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Gestational Diabetes Screening

Universal Screening ®
Early Screening Criteria * “Jelly Bean” Protocol

Screen at time of presentation Unable to tolerate one hour
(50g) glucola

®  Prior gestational diabetes

One hour serum glucose after 50 gm load in

¢ Known impaired glucose ) A 4
metabolism non-fasting state .at 244-28 weeks 28 Brach No. 110 Jelly beans
e Obesity (BMI >30) gestation over 10 minutes
If GDM is not diagnosed, repeat < 135 > 135
screenini:ttaitES weeks ! \A
[ lon. 135 219 mg/d No further Three hour (100g)
ey me ) GTT (no jelly bean
testing .
equivalent)

> 220 mg/dl

< 135 mg/dl

Three hour (100g) GTT

All values normal® Diagnose with gestational diabetes ®
Fast <95
1hr<180 A
2hr<155 v
3hr<140 o Elbmerel e Two abnormal value or fasting
> 1267
Y
Dietary Consult ® Refer for diabetes teaching and
\ 4 nutrition consult

No further action

Do not screen any patient reporting a prior
Diagnosis of diabetes outside of pregnancy.
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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.



