
NOTE FOR FLUIDS IN VRIII *
For patients with hip fractures, CKD fluid restriction or a 

history/signs of heart failure:
Standard fluid should be given at 50ml/hr 

(not 100ml/hr)

QUICK REFERENCE GUIDE FOR SURGICAL DIABETES MANAGEMENT
A CHART MUST BE FOLLOWED ONCE PATIENT HAS MISSED ONE MEAL

Elective

Follow plan

Normally takes:

Follow  
VRIII chart 

Check CWS and 
notes for a 

PAC Diabetes Plan

Follow 
Drug Mx chart

Patient own
insulin pump

(known as CSII)

Follow inpatient 
guidelines for 

patients established 
on CSII  First CBG ≥ 12

Check ketones

YES NO

NO PLAN or CBG ≥ 12 
treat as Emergency

Short Acting Insulin Pre-mixed Insulin

Novorapid
Humulin S

Insuman Rapid
Humalog
Actrapid

Novomix 30
Humalog Mix 25
Humalog Mix 50

Insuman Comb 25
Insuman Comb 50

Humulin M3

Follow DKA policy

CBG <12

CBG ≥ 12

ketones ≥ 3

ketones < 3

Check VBG
Is pH < 7.3 and or Bicarb < 15YES

NO

Emergency

OR



Drug Management (Drug Mx) = 
• Not on VRIII (Sliding scale)
• Always continue Long acting insulin as 

explained on Drug Management chart
• Only continue Short acting / Pre-mixed 

insulin with Pre-Assessment Clinic (PAC) 
diabetes plan

Variable Rate IV Insulin Infusion (VRIII) = 
• Previously known as Sliding scale 
• Always continue long acting insulin as per 

VRIII chart instructions (page 1 of chart)

There are two ways to manage peri-operative starvation
for patients with diabetes 

Patient’s own Insulin Pump =
• Continuous Subcutaneous Insulin Infusion = CSII
• Look for plan on CWS, discuss with patient
• Start Drug Management chart
• Continue basal 
• Stop bolus
• See intranet guidance

IF IN DOUBT CALL FOR HELP
Diabetes nurses

Richmond House 
09:00 -17:00     ext 44271 
If no answer leave message

In an emergency call:
Anaes Reg
Med Reg


