HYPERglycemia Management Guideline 2014
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1. Fluid - NSS 15-20 cc/nn./am. (Usuddulsalavdeila)
WAL 5% DN/2 rate150- 250 cc/hr il DTX < 250 me%
- an Insulin &e 0.05-0.1 u/kg/hr
Keep DTX 150-200 mg%
2. Insulin - 1% HR 0.1 u/kg IV push A6 0.1 u/kg/hr
- F/UDTX 90 1 v fanasioandn 50-70 mg% Ty
insulin 2 Wihaunszia DTX < 250me%
3. Potassium - 61 K >5.3 mmol/L 1% F/U N 2 Y.
- f915au A K 61 Serum K 3.3-5.3 mmol/L wagil
Urine output 8g13tiay 50 cc/hr
- lalmasle Insulin 61 K <3.3 mmol/L
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- Keep K 4-5 mEq
4. HCO; . fansadlid NaHCO, 61 pH < 7 %38 HCO3 <15
5. 50w Precipitating factors 19u nshnde AMI
6. Education and prevention
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Insulin Scale
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