Cardiovascular Surgery Insulin Transition Card

Transition 2: Day 2 and on. Caveats on SQ insulin adjustments
1. Over succeeding CV surgery postoperative days, there will be resolution of stress-induced insulin resistance and you may anticipate the need to reduce the insulin dose.

2. If glucoses are <130 mg/dl, decrease the total daily glargine dose by 20% and adjust the premeal doses as guided by glucose results.

3. After the first day on SQ insulin, as you begin to decrease the insulin doses, also reduce the correction doses accordingly, using meal correction doses now based on total daily insulin dose and bedtime dose may generally be the default dose.

4. Do not restart oral diabetes medications until patient is metabolically and hemodynamically stable (generally 3-4 day)

5. Please call for an Endocrinology Consultation at 443-9125 with any questions or concerns.
Cardiovascular Surgery Insulin Transition Card

Transition 1:   Day 1 IV insulin to SQ insulin

	Current IV Insulin Rate  (units/hour)
	Glargine (Lantus) dose  (daily)
	Aspart (Novolog) dose Premeal Dose
	Meal 

Correction1
	Bedtime and 2am2

	≤1.25 
	5
	1
	S
	D

	>1.25-1.75
	10
	2
	S
	2,3,4

	>1.75-2.50-
	15
	2
	A
	3,4,5

	>2.50-3.10
	20
	3
	A
	4,5,6

	>3.10-3.75
	24
	3
	R
	4,6,8

	>3.75-4.38
	29
	3
	R
	4,6,8

	>4.38-5.00
	33
	4
	R
	4,6,8

	>5.00-5.60
	37
	4
	R
	4,6,8

	>5.60
	40
	4
	R
	5,7,9


1. Meal Correction:  S (sensitive); A (average); R (resistant)

2. Bedtime and 2AM:  D (default); x,y,z (custom numbers for 200-250, 250-300, >300)
Transition should be made in morning or evening.  Do Not Discontinue IV insulin drip until 2 hour after glargine has been given.  If transition is being made before noon, give a onetime order for ½ of the total daily glargine dose as the initial dose and begin the full dose that night.  If transition is in the evening, just give the full dose of glargine at that time. 

