
Clinical Guideline

This guideline is designed for the general use of most patients but may need to be adapted 

to meet the special needs of a specific patient as determined by the medical practitioner.

 Approved by MSEC 7/12/17.

If comments about this guideline, please contact Ellen_Hodges@ykhc.org.

Gestational Diabetes

First prenatal visit:  Screen all women with a HgA1C

Screening test: fasting or fed plasma glucose 

value one hour after 50 gram glucose load.

<6.4 %

Fasting 2 hour oral glucose tolerance test: 

75 gram load scheduled within one week

140 - 179 mg/dL

Diagnostic Criteria for GDM utilizing two hour 75g GTT 

Gestational Diabetes Mellitus Fasting ≥92 mg/dL 

Pregnancy with one or more of the following levels: 1 hour glucose ≥180 mg/dL 

2 hour glucose ≥153 mg/dL 

• Add appropriate diagnosis to problem list i.e. GDM or pre-gestational diabetes

• Give patient log book to document goals, blood glucose, and food plan.

• Dispense glucose meter and supplies.

• Refer to DM educator (543-6133) for education and Medical Nutrition Therapy.

• Consider referral to diabetes department for Continuous Glucose Monitor placement.

• Patient will record blood glucose levels fasting and 2 hours after 3 meals.

• Review nutrition and physical activity goals.

• Weekly phone follow up by 

DM educators.

• Weekly review at high risk 

OB (HROB) rounds.

• HROB team will change 

testing and treatment plans 

as needed. 

75% of Self-Monitoring Blood Glucose (SMBG) 

targets (fasting glucose <95 mg/dL and 2 hour post-prandial glucose 

<120 mg/dL) within target range after 1-2 weeks? 

Initiate Medical Therapy.

Consult OB/GYN for assistance.

Refer to Anchorage for delivery.

No

Patient to record SMBG levels

 before breakfast and two hours after 

start of three meals.

Weekly follow-up by DM educators and 

weekly review at HROB rounds.

SMBG 

targets reached after 

one week?

Reassess medication 

dose and choice. Consult 

DM education 

team/OB/GYN.

Fetal Monitoring

• Diet-controlled: kick counts at 28 weeks.

Normal labor management.

• Diet-poor control: kick counts at 28 weeks.

Biweekly NST and weekly AFI after 32 weeks.

Consult OB and consider induction at 38 weeks.

• Insulin-controlled: kick counts at 28 weeks.

Biweekly NST and AFI after 32 weeks.

Consult OB for induction at 38 weeks.

 ≥6.5%

No

Yes

Non-Adherent Patients

• Send letter after two weeks of not 

sending in sugar logs or two weeks 

of <25% of expected readings.

• Consider Northwing admission to 

monitor blood sugars.

• Consider transfer to ANTHC at 32 

weeks.

If the first prenatal screen is before 24-28 weeks 

and is negative, at 24-28 weeks screen below.

All patients with GDM get tested at the 6 

week post-partum visit with two hour 75 

gram GTT. A1C can be performed as an 

alternative at >12 weeks post-partum.

≥180 mg/dL

Add diagnosis of diabetes.

Go directly to 

SMBG or offer 

GTT if patient 

resists testing.

Yes
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