Supplementary table 1: Indications and prerequisites for basal-bolus insulin regimen




Indications
1) Suboptimal blood glucose control with oral glucose lowering drugs and/or basal insulin and/or premixed insulin. 
2) Use of oral glucose lowering drugs is not safe due to underlying organ dysfunction.
3) Escalation or initiation of oral glucose lowering drugs is likely to cause delay and   adversely affect clinical outcomes  
4) Transition from intravenous insulin infusion to a subcutaneous insulin regimen. 
5) Patient was already using this regimen prior to hospital admission.
Prerequisites

1) Patient should be on a regular meal plan with fixed calories and carbohydrate proportion for each major and minor meal (or snack). 

2) Patient should consume 3 major and 3 minor meals or 3 major and 4 minor meals (if the interval between lunch and dinner is large).  

3) There should be a gap of at least two hours between a major meal and minor meal.

4) Meal timings (both major and minor) should be relatively fixed.





Supplementary table 2:  Deciding insulin dose while starting basal-bolus insulin regimen
	Condition
	Starting dose 


	Patients already on basal bolus regimen prior to admission
	Can continue the same dose if blood glucose is well controlled. Further adjustments can be made based on blood glucose monitoring. 

	Insulin naïve patients
	Insulin can be initiated at an empirical TDD of 0.4 units/kg/day. 
TDD should be reduced to 0.2 units/kg/day in elderly patients (>65 year), and in those with renal dysfunction, liver disease, cardiac disease, autonomic neuropathy or hypoglycemia unawareness.
When regular insulin is used for prandial coverage, divide calculated TDD into four equal portions. One portion for basal insulin injection and one portion each for three prandial insulin injections (25% of TDD for each insulin injection). When an insulin analogue is used for prandial coverage, divide TDD as 50% for basal insulin and 50% for prandial insulin (further divided into three equal portions for each meals).


	Transition from intravenous insulin infusion to basal-bolus regimen
	TDD is calculated as 80% of the total daily insulin requirement on intravenous infusion in the last 24-48 hours. 
TDD can be proportionately divided into basal and prandial components as described above.
However, in case a marked difference in intravenous insulin requirement is evident across the different segments, insulin requirements for each segment should be calculated separately as follows: 
BBF prandial insulin: Breakfast to lunch segment (8 am to 1 pm)
BL prandial insulin: Lunch to dinner segment (1 pm to 8 pm)
BDN prandial insulin: Dinner to midnight segment (8 pm to 12 am)
ADN basal insulin:  Midnight to before breakfast segment (12 am to 8 am)
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