IDDM – Intrapartum Management

Goal:  Maintain Blood Glucose of 60 – 90 mg/dl  to decrease neonatal hypoglycemia


1. Admit to Labor and Delivery, insulin-dependent diabetic for induction of labor. 

2. VS and FHT’s routine

3. NPO except sips and chips

4. Activity;  up ad lib

5. Please check fingerstick glucose on admission (this will be used for initial bolus insulin dose—see below*)

6. Start IV of D5LR at 125cc/h 

7. Start insulin drip per infusion control device per protocol below.

8. Mix 125 units of Humulin Insulin in 250 cc NaCl.  1 unit = 2cc. Please use the following sliding scale for the INITIAL blood glucose at the start of 

the induction:

*Initial Glucose   Bolus and  Start Drip@
   >150mg/dl        4 units              2u/hr

125-150mg/dl      3 units              1u/hr

100-124mg/dl      2 units              1u/hr

  65-99mg/dl        0 units              1u/hr

    <65mg/dl         0 units           0.5 u/hr

9. Thereafter the insulin drip should be run at 1 unit per hour (1u/hr). If the glucose is >150 mg/dl, then the drip should be raised to 2u/hr. If the glucose is <65, then the drip may be stopped until the glucose rises to over 100 mg/dl. 
10. Check fingerstick glucose (patient may do) and chart on flow sheet q1h during the induction (remember, don’t re-bolus, just adjust the drip)

11. Keep Glucose between 60-90 mg/dl adjusting drip appropriately by increasing or decreasing by 1u/hr

12. Begin induction by inserting misoprostol 50 mcg intravaginally q4 hours as needed or other agreed upon regimen.

13. I&O qs.

Thank you!

George Gilson, MD 

