TREATMENT ALGORITHMS FOR HYPERGLYCEMIA RELATED TO STEROID USE FOR COVID-19 PATIENTS

Here is a guide describing how to use the COVID-19 hyperglycemia treatment algorithms that are now linked on Epic’s
homepage. These algorithms are meant to guide insulin dosing for patients experiencing hyperglycemia due to high doses
of steroids involved with COVID-19 treatment.

The information needed to use this algorithm are:

¢ Patient’s history of diabetes
¢ HbA1C within the last month

¢ Diabetes medication history including, if applicable, total daily dose of insulin (TDD)
* eGFR
e Weight in kilograms

Instructions:

1. On EPIC’'s home page, under “Epic Web Links,” click “Mount Sinai Hospital Inpatient Diabetes Resources,” which
will bring you to the algorithm. Note that this link will include the COVID-19 insulin algorithms as well as the DKA
calculator.
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Epic Web Links

= American Academy of Allergy Asthma and Immunology
= Amion Service Team Page

= Chadis

= Clinical Laboratory Test Dictionary

= Community Resource Guide / Aunt Bertha

= Epic Intranet

= Epic Inpatient Tips and Tricks

= Mount Sinai Hospital Inpatient Diabetes Resources _
= I-STOP

= Levy Library

= LexiComp

= NeoFax Pediatrics

= Obesity Care Map

= Pubmed

= Uptodate

2. Below the description and the disclaimer, you will click “Click Here to start using the algorithm.” The description

lists which information you need to use the algorithm. Note that this page also has clickable links for the
discharge planning algorithms.



TREATMENT ALGORITHMS FOR HYPERGLYCEMIA RELATED TO STEROID USE FOR COVID-19 PATIENTS

Description: The COVID-19 hyperglycemia treatment algorithm is meant to guide clinical management of hyperglycemia related to steroid use for COVID-19 patients. Based on patient specific clinical information,
insulin initiation, titration, and disch; dations are provided. The information needed to use this algorithm are:

« Patient’s history of diabetes

* HbA1C within the last month

* Diabetes medication history including . if applicable total daily dose of insulin
* eGFR

* Weight in kilograms

Disclaimer: These COVID-19 hyperglycemia Igorithms have not been validated in clinical trials and are based on expert opinion. Clinicians should use clinical judgment and individualize care when
managing patients with COVID-19 on high doses of steroids.

Click Here to start using the algorithm

DISCHARGE DIABETES TREATMENT
Click here to view the discharge planning algorithm for pati with a history of diabetes AND/OR HbAlc>8

Click here to view the discharge planning algorithm for pati with no prior history of diabetes AND HbAlc <8

3. This brings you to the initial decision algorithm. Beginning at the top (“Start”), follow the pathway based on your
patient’s diabetes history, HbAlc, renal function, and home insulin doses.

Information needed to use the algorithm:
START Diabetes history
HbAL1c if none reported in the last month

Diabetes medication history
Home regimen insulin total daily dose

eGFR
Weight in kg
No.
Target FSG 140-180 Target FSG 140-180
On insulin, Impaired
ALC > 8, OR on >2 No. > renal function
[ DM meds (eCER
Yes =30
No
Risk factors
for diabetes?
(Family history, obesity, )—Y@S—
older age, f
pre-DM) Impaired
Order HbAlc renal function
(eGFR
No No =30)
Total
Yes home insulin <
1 unit/kg?
No

Treatment Treatment Treatment Treatment Treatment
Algorithm 1 Algorithm 2 Algorithm 3 Algorithm 4 Algorithm 7

At the bottom of this page you will find a list of indications for when to consult the Diabetes team:

When to consult Inpatient Diabetes Service

« Persistent hyperglycemia (FSG =250) despite following the algorithm for 2 days
* Refractory hypoglycemia

« Patient is receiving parenteral nutrition

« Patient uses an insulin pump

* Dexcom continuous glucose monitor (CGM) use

« Insulin drips or diabetic ketoacidosis

4. Click the appropriate color “Treatment Algorithm #” at the bottom of the above decision pathway to bring you
to the next step. Note that each color oval is clickable.

5. There is a “Return Home” link at the top of each treatment algorithm webpage to bring you back to the home
page.



7.

COVID-19 TREATMENT ALGORITHM 3

Treatment Algorithm 3

Confirm no
ketoacidosis
and stop
oral agents
Check QID Target FSG 140-180
FSG or start
CGM. Order
HDCS
Start
If fasting If fasting
glargine 0.3 —»
units/kg FSG2140 FSG<100
Start prandial
lispro (0.6
units/kg
Increase Reduce
dvided by 3 pre e
o dose by dose by
units/kg if 20% 20%
reduced PO
intake)
If pre-meal FSG >140
Repeat Repeat as
as needed nevded
Add up total
correction lispro
doses, increase
FSG: fingerstick glucose this by 20%.one]
CGM: continuous glucose monitor. Call Diabetes Fellow (pager to ;'ay"dmg When the patient is
6141) for access to dexcom CGM. prandial lispro clinically stable, refer to
HDCS: high dose lispro correction scale b duscharg'e planLng algorithm
or guidance

Click above for aigonthm
When you are ready to plan for the patient’s discharge, you can click the final step in each treatment algorithm

to bring you to the discharge planning algorithms on the home page.
Repelal Repe'-!u
as needed needed

When the patient is
clinically stable, refer to

discharge planning algorithm
for guidance
Click above for aigonthm

For discharge planning, you will select one of two links based on the patient’s diabetes history and HbAlc.

DISCHARGE DIABETES TREATMENT
Click here to view the discharge planning algorithm for patients with a history of diabetes AND/OR HbhAlc > 8

Click here to view the discharge planning algorithm for patients with no prior history of diabetes AND HbAlc <8

After selecting the appropriate discharge planning algorithm for your patient, you will follow the column
pertaining to the patient’s diabetes history, insulin use, HbAlc, and renal function for discharge planning
guidance. It is best to review the discharge algorithm up to 3 days in advance of a planned discharge. Insulin
training should be initiated >24 hours before discharge is anticipated.



