawars of " g

b FBCUPS, séek expen advice.
"+ Afer 1 hour, repaat BGL.

NIZHYW ONIONIE SIHL NI 3 0HEM LON G0
1

Fast-Acting Carbohydrate
Give one senie (15 grama) of ane of the Kilowing s

nila

ST i . o Slow and fast acting carbohydrate

decreased level of 150mL iemonace of alhas
GOnsgicusIess, 10 Glucodin™ tablsts
FIeAspoonaisAChats Sgar dissol

@.E! T smal or 4 large gucose plybean Newt el (i being served within
If the pationt is 150mL oranege juce 30 mins) re a m e n S

canscious, nliow up 30l cordial (nol dist] mised with 150ml waber
willh appropiiake oral of | tut pre prepared thickened cordial (not deet) 1 tub pureed fnat

1 trpatmant Dist 3 individual serves of jam inot diel 1 serve thickoned milk drink

50, sntral g

Slow-Acling Carbohydrate
Give one senve {15 grams ) of one of
the

™
sogastric (1 sare Poljouls ™ as per dirsclions

Tube Feed fvia| 150mL orange juice

fewcing fube) [ 30mlL cordial (nol dist] mised with 1 50mi waber

e . Naborial wisulv charl w1 03201,
Ausiralian Commrssion on Safely and Qualfy m Heatthcare

T e Diabetes treatment review following
| treated hypoglycaemia

- Comect avoldable Causes (3dJusting ihe Insulin infusion is generally not rec
I cause nod identified or cannal be correcled
» It hypoglycaemia within 4 howrs after mealtime insulin, reduce the dose of that mealtime insulin by 20% the following day;
= Dtnerwise, reduce basal insulin dose by 20%

Abbreviations: BGL Blood glucose level IV Inbavenows  IM Inbamusosdar - NBM Nl by Mouth  Subeut Subcoulaneous:
Pagedol4

Queensland Maternity Insulin Form




IV Insulin Order Form /
Intrapartum BGL record

S Page 1
Shseea -~ g . L
Insulin'lntravenouslnfusion ::;m Patlent |dent|f|cat|0n
(Maternity) Order / Intrapartum
Blood Glucose Record — o )
e EreE Instructions
Tl I * Type of Diabetes
(2] 1 Hourty i m‘m': : ———
T —————————— » Target BGL range and frequency
o Special instructions — free text box
» Notification details

Documentation and escalation
 Record ketone measurement

e e

O 410 7T e D R Tt e rfomalion Seraas.

T
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Important information about ordering
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S
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] ﬁ zs
g a
Flz783¢
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THACH0 [ALINES 1) NCH

g TOTmETEEEEER.  Intravenous infusion orders
g sbow e wishor ke

e Suggested infusion rate
¢ Suggested IV Glucose regime

||| I|I|I||II|I||||||| bt

Administration record insulin IV infusion

V1.0 Effective: 11/2018




IV Insulin Order Form /
Intrapartum BGL record

Queensland Insulin Intravenous Infusion (Maternity) Order /
Government Intrapartum Blood Glucose Record Pag e 2

idelines for treating hypoglycaemia (BGl e 4 mmolf] )

Is the patient
I5tho patient an an
irssulin infusion i oL mosNan

Stop insulin infusion.

¥ on insuslin infusion, stop cortinue glicoss infusian AND v} wonm it Fesbdothn
insulln Infusion and vt Rysinie om ]
continue glucose infusion.
Position the patient on side
and maintn alwey.

= Call a Code Blue/Madical
Emergency.

+ Mnvor give anything
orally to s patient who s
UNEDMSEInS 0 drrwsy.

I IV access,

RN/ docinr o
admirrsiar admini
ot 0% O mg

gleense as qlicagan M|
slow IV push. | (1 dose onty) |

A ~5
o Doctor o reviss insulin
Sey with the pationt B |y, .0ion rate and concutrent

i they regan
::mc'o::u NCCIRS A + ¥ gumpon injoction has boen administoed, pive ilow-up

Guidelines for treating hypoglycaemia
(less than 4 mmol/L)

I gl

Show IV BUSh. | o kel bakow, aind review Gabeles

rranagennt. Fuoliow up: 1 serve of Siow-

Acting ydrate from
list below.

Recheck BGL afled
15 ming.

[

il 44 Acn s 4 eq
NISH YW SNIONIE SIHL NI 3LEM LON 00
1

. Recheck BGL oral carbolydrates or IV glucose,
e & miins if ssll Recommence irauln infusion = Deocument hypoglycasmic eventon Page 1 and document
NCONECIaUS Of BRer and ghicose infusion al actiore taken in patient record,
15 ming if conscious. afjustid rale 15 minules *  Notify doctor 1o review fecent diabetes reatment. Docior
after fypoglycasmic event st provide a plan ke continued BGL marnilemg.
nan rosohod - Bewawal "

Pecurs, steh exper] advice.
= After 1 hour, repeat BGL.

Fast-Acting Carbohydrate Slow-Acting Carbohydraie
G ane snevn {15 groms) of ono of the following as | Give ane senee {15 grams) of ona of
il [T

Slow and fast acting carbohydrate

Normal Diet
7 smal or 4 lnrge Fiyboans et monl (i boing sarvod within treatm entS
150mL arange juce 30 ming)
30l cordial {nol mized with 150l waber

Thickened | 1tub pre prepaned thkened cordial (not diet) 7 tub pureed nat
Jindividual serves of jam (not diet) 1 serve thickened milk drink
100ml Lucozade™ 180mi ersarnl frnd

1 sérve Poljoule ™ as per directions

el with 160 umtnr

National iin chart v1 052015,
Aurgiraiian Commission on Safely and OQualify in Healthcare

Diabetes treatment review following

« If eatng normally, do nol withhold subsequent mealtime or basal nsubn

e, treated hypoglycaemia

= therwise, reduce basal insulin dose by 20%
Abbreviations: BGL Blood gucose level IV Iniravencus  IM Inframusscular  NBM Ni by Moulh  Subeut Suboulansous
Page 2of 2
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