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Management of Diabetes / Hyperglycaemia with enteral feeding over 24 Hours

Enteral feed started over 24 Hrs
as per enteral feeding guidelines

A 4

Patient known to have
Diabetes

A 4

Refer to Diabetes Team at earliest opportunity

30170

If urgent advice needed bleep 0989 for DSN

y

A 4

y

Usually takes Insulin or
uses an Insulin pump

(refer to protocol on Trust Net
about insulin pump
management)

\ 4
Consider if TLDM or
T2DM
T1DM or longstanding
T2DM on insulin,
never withhold long
acting Insulin dose *

y

Usually takes SU,
GLP1, DPP4 inhibitor,
SGLT2oral
medication for T2

y
Withhold while on
enteral feed

12 mmol

Diet Controlled OR
Usually takes
Metformin and CBG 6-

\ 4

Metformin liqui
(unless

contraindicated)

enteral tube

Give usual dose

d

via

v

\ 4

Patient not known to have Diabetes and
CBG is >12mmol

\ 4

v

Request a HbA1c lab
blood test

\ 4

4 -6 hourly CBG
If constantly >12 mmol
refer to Diabetes Team
30170

If HbAlc > 47 new
presentation of
Diabetes
Refer to Diabetes
team on 30170

Start a VRIII as per
protocol

Intravenous Fluids are not
usually required unless clinically
indicated

\4

Check CBG 4-6 hourly.
If persistently >12mmol
for more than12 hours

request Diabetes R/V and

consider starting a VRIII
without IV fluid

Consider if a Variable Rate
Intravenous Insulin Infusion
(VRII) is required to
manage CBG (without IV
fluids unless clinically
indicated) until Diabetes
review or if patient is unwell

A

If CBG >16 mmol test for
Ketones
If capillary >0.6 or
urine > ++2 D/W
Diabetes Team or out of
hours medical SPR

When CBG within range for 24 — 48 hrs and feeding route

secure, consider stepping down from VRIII to Subcutaneous

A\ 4

medical R/V required and

If CBG >14 mmol for two consecutive readings, check
for ketones, if > 3 capillary or ++2 urine urgent

rule out DKA.

If DKA present use FRIII protocol

If no DKA consider using increased rate of insulin as
per VRIII protocol to aim for blood glucose 6-12 mmol

insulin.
1) Calculate the total amount of insulin used over

2)

3)

4)

the previous 24 hours and reduce this by 20 %
to give initial Total Daily S/C insulin dose.
Prescribe a BD Isophane insulin e.g Humulin | OR
Insuman Basal OR Insulatard.

Give 50 % of the total daily dose at the START of
the feed and 50 % 12 hours later into the feed

cycle.

If the feed length is < 24 hours, give half of the
total daily dose at the start of the feed ONLY.

5) Monitor CBG 4-6 hourly aiming 6-12 mmol

Example: Patient has received 30 units of IV insulin in the past
24 hours with no IV dextrose, plus 24 hours of enteral feed

30 units — 20% = 24 units (TOTAL DAILY DOSE)

They will be prescribed 12 units of s/c insulin to have at start of
feed and 12 hours later

*Long Acting Insulins: Detemir(Levemir), Glargine(Lantus), Degludec(Tresiba), Insulatard, Humulin | and Insuman Basal, Toujeo

and Abasaglar




Actions to undertake if enteral feed is
stopped or interrupted

Consider that insulin already administered will
continue to drive down blood glucose presenting
a risk of Hypoglycaemia (CBG <4 mmol)

Any interruption to
enteral feed OR feed
stopped and patient

NBM

Check CBG 1 hourly
Target 6-9 mmol while
patient fasting

\ 4
If s/c Insulin due,
DELAY, however DO
NOT omit if patient
usually takes Insulin

\ 4
If patient has known
Type 1 Diabetes AND a
delay of > 2 hours for
s/c Insulin, a VRIII
should be used to
prevent DKA

v

If CBG <6 mmol and
feed NOT running
consider 10 % Glucose
to prevent
Hypoglycaemia
(suggest same rate as
feed)

Monitor CBG 1 hourly

Treatment of Hypoglycaemia whilst enteral feed in place

In event of hypoglycaemia (CBG <4) and NBM
treat promptly by giving one of the following via
enteral tube :

l

150 -200 mls fruit juice

110 140 mls Fresubin Jucy (NOT Fortisip)

4-5 Heaped teaspoons sugar in 50 mls
warm water

Do not use glucogel via fine bore enteral feeding tube

Recheck CBG after 10 — 15 mins

If still < 4 mmol inform doctor and give another
treatment from the above options

Recheck CBG after 10 — 15 mins

If still <4 mmol bleep doctor for r/v, secure IV
access and start 10 % Glucose @ 100 mls / hr
and increase or decrease |V volume if indicated

DO NOT OMIT insulin if due in insulin requiring
patients, although insulin dose adjustment may
be required (suggest 10 -20 % reduction)

Refer to Diabetes Team 30170 for review
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