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1.1 This guideline details the management of hyperglycaemia (capillary blood glucose
>12mmol/l) in adult patients presenting to ED and admissions areas in UHL. This
includes patients with and without a known diagnosis of diabetes. The guidance is
applicable for both medical and nursing staff working in these areas.

2. Guideline Standards and Pr r

2.1 This guideline sets out in a series of flowcharts (see appendix 1) an approach to
managing hyperglycaemia for all adult patients assessed in ED and the adult
assessment areas.

2.2 If staff are unsure regarding the management of such patients despite referral to the
guidance then they should seek advice from the specialist diabetes team or a senior
colleague.

2.3 The Diabetes specialist nurse team can be contacted via ICE (electronic referral) or via
switchboard (mobile phone) and this is a 7 day service 9-5pm at LRI and Mon-Fri 9-5pm
at LGH and GGH. Diabetes SpR on-call via switch board Mon-Fri 9-5pm. Out of hours
medical advice should be via the medical SpR on-call via switchboard.

3. Education and Training

All medical and nursing staff are required to complete essential to role Insulin Safety training.
This training can be accessed via HELM and is renewable on a yearly basis.

4. Monitoring Compliance

Element to be monitored | Lead Tool Frequency Reporting arrangements
Implementation of this Dr Kath Higgins, Case note | Continuous | Report to the Diabetes
guidance in appropriate | Dr Kate Russ, reviews, Inpatient Safety Committee
areas. Helen Atkins, datix bi-annually.
Kerry Johnston incident
reporting

5. Supporting References
None required.

6. Key Words
Hyperglycaemia, Emergency, Admissions Unit, Diabetes
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* HbA:C
Clinicalpictureoftype 1diabetes El:)r;ldc:rl?é::ureoftypeZdlabetes
: ot lose. < ' ¢ longdurationof symptoms
weight loss
o shortdurationofsymptoms ¢ obese )
o thirsty &tired : ?OUFT e;]s_lan
¢ polyuria I amily history

Go to page 2 (e.g. vomiting, sepsis)
v v

All further « CBGpersistently>12mmol/L * MonitorCBG hourlyandif
CBG <12 mmol/L - ketones <0.6mmol/L) persistently >12mmol/L
(2ormoreconsecutive
+ readings)initiatevariablerate
+ Likely stresshyperglycaemia _>| Refer to GP |<_ . . _ . Vinsulininfusion (VRIIN)with Refertothediabetestearp
(see page 8) . Conf|rg1d|agn05|s of diabetes(see concurrentsubstrate/dextrose ifany concerns, contact:
L i sptzsr;teme?cforminSOOm bd (i metformin containing IVfluids. + DSN referral vialCE
contraindicated startLignainptinSmgod) * Refertodiabetes team gggms;ifsrzne\éixﬂagh LRI
Ensuredischargeletterto GPincludes : ifdfélsmOtiC symptoms +/- BMI <25 site)
allrelevantinformationas patientwill ac L . Diabetes SpR
; eithergliclazide40mgbdorbasal o= .
requirefurtherfollow-up byGP insuIir?8unitsbdtomgetformin \él;rsnv)wtchboard(Mon—Fr|9am—
o _If unsure seek specialist advice
o Out of hours
Confirming a diagnosis of diabetes - see guidance notes - page 8 Medical SR on call
Page 1 of 8 Remains Fit for Purpose & meets Legislative Requirements
Management of Hyperglycaemia at the front door: ED and Adult Assessment Areas - Adults ’I::l:tx;n:;irnevcv;:r?tﬂiza(t)zl’%g ggtn th NB: Paper copies of this document may not be most recent version.

approved by Policy and Guideline Committee on 17 May 2019 Trust ref: B23/2019 2024 Thedefinitiveversionis held in the trust’s Policiesand Guidelines Library



NHS
ADUL DIABETES DECISION SUPPORT TOOL University Hospitals of Leicester

NHSTrust

Hyperglycaemia (CBG >12mmol/L)-Patient NOT KNOWNtohave Diabetes“at the frontdoor”

