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BBIT: Basal-Bolus Insulin Treatment
|

Ordering and Implementing
Basal Bolus Insulin Therapy
in Hospital (paper based)

For those who prescribe and administer insulin
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Basal, Bolus Insulin Treatment (BBIT)
e —

Previous presentations:
— BBIT - rationale

— Key messages for in hospital management of diabetes,
including targets 5-10 mmol/L

This presentation:

— Ordering BBIT in paper based order set (using AHS form
#19885)

— Administering insulin per BBIT orders

www.bbit.ca

*
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o Ordering Insulin: Example Patient
e ——

» 100kg pt, type 2 diabetes on insulin but can’ t recall doses...
Instead of a sliding scale, order BBIT:

1. Long Acting Basal Insulin
e glargine, detemir or Humulin N

2. Fixed Meal Bolus Insulin
e aspart, lispro or Humulin R

3. Correction Scale Insulin
e aspart, lispro or Humulin R

*
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Overview

AHS form #19885
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Ordering Basal Bolus Insulin
e —

Alberta Health
Bervices

Basal Bolus Insulin Therapy (BBIT)

Adkuit Inpatient Order Sed

1. Divcontinue al previous nsulin and bedside biood glucose
mononng orders

2 Al o wnied using this crder set. Any change in
insubin orders requires compleson of a new BT order set. {Stroke out entre page. and inflal when starting new order set)

3. Orrs micked wih B e dctivn by SeRUR Unias croiaed oul and iEaled by prescriber. Baaed cvders (D)) requine
prescisr eheck mark (5] 1o be intiated

*
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Blood Glucose Monitoring
e —

i L E— ——————
[ 4 times per day (15 - 30 minutes beflore meals and at bedtime). as well as PRN for suspected hypoglycemia
and: O0200hx ____ days O 2 hours after meals O Other jspecity) _
If BG less than 4.0 mmol/L indtiate Hypoglycemia Procedure
| B3 If B4 greater than 18 mmolL initiate Hyperglycemia Procedure and call MO

*
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Calculating Total Daily Dose (TDD)
e ——

Total Dally Dose (TDD) ny ¥

T — pomrere e

How 1o calculate TOD:

« It cummenty on BEIT in hosptsl and requires tivation: TOD = all fnsolin doses within past 24 hour perfod

it on Basal and Bolus insuln at home (with goed control): TOO = all insislin doses in a usual 24 hou period
» It new start in hos)

Type ! DM, sim Type 2 DM, history of Mypoglysema
unawarsness, reduced rena funcion ($GFR < 30 mLimin), Wer mp;;:ugm gl v At
foiure age =70 moderste'severs ralty sidvitebcii

1

Selection based on T
Is combined with the
Use of bedtime dose is
dose # blood glucose cver 18menallL

Insuin resistance, cveeight T2 DM, steoid bwatmant. infection m”'“ﬁﬂ"‘,‘";,{"*" s

Ordering Basal Insulin

b —_
Basal Insulin ;

Home dase or 1 TDO ghven initially as equal, twice dady doses af For e BT e
Choose One Basal Insulin T Ui

O glargine (Lantus*)

o M,,ilmm,ﬁ] O With Breakfast or O At Bedume or

O Humulin® N O Time himim) O Time thhmm)

How to calculate Basal Insulin 1. Orders for Patients Requiring Insulin - on Parenteral Nutrition

« i patient is well controled on insulin 8% home. use pre-admission basal insulin doses and tming; otherwise: (PN}
+  Total Basal = TDOD x 0.5 (glargine (Lantus®) dosed cnce daily OR detemir (Levemirfijor Humuling N dosed twice dally . Setcian contend of
8t braakfast and bedtime) P as ur parametes

+  Atoptimal doses. basal insulin should never cause hypoglycemia, even if the patient is not eating.

« Al patients with Type 1 Diabetes require basal iInsulin, even when not eating, in order to prevent rapid o Thar aie fot ;:_-
shresiopment of disbartic Kioar Kiosls {DKCA) meiod ol admirvatration bafors comsiesng crern. a3 1Y wn wead naukn adoed 1 P
*  Nobosal required o patient wall controlled without Basal at homa and mesting hospital targets OR if receiving Bag cannct be oroered vang e AHS Basal Botus insslin Therapy (BBIT) Adul
continucus enteral feeds and achigving targets on QID timed bolus plus correction insulin alone Inpatient Order Set lorm |?ﬂ=l Comuder conuuting Prarmacy for clarfication and
e < nausn »

Ordering Bolus Insulin Summary Example Patient

| Balus ) . : : : ,
. o 100kg pt, type 2 diabetes on insulin but can’t recall doses
O lispro (Humakog®) 8¢ with meal
O aspart (Nevevnga®) 5¢ with meal
O Husnulin® R 8¢ 30 min ac meal
o ; _ = —— 1. Calculate TDD: 0.5 x 100 kg = 50
a:‘m“m;mmmu“g;wnmmw Compcton insule) I ¥ intake, 2. Basal Insulin: TDD/2 = 50/2 > TOTAL Basal 25
01 Pation] may acett oun doas and raport dos ko it (Qrer bmal dys srnd spmcily accapintls gy range) 25 units glargine ghs, OR 12-13 units N /detemir with breakfast and hs

O Brearror oo | DR TR aesdst | B RO aieed sl | CWEORE at 3. Bolus Insulin: TDD/2->TOTAL Bolus 25 = 25/3 meals 28

e e | tme e | thma e | tma mhod 8 units aspart/lispro with meals, or 8 units R 30 minutes ac meals
If patient NPO — NO FIXED BOLUS

[Bolus insulin: rap il required 13 cover raing blood gucoss afer meals cauted by carbohyd 4. Correction Scale Insulin: Check off appropriate scale based on TDD

Haow to calculate Bolus insulin
If patient ia weil U lin 81 home. use pre-admission boius insulin doses. Consider reducing bolus doses by
25-50% i hoapial diet less than home diet. oherwise:

«  Total Bolus = TOD x 0.5 3 {3 equal doses with meals)

o Bolus Insulin may be provided s lispeo (Humalog ©). aspart (Novorapid ©), of Humuin ® R

*  Blood ghucoss testing and bolus insulin adminiation are timed with fesding

**
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2 in text: basal, bolus and correction doses that follow
Julie McKeen, 10/18/2015
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Titration

Example
L —

« Review blood glucose daily!!! . !xamp e !rom anve patient: ac !lnner !! !! mmol/L

+ Adjust insulin doses every 1-2 days as necessary to — Active insulin orders:

achieve target of 5-10 mmol/L!! * Detemir 12 units with breakfast and 13 ghs

¢ Aspart 8 units ac meals

* TDD 49 - so TDD 31-50 units correction scale is active
ot 1he recommended na of
If Breakfast 8G is M Lunch BG is if Supper BG i M Bedtime BG & It Overnight BG s ° What to dO?
LN A) Treat hypoglycemia with 15 g carbohydrate, retest, if BG now
Increase Decrense

Bedtime BASAL o

Breaktast BOLUS Breakfast BASAL Supper BOLUS Bedtime BASAL

normal, feed him dinner and give 8 units aspart
AL BE sve WIGH [-TemmaiLT, Calcuiate TOD rom 1ast 24 hours. eresse 700 by 1020 ond | B) Treat hypoglycemia with 15 g carbohydrate, retest, if BG now
Recalculate all Basal. Bolus and Cofrection Doses

* If HYPOGLYCEMIA - Discuss with patent to deteeming if change in activity or intake wos the cause. If yes. monicr normal’ feed hlm dlnner’ HOLD aspart
above,

caretully I etherive nerglained bt dcaes o per Teraten Tadke C) Treat hypoglycemia with 15g carbohydrate , contact MD

D) Feed him dinner

wllm oo s Interpreting the Order set: wllm oo s ) o
For those who administer insulin When to Notify Physician

e —

* The order set, will be providing:

— Blood glucose monitoring qid
* ac meals and hs at MINIMUM

* Immediately if:
1) Chemstrip under 2.5 mmol/L or hypoglycemia requiring assistance
2) Severe hyperglycemia (CBG >18 mmol/L)

— Basal, Bolus and Correction doses for patients who are EATING 3) Type 1 diabetic patient with CBG >14 mmol/L and positive ketones

— Basal and Correction doses for patients who are NPO

e Within 24 hours if:

1) Mild hypoglycemia (any BG between 2.5- 4.0 mmol/L, not
requiring assistance).

