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JS is a 26-year-old G3P1 admitted to the hospital at 37+4 Weeks Gestation with ruptured membranes and contractions. She is Native American with a 15 year history of Type 1 DM. Pre-conception weight was 49 kg at 5’3’’.  

PMH: Hypertension, Pre-proliferative Diabetic Retinopathy, Peripheral Neuropathy

Medications:  

· Glargine Insulin – 27 units at HS daily

· NovoLog Prandial Bolus – 2.5 units for every 1 CHO Unit eaten at meals and snacks

· NovoLog Correction Bolus – 1.5 units for every 40 mg/dl above target blood glucose of 100 mg/dl before each meal 

Equals:  BG
101-140, take 1.5 units NovoLog


141-180, take 3 units NovoLog


181-220, take 4.5 units NovoLog


221-260, take 6 units NovoLog, etc.

· Catapres 25 mg po daily

· Neurontin 300 mg po BID

· Blood Glucose Monitoring: Fasting, ac meals, and HS

JS delivered at 0300 this am a 6 lb 2 oz girl. The baby did experience hypoglycemia and is being treated. JS was maintained on an IV insulin infusion at 5.5 units/hour until she delivered. The drip was discontinued at 0300. IV fluids of D5W have been running at 125 ml/hr. It is now 1130 and JS has not had any food orally as she has been resting/ sleeping. Her blood glucose was not checked at 0800 because she was asleep. Her blood glucose now is 51. JS is arousable, but her speech is slightly slurred.

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

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

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

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

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?

JS’s  blood glucose is 85 mg/dl after treatment and lunch is here. The meal tray has: 1 turkey sandwich, a cup of vegetable soup, 6 saltine crackers, jello, 8 ounces of milk and a cookie. JS is famished and devours everything.

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

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

Question #8: Does JS get correction at lunch?

It is now 5:30 PM and JS has a blood glucose of 191 mg/dl pre-dinner meal.

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

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

