
Contact Information:
Joseph R. Dutzy, PharmD

Department of Pharmacy Services
joseph.dutzy@ascension.org

Hyperglycemia management in a regional burn center
Authors*: Joseph R. Dutzy, PharmD • Rahim Mohammadali, PharmD, BCPS, BCCCP • Sarah Wagner, PharmD, BCPS • Patricia Haugh, RN, MSN, CCRN-K • Nicholas Meyer, MD

Affiliations: Ascension Columbia St. Mary’s Hospital Milwaukee • Ascension Wisconsin

American Society of Health-System Pharmacists 2019 Midyear Clinical Meeting • Presentation 11-406

• Glycemic control in hospitalized burn patients has been observed to 
improve patient outcomes1,2.   

• Previous studies in burn patient populations have shown that 
euglycemia decreases risk of graft rejection,  lowers the risk of 
hospital acquired infections, and results in quicker wound healing1,2.

• There are no well-defined hyperglycemia guidelines to follow that are 
specific for the burn patient population. 

1) Mecott GA, Al-Mousawi AM, Gauglitz GG, Herndon DN, Jeschke MG. The role of hyperglycemia in burned 
patients: evidence-based studies. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3878072/. Published 
January 2010. Accessed November 15, 2019.
2) Knowlin L, Strassle PD, Williams FN, et al. Burn injury outcomes in patients with pre-existing diabetic 
mellitus: Risk of hospital-acquired infections and inpatient mortality. Burns. 2018;44(2):272-279. 
doi:10.1016/j.burns.2017.09.022.

*Authors of this presentation have  nothing to disclose concerning possible financial or personal 
relationships with commercial entities that may have a direct or indirect interest in the subject 
matter of this presentation. 
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Objectives:
• Assess current blood glucose control in burn patients admitted to the Regional Burn Center at 

Ascension Columbia St. Mary’s Hospital Milwaukee

• Develop and implement a hyperglycemia protocol to be utilized in the Regional Burn Center at 
Ascension Columbia St. Mary’s Hospital Milwaukee.

• The Regional Burn Center at Ascension Columbia St. Mary’s Hospital 
Milwaukee was established in 1958.  The Regional Burn Center is 
certified by the American Burn Association and the American College 
of Surgeons Committee on Trauma.

• The Regional Burn Center specializes in all types of minor and life-
threatening burn care due to chemicals, electrical, fire, frostbite, and 
heat.  The Regional Burn Center provides burn care services 
throughout Wisconsin, upper Michigan, and northern Illinois.

• The current methods of hyperglycemic control in the Regional Burn 
Center utilize the Portland Protocol.  The Portland Protocol is a finely 
tuned set of orders for intravenous insulin infusions in hospitalized 
patients, for use both in the intensive care units and on the wards.  
The Portland Protocol has been in use since 1992 and it has been 
successfully used at institutions throughout the world to control 
hyperglycemia.  Nursing staff will utilize the Portland Protocol for the 
first 72 hours, then use adjusted ranges with the Portland Protocol as 
a guide thereafter.

Study Design

• Retrospective chart review

Inclusion Criteria

• Patients admitted to the Regional Burn Center at Ascension Columbia St. Mary's Hospital 
Milwaukee

• Primary diagnosis for a burn

• Patient age ≥ 18 years old

• Sliding scale, scheduled, or continuous insulin administered during hospitalization

Exclusion Criteria

• Patients under the age of 18 years old

• Admission to the Regional Burn Center, but not being treated for burns

Study Groups

• Outcomes in patients with controlled blood glucose

• Outcomes in patients with uncontrolled blood glucose

Data Collection:
Blood glucose levels

Antibiotic use during hospitalization

Percentage of graft rejections (patients who received grafts)

30-day mortality rate

Average length of stay for hospitalization

A1C

Steroid use
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