
GIR > 5

BG ≥ 250
Check BG per unit routine and 1h after Δ in fluid rate 

(GIR) and after fluid Δ’s

No

Yes:  Notify Provider & 
Calculate GIR (include all 
glucose-containing IVF)

Provider to order:
BG 250-350 Give 1st dose of 0.05 units/kg of SQ insulin  OR

BG >350 Give 1st dose of 0.1 units/kg of SQ insulin

Provider to decrease GIR by 2mg/kg/min 
to minimum of 5mg/kg/min

√ BG in 1h after intervention

BG < 250

BG ≥ 250 & 
GIR ≤ 5 

mg/kg/min

No:  Notify Provider

Yes:  Notify Provider
Recheck BG in 1 h

BG < 250
No

Recheck BG in 1 h

BG < 250
No

√ BG q4h x 3 checks & 1h after Δ in GIR 
and fluid’s 

Yes

Yes

ELBW Hyperglycemia Management with SQ Insulin
v.11-12-20

√ BG q1h x 3 (see *)

√ BG q1h x 3 (see*)

Move to insulin drip if still ≥ 250 after 3 doses SQ

√ BG q4h x 3 checks & 1h after 
Δ in GIR and fluid Δ’s 

Third BG ≥ 250

Yes:  Notify Provider

No

Yes:  Notify Provider

√ BG q1h x 3 (see*)

Yes:  Notify Provider

No

No

No

Yes

Glucose Infusion Rate:
GIR = (Dextrose %)*(Rate)*(0.167)/wt in Kg

GIR ≤ 5

Third BG ≥ 250

Third BG ≥ 250

Provider to order:
BG 250-350 Give 2nd dose of 0.05 units/kg of SQ insulin  OR

BG >350 Give 2nd dose of 0.1 units/kg of SQ insulin

Provider to order:
BG 250-350 Give 3rd dose of 0.05 units/kg of SQ insulin  OR

BG >350 Give 3rd dose of 0.1 units/kg of SQ insulin

*Notify 
Provider for 
any rising BG 

or BG <80

Value
Nursing
Action

Provider
Action

BGs:

______

______

______

BGs:

1.________  2.________  3.________

BGs:

1.________  2.________  3.________

BGs:

1.________  2.________  3.________

**Please place patient label on this form and 
return to Nichele Parks when finished using.**


