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A15197 2 ADA Practical Guidelines for Hospital Use of Insulin®”

Scheduled Insulin Options

Clinical Setting Basal Prandial/Nutritional

Correction-

Insulin Options

Comments

Eating meals Int-I or LA-I Reg-I or rapid-I

before meals

Not eating Int-I or LA-I N/A

ICU If NPO and/or If NPO, N/A
clinically unstable If eating, reg-1 or
reg-I or rapid-I rapid-I

If eating continue

int-I or LA-I
Enteral tube feeding
Continuous 24 h: int-T or LA-I Reg-I or rapid-I
Daytime only: int-I During tube-feeding
delivery period only
: reg-1 or rapid-I
Bolus 24 h: int-T or LA-I Reg-I or rapid-I
Daytime only: int-I During bolus delivery
period only: reg-I or
rapid-I
TPN N/A N/A
Transition to Int-T or LA-I Reg-1 or rapid-I
oral intake
High-dose
glucocorticoid Int-T or LA-I Reg-I or rapid-I
therapy

Reg-I or rapid-I

Reg-I or rapid-I

Reg-I or rapid_I

Reg-I or rapid-1

Reg-I or rapid-I

Reg-I or rapid-I

Reg-I or rapid-1

Reg-I or rapid-I

Insulin drip is treatment of
choice in severely
compensated type 1 DM,
with or without DKA and in

type 2 DM with HHS

Insulin drip is treatment of
choice for decompensated
DM in the ICU setting,
including coronary

care and surgical ICU

Nutritional insulin require-
ments met with
programmed doses of

reg-I or rapid_1I

Use SC insulin with caution
with TPN
Postprandial target

blood glucose < 180 mg/d

High-dose glucocorticoids

raise insulin requirements

ADA: American Diabetes Association; DKA: diabetic ketoacidosis; ICU: intensive care unit; Int-I: intermediate-acting insulin
(NPH or lente); LA-I: long acting insulin (glargine or ultralente); NPO: nothing by month; rapid-I: rapid acting insulin (lispro or

aspart); reg-I: regular insulin
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