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Diabetes/Steroids/Hyperglycemia Guidance

Patients with no previous history of Diabetes Mellitus

* Even in patients without prior diagnosis of diabetes mellitus,
steroids can elevate blood glucose. Endocrine Service
recommends QID monitoring of blood glucose after initiating
steroids f blood glucose becomes elevated.

Consider the accompanying order for Correction Scale Insulin to
be given only pre-meal (starting at blood glucose of 200 me/dL)
on all patients to avoid untoward steroid induced hyperglycemia.
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Intensify the Correction Scale if hyperglycemia persists.
Those patients who have hyperglycemia should be investigated as
outpatientsto rule-outthe diagnosis of diabetes mellitus.

Patients with Diabetes Mellitus

* In patients with a diagnosis of diabetes mellitus, steroids can
elevate blood glucose (especially post-prandial levels] . Close
monitoring (QID) of blood glucose is recommended. Add/or
intensify the Correction Scale Insulin as needed.
Alternatively, consider TID prandial and/or AM-basalinsulin
initiation/or intensification by 10-20 % increments as needed.
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