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Question #1:  When should blood glucose be monitored post-partum in preexisting diabetes patients?

Answer:  Glucose levels should be performed immediately post-delivery and 2 hours post-delivery; then a fasting, before meals and HS schedule can resume.  Remember that a nurse can obtain a blood glucose at the bedside whenever it is deemed necessary to evaluate patient status.

Question #2:  What can sleepiness mask or mimic in a patient receiving insulin?

Answer:  Hypoglycemia at a neuroglycopenic level and hyperglycemia.

Question #3:  List the adrenergic and neuroglycopenic signs and symptoms of hypoglycemia.

Answer:

Adrenergic-tachycardia, palpitations, diaphoresis, tremors, jittery feeling, circumoral tingling, hunger, pallor

Neuroglycopenic-headache, nausea, difficulty concentrating, labile emotions, slurred speech, altered coordination, loss of consciousness, seizure activity

Question #4:  How would you treat JS at this time?

Answer:  A blood glucose of 51 is moderate hypoglycemia, but nearing severe hypoglycemia.  JS is arousable, but her speech is slightly slurred.  This indicates neuroglycopenic symptoms.  Thus, the appropriate action would be to implement hypoglycemia orders and administer Glucagon 1 mg Subq or 50% Dextrose, IV, ½ ampule.  

Question #5:  How frequently will you check JS’ blood glucose level?  How high does it need to be before you return to routine checking in the post-partum phase?

Answer:  The blood glucose must be re-checked q 15 minutes and the patient must be retreated q 15 minutes until stable with a blood glucose value above 100 mg/dl.  If this was pre-delivery, stable would be above 80 mg/dl.

Question #6:  How much NovoLog will JS need to cover her lunch tray?

Answer:  The prandial or meal bolus dose of NovoLog insulin to cover the lunch tray is 17.5 units of NovoLog insulin.  The lunch tray is 7 CHO units (note this could vary with cookie size and jello serving).  The prandial bolus is NovoLog 2.5 units for every 1 CHO unit eaten at meals and snacks.  2.5 X 7 =  17.5 units NovoLog

Question # 7:  When would you give JS her injection of NovoLog?

Answer:  The prandial bolus should be administered immediately following the meal, within 30 minutes of the meal start time.

Question #8:  Does JS get correction at lunch?

Answer:  No, JS does not get correction at lunch because her pre-lunch blood glucose is 85 mg/dl.  Her correction scale begins at 101 mg/dl.

Question #9:  Why is JS’ blood glucose level elevated?

Answer:  JS was on a Continuous Intravenous Insulin Infusion last evening and into the early am because she was in labor.  Although most women deplete their glycogen (stored sugar) stores during L&D and remain stable for up to 36 hours post-partum, others seem to need basal insulin more rapidly.  Since JS did not receive Glargine last night due to L&D, and because she now has no available basal insulin as a Type 1, and because she is a Native American who can be more resistant to peripheral insulin uptake, JS’ blood glucose levels are rising.

Question #10:  Would you administer the scheduled dose of Glargine early?

Answer:  No, the scheduled dose of Glargine for tonight should not be administered early.  A pre-dinner correction bolus of 4.5 units NovoLog in addition to her dinner prandial bolus of NovoLog should be administered.