Clinical picture of type 1 diabetes and DKA excluded

|
A 4

CBG persistently
> 12mmoI/L 20rmore

UNWELL UNWELL UNWELL Risk of DKA

Likely to need admission

* Fluids - oral or IV DKA excluded DKA confirmed

* |nitiate basal

insulin(seepage 5) +
UNWELL ELL « Treatasper
(e.g. vomiting, sepsis) DKA protocol
¢ » Refer to
diabetes team
Discharge with v v v
next working day * Initiate VRIllwith concurrentsubstrate/dextrose containingIVtluids
Diabetes clinic * Refer to diabetes team 4 * Senior review
appointment * Initiate basal insulin (see page 6) + Consider VRIII
A v T
* Fluids - oral or IV
} * PRNinsulindose(seepage 6) { If Ketones remain
* Initiatebasalinsulin(seepage6) } >1.5
* Repeat CBG 2 hourly
* RepeatbloodKetone 2hourly Refer-to-thediabetes-team-if-anyconcerns:
o DSNreferralvialCE(9am-5pmeveryday,inclSat/SunLRlsite)
+ » DiabetesSpR viaswitchboard (Mon-Fri 9am-5pm)
WhenbloodKetone<0.6 « Outof hours Medical SpRon call via switchboard
Confirming a diagnosis of diabetes - see guidance notes - page 8 a_
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Hyperglycaemia (CBG > 12 mmol/L) - Patient KNOWN to have Diabetes “atthe front door”

DKA/HHS excluded ‘ Rule out DKA/HH »

} * Monitorcapillarybloodglucose(CBG)2hourlycheck « See DKA/HHSguidelineand

* Check bloodketones use DKA/HHS treatmentchart
* Check venousglucose

o Refer to diabetes team
UNWELL +—" HbA:C —
(vomiting, noteatingordrinking, } WELL

sepsisorbloodketones >1.5) +
o Initiate/ prescribe usual diabetes
treatment if nocontraindications
* |nitiate VRIllwithconcurrentsubstrate/dextrose ¢
containing IVfluids
» Referto diabetes team
* Review usual diabetes treatment CBG >18 mmol/L _> CBG>14mmol/L for 24 hours
* Metformin, SGLT2 inhibitors and GLP1 agonists @ or>12mmol/Lfor48 hours?
shouldbestoppedifpatientsare acutely unwell @ @
* Backgroundinsulinmaybe continuedwithVRIII l l i @
o Assess CBGprofile Observ
* Review treatment regime
Caution-Donotomitinsulininpatients andincreaseifrequiredseeinsulindose e doves ool
i i i titrationdecisionsupporttoolon|Nsite
withtype 1 diabetesduetoriskof DKA . Consider giving sin;lz e z-mt)s (seeinsulindosetitration
Novorapid* decisionsupporttool onINsite)
(see PRNinsulin dose guidance page 6)
+ Check CBG after 2hrs and 4hrs Refertothe diabetes team
+ Ifat 4hrs CBGremains >18mmol/L, ifanyconcerns, contact:
doctor to review PRN insulin dose o DSN referral vialCE
+ Ifafter 2 consecutive PRNinsulindoses (9am-5pm every day,
CBGremains >18mmol/L or Ketones >1.5 incl Sat/Sun 9am-5pm LRI
doctortore-assesspatientand site)
consider transfer o Diabetes SpR
tolVvariablerateinsulin(VRII) viaswitchboard (Mon-Fri9am-
* Ifyouuse PRNdosesof insulintoreduce Spm)
high CBG, you MUST also review the usual o Out of hours
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Hyperglycaemia (CBG > 12 mmol/L) - Patient KNOWN to have Diabetes “atthe front door”

Insulin treated patients who attend ED without their insulin

0 * Insulinbrands/sanddosesknown-everyeffortshouldbe madetoobtaincorrectinsulinfromeither
pharmacy or AMU insulin fridge.