2) If reduced dietary intake, for consideration of reduced bolus doses

**
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Example

Hypoglycemia Protocol:
L —
. . * If patient exhibiting si d t f h | ia:
* Example from above patient: Fasting BG 12.6 mmol/L patient exnibiting signs and symptoms ot hypoglycemia
. i — Check blood glucose level immediately.
— Active insulin orders:

« Detemir 12 units with breakfast and 13 ghs

¢ Aspart 8 units ac meals

* TDD 49 - so TDD 31-50 units correction scale is active

e Patient is about to eat breakfast

— If blood glucose is less than 4 mmol/L, administer 15 g of a fast
acting carbohydrate source (ONE of the following):
* Four Dex-4 glucose tablets (if patient able to chew)
* % cup (125 mL) of juice or regular pop

Total Dady Dose (T00) ¢ Wiait 15 minutes and retest CBG.
b be combined and administered as @ sngle sc injection with meal or feed

— If blood glucose has increased above 4 mmol/L, provide a snack, if

70D 51-80 unts | 0 TDD 81 wsits or more |0 Custom the next meal is more than 1 hour away.

:G,_w 'E?_m EI;” '_,E?s EI;” e — If BG has not increased above 4 mmol/L, retreat using an
10114 0112 42 8 a2 additional 15 g of fast acting carbohydrate and repeat.
141418 2144 43 M1+
I - WIE W 1318 4 » Contact MD within 24 hours to notify of mild hypoglycemia
| J16118 o5 15117 48
| | N7 I [ 17318 +10 [
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e What to do?

A) Treat hypoglycemia with 15 g carbohydrate, retest, if BG
now normal, feed him dinner and give 8 units aspart

B) Treat hypoglycemia with 15 g carbohydrate, retest, if BG
now normal, feed him dinner, HOLD aspart

C) Treat hypoglycemia with 15g carbohydrate , contact MD
D) Feed him dinner

¢ Contact MD within 24 hours to notify of mild
hypoglycemia

*
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Holding Insulin
e —

= QOur goal is to MAINTAIN a normal blood glucose,
which will mean administering insulin even when a
patient is meeting the CDA target of 5-10 mmol/L,
particularly if the patient is about to eat a meal.

= Holding insulin ALWAYS requires an ORDER from
the most responsible MD.

*
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Example

¢ Example from above patient: hs BG 24.9mmol/L
— Active insulin orders:
* Detemir 12 units with breakfast and 13 ghs
« Aspart 8 units ac meals
* TDD 49 - so TDD 31-50 units correction scale is active

¢ What to do?

Total Dy Dicse (TDOD)
] Commection dose #mguine s be combined and administered as a single ¢ injection with meal o feed
OMLY. Bedtime Comect ecommended

Unts  BG  Unis |86 ueis

1 1112 42 8111 42

89142

121145 |+2 1 43 M43
15.1-18 | +3 4118 +4 13115 +6
| 16118 |45 15117 48

{17518 +10
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Hyperglycemia
e —

¢ Hyperglycemia is harmful and should not be ignored!
— If BG is over 18 mmol/L, as per the hyperglycemia protocol, the
physician should be notified immediately.
¢ Ordering provider decides whether STAT order for additional
correction or basal insulin should be provided to the patient
¢ Correction scale ONLY APPLIES BEFORE MEALS, and should
NOT routinely be provided at bedtime
— If patient has type 1 diabetes, and blood glucose is over
14mmol/L, check urine for ketones, and if positive, contact
ordering provider immediately

*
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Patient Safety
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1. Most important aspect is communication!!

2. Type 1 diabetic patients ALWAYS need some insulin to
prevent diabetic ketoacidosis

3. If patient NPO, they should NOT get their meal
BOLUS (short acting) insulin. Patient will still receive
their scheduled basal insulin and correction insulin if
needed.

4. Designed to under-shoot for first few days to prevent
hypoglycemia—> requires aggressive titration

5. Chemstrips MUST be done gid (ac meals, ghs)

6. BBIT tool to aid, not replace, clinical judgment

*
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Questions??

www.bbit.ca

abetesObesityNutrition@ahs.ca




