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Gestational Diabetes
Class A2: Gestational Diabetes A1: Requires Insulin:
Antepartum Referral to Obstetrics Diabetes Clinic
Management Mondsy AM
{insulin)

/

1} Mutrition consult and begin and continue ADA diet. ACOG Guidelines
2) Begin insulin split fose therapy of regular and NPH human insulin (hospitalization individualized)
a) Dosing of insulin:
1st trimester 0.7 unita'kg
2nd trimester 0.8 units/kg
3rd rimester 0.9 units/kg
b} Interval
2/3 dose In AM with dose split into 23 NPH and 1/3 regular
1/3 dose in PM wigh dose split inio 1/2 NPH and 1/2 regular
3) Glucose monitoring ™!
a) Home glucose monitoring
by} Fasting and 2 hr postprandial (4 finger sticks/day) daily until good control then3Xiweek®
4) Target blood sugars™
Fasting 60-90 mg%
2 hour postprandial = 120 mg%
5) Adjust insulin doses by 2-4 units at a time
6) Weekly review of blood sugars and at least every other week visits to ACC for meter download,

Suspect pre-gestational diabales: \.
1) Offer targeted ultrasound at 18- 1) Bagin twice weekly NST
20 weeks and conside fatal Gestational diabetics requiring insulin should be treated in the same at 32 weeks®
echocardiogram at 20-22 weeks if manner as those with pregestational diabetes. 2) Begin testing earier in
poor visualization ar abnommality presence of poor control,
noted, ! / hypertension or renal
2) Baseline Hb A1C, BUN, disease’
creatinine, AST, ALT, Uric acid, 24 Mo 4} Fetal movement counts
hour uring for protein & creatinine : in third trimester
phoiekidalal Ve Detected prior to 20
3) Ophthalmology exam weeks
4} Follow plur&gestaﬁonal diabates
guidelines Poor Corral

Conslder amniocentasis and delivery If mature 2t 37 38 & Access control:

Assess clinical EFW —— weeks 9TDx-FLM = 70 or PG positive)™® poor control if = 50 %

of FBS = 90 mg%

Consider delivery if ACOG criteria for elective delivery met
or amnio for TDx-FLM= 70 or PG positive”

= 4250 grams Good contrel

¥ If no labor by 40 weeks consider delivery if ACOG criteria
. _ Vas ——  for elective delivery or amnio for TDx-FLM > 70 or PG
Allow trial of vaginal positive”
delivery Bishop score at 39
weeks, then weekly
— Spontaneous Labor
Ultrasound
No EFw * 10
Await spontaneous
labor®
> 4250 grams
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Notification to Users

These algorithms are designed to assist the primary care provider in the clinical management of a
variety of problems that occur during pregnancy. They should not be interpreted as a standard of care,
but instead represent guidelines for management. Variation in practices should take into account such
factors as characteristics of the individual patient, health resources, and regional experience with
diagnostic and therapeutic modalities.

The algorithms remain the intellectual property of the University of North Carolina at Chapel Hill
School of Medicine. They cannot be reproduced in whole or in part without the expressed written
permission of the school.