* Ifinsulin brand/s and doses known but insulin not available refer to the Emergency Insulin Substitution
chartoverpage(page5).Thischartshouldalso be displayed ontheAMUinsulinfridgedoor.When
usualregime identified transfer patient to usual regime when appropriate.

e * Ifinsulinbrand/sanddoses unknown-manage patientaccordingto“Hyperglycaemia
(CBG>12mmol/l) in ED - patient NOT KNOWN to have diabetes - clinical picture of type 1
diabetes” (page2).Thiswillensure patients withtype 1 diabeteswhopresentwithoutanyinsulin
historydo not develop DKA in ED.

* Refer to diabetesteam.
* Whenusual regime identified transfer patient to usual regime when appropriate.

Page 4 of 8
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* Forusewhen patientsregularinsulinisunavailable.
* CompatiblesubstituteinsulinsarekeptasstockonAMU.

Name of usual Insulin

Emergency Insulin Substitutionchart

* Pleasereduce the dose of substitute insulin by 10%.

Compatible substitute insulin

Ultra-rapid acting Fiasp Novorapid
Apidra Novorapid/Humalog
. . Humalog(100units/ml) Novorapid
Rapid acting Humalog (200 units/ml) Humalog (100units/ml)/Novorapid
Novorapid Humalog
Actrapid Allwards keep Actrapid as stock
) HumulinS Actrapid
Short acting HypurinPorcineneutral Actrapid
InsumanRapid Actrapid

Intermediate acting

Humulinl

Insuman Basal

HypurinPorcinelsophane

Humulinl/InsumanBasal

Insulatard

Humulinl/InsumanBasal

InsumanBasal

Humulin |

Rapid/Intermediate Mix

HumalogMix25

Novomix 30/Humulin M3

HumalogMix50

Novomix 30/Humulin M3

Novomix30 HumulinM3

HumulinM3 Novomix 30

HypurinPorcine30/70Mix Humulin M3 /Novomix 30
Short/Intermediate Mix InsumanComb15 Humulinl/InsumanBasal

InsumanComb25 Humulin M3 /Novomix 30

InsumanComb50 Humulin M3/Novomix 30

Abasaglar Lantus

Lantus Abasaglar

Levemir Abasaglar/Lantus
Long acting Semglee Lantus

Toujeo(300units/ml)

Abasaglar/Lantus/Tresiba

Tresiba(100units/ml)

Abasaglar/Lantus

Tresiba(200units/ml)

Tresiba(100units/ml)/Abasaglar/l antus/Toujeo

NB: Paper copies of this document may not be most recent version.
Thedefinitive version is held in the trust’s Policies and Guidelines Library
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Hyperglycaemia (CBG >12mmol/L)- “atthefrontdoor” - guidance notes

Oral fluids = One litre of water or sugar free squash over 1 hour, repeat once if required.
Metformin - do not start if eGFR <45

Basal insulin - for clinical picture of type 2 diabetes - either Insuman Basal or Humulin I sc 8 units bd.
For clinical picture of type 1 diabetes - Levemir sc 8 units bd.

Standard CBG target for inpatients with diabetes 6-10 mmol/l (4-12mmol/l acceptable)

Conservative CBG target: Frail older patients 7.8-10mmol/I,
moderate/severe frailty and end of life 7.8-15mmol/Il. Avoid hypoglcyaemia (CBG <4.0)

PRN insulin doses:

« Guidance for PRN insulin doses given in table (below).
For patients with conservative target range consider reducing PRN insulin dose.

Note: Asaguide, 1unitof Novorapid will reduce CBGby 3mmol/L

Caution: Some patients with type 1 diabetes, particularly if slim/newly diagnosed, arevery
sensitivetoinsulin.ReviewPRNinsulindoseincontextoftheirusualinsulindose,

use PRNinsulin doses with caution - canresultin hypoglycaemia®

Note to nursing staff

Annotate the ACTUAL
number of units
administered and repeat
CBGat2and4hrsafter
PRN insulindose.

18.1-25

4

225.1

6

e (e AN RS )| ¢ IFCBG remains >18mmol/Lat 4 hrs repeat PRN insulin dose

* Ifafