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Our Maternal Child Educator is looking for information on gestational Diabetes. Please see her question below
 
Would anyone be willing to share their policies related to Gestational Diabetes (GDM: diet or insulin controlled) and IV insulin infusions. 
Thanks!

Abbreviated Question (as it will appear on search results page)	
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Responses:  Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.

	Responder Info
	Responses to query
	Attachment(s)*
 

	Sandra Parsons 
DOCUMENT MANAGEMENT SPECIALIST
PROFESSIONAL PRACTICE
596 Davis Drive, Newmarket, ON, L3Y 2P9
T: (905) 895-4521 ext. 2435
Email: sparsons@southlakeregional.org




	

	


	Alexa Jackson RD CDE
Diabetes Grey Bruce
Grey Bruce Health Services │ Owen Sound 
T 519.376.2121 x2737 | F 519.371.7695 
www.gbhs.on.ca
www.diabetesgreybruce.ca

	My apologies for the delay responding.  I spoke to our endocrinologist, Dr. Becks.  We do not have a policy regarding GDM and IV insulin use, and it is not a current practice to administer IV insulin to our GDM patients during labour and delivery.
 
Hope this information is what you were looking for.
 
Alexa

	

	
	
	



*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
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Purpose:

e To ensure appropriate and evidenced based medical and nursing care to the pregnant
diabetic patient and her fetus, related to accurate blood glucose readings.

Definitions:

e Gestational Diabetes Mellitus (GDM) is defined as carbohydrate intolerance of variable
severity with onset or first recognition during the present pregnancy.

e Type 1 Diabetes is a disease in which the pancreas does not produce insulin.

e Type 2 Diabetes is a combination of resistance to insulin action and an inadequate
compensatory insulin secretory response.

Responsibility:

e MD

e Midwives

e Nurses
Equipment:

e Southlake glucometer
e Fetal Monitor

Method:
Signs and Symptoms of Hypoglycemia and Hyperglycemia

Hypoglycemia Hyperglycemia

e cold, clammy skin e thirst

® perspiration e glucose and acetone in urine

e nausea/hunger e increased urination

e dizziness e hot, dry flushed skin

e yawning e weakness

e blurred or double vision e headache

e shallow respirations e confusion

e tremors e air hunger

e irritability e fruity breath odour
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MANAGEMENT OF INTRAPARTUM PATIENTS WITH GDM

1. Obtain orders for diabetes management from the Endocrinologist or Medical Internist on
call (after hours and weekends) if needed. Insulin therapy and blood sugar
monitoring during labour will be determined by the endocrinologist and orders will either
accompany the patient, be on file with the antenatal records or be ordered at time of
admission.

2. Ensure all glucose monitoring while in hospital is done using the hospital approved
glucose monitoring device. Patients may use their own blood glucose monitor for
comparison; however, treatment decisions can only be made based on values from
hospital approved equipment (as per Point of Care Program policy).

3. The Canadian Diabetes Association recommend target glucose of 4-7 mmol/L while in

labour.
4. Attach patient to electronic fetal monitor and monitor as per Fetal Monitoring standard of
care.

5. Assess for signs of hypo/hyperglycemia during labour. If patient becomes hypoglycemic,
follow the Hypoglycemia Treatment for Adults with Diabetes Mellitus order set that is on
file with the patient's antenatal records from the Diabetes Clinic. If there is not an order
set available call the Endocrinologist or Medical Internist on call (after hours and
weekends) through Central Communications.

MANAGEMENT OF POST PARTUM PATIENTS

1. All post partum women are encouraged to breastfeed.

2. Follow orders from endocrinologist from admission.

3. Patients will resume their regular caloric diet as in pregnancy unless otherwise ordered by
the Obstetrician or Endocrinologist.

4. Assess for signs and symptoms of hypoglycemia/hyperglycemia.

Special Considerations:
e Not applicable
References:

e Canadian Diabetes Association Clinical Practice Guidelines Expert Committee . Diabetes in
Pregnancy, 2013.

e Liston,R., Sawchuck, D., and Young, D. (2007). Fetal Health Surveillance: Antepartum
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