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PROTOCOL:  MIXING INSULIN
DEFINITION:
A combination of insulin types, prescribed by a licensed Prescriber, to provide the benefits of two different types, of the same brand, of insulin into one injection.

PURPOSE:
To produce a timed‑release effect providing a patient with diabetes improved control of blood glucose at different times of the day, there by decreasing the frequency of injections. Administration of mixtures of rapid- or short- and intermediate- or long-acting insulins will produce more normal glycemia than use of a single insulin.
DOCUMENTATION:

Documentation of insulin will be on the EMR.  The types of insulin, dosage, site and time are to be recorded.

PROCEDURE: 


1.  If insulin use is new to the patient and they are to be discharged on insulin, order Patient Education to teach the patient and/or significant other the purpose and correct procedure of mixing insulins. If a member of the Diabetes Education Department is not available, education will be done by the Unit nursing staff.
a. Information for patient reference is available from the Patient Educational Material, located on each nursing unit and the patient educational video system/channel.  

b. Allow the person to perfect technique and demonstrate skills, as time permits. 
c. Once instructed, the patient is to draw and give his/her own insulin so the nursing staff may supervise the technique and make corrections as needed.

2. The two insulins being mixed must be compatible per manufacturer’s guidelines. When mixing intermediate acting insulin with rapid or short acting insulin, always draw up the shorter acting insulin first. “Clear to Cloudy” is a common pneumonic. This should be injected immediately after mixing.
a. Example: When mixing Novolog and NPH, draw up the Novolog first and then the NPH.
3. Guidelines for mixing insulins: 

a. Intravenous: Mixtures should not be administered intravenously. 

b. Insulin Pumps:  Mixtures should not be administered through a personal subcutaneous pump.

c. Lantus, insulin Glargine: must not be mixed in the same syringe with any other insulin.
d. Premixed insulins of Humalin 70/30, Humalog 75/25, Novolin 70/30, Novolog 70/30: are not be mixed in the same syringe with any other insulin. If a patient is on a Corrective Scale and a premixed insulin, two separate injections should be given.
e. Humalog or Humulin: may be mixed in the same syringe with a longer-acting insulin (e.g. NPH insulin isophane suspensions); the shorter-acting insulin should be drawn into the syringe first. Roll the NPH 15-20 times to thoroughly blend the NPH before drawing up.
f. Novolog/aspart, or Novolin/regular insulin: may be mixed in the same syringe with a longer-acting insulin (e.g. NPH insulin isophane suspensions); the shorter-acting insulin should be drawn into the syringe first. Roll the NPH 15-20 times to thoroughly blend the NPH before drawing up.
References:

 1. Diabetes Forecast, January, 2006; American Diabetes Association.

 2. Smith, S.; Duell, D; & Martin, B. (2008).  Clinical Nursing Skills: Basic to Advanced Skills. New Jersey: Pearson Education, Inc. pg. 112, 610- 612.
3.   American Diabetes Association. Position Statements, Insulin Administration Diabetes Care 27:S106-S107, 2004
 http://care.diabetesjournals.org/cgi/content/full/27/suppl_1/s106
4. Humulin or Humalog: If  mixed with a longer-acting insulin, such as Humulin N or Humulin U, Humalog should be drawn into the syringe first to prevent clouding of the Humalog by the longer-acting insulin. Injection should be made immediately after mixing. Mixtures should not be administered intravenously.      http://pi.lilly.com/us/humalog-pen-pi.pdf
5.  HUMALOG® Mix75/25TM 75% INSULIN LISPRO PROTAMINE SUSPENSION AND 25% INSULIN LISPRO INJECTION;  Humalog 75/25 should not be mixed with other insulin. http://pi.lilly.com/us/humalog7525-pi.pdf
6.  NovoLog®   Insulin aspart (rDNA origin) Injection Prescribing Information
http://www.novolog.com/NovoLog_Prescribing_Info.pdf
7. NovoLog Mix 70/30 (70% insulin aspart [rDNA origin] protamine suspension and 30% insulin aspart [rDNA origin] injection)

http://www.fda.gov/cder/foi/label/2002/21172s3lbl.pdf
8. LANTUS® (insulin glargine [rDNA origin] injection) http://www.fda.gov/cder/foi/label/2004/21081s011lbl.pdf
STANDARD POLICY AND/OR PROCEDURE
2010_Mixing Insulin Protocol.doc
Page 1 of 2
10
I:\Manual\DUR\2010_Mixing Insulin Protocol.docJF/ kak

[image: image2.jpg]F

Re

I
g

ELANDS

ional Medical Center



_971029680.doc
[image: image1.png]WA gy Firelands
=’ Regional
Health System








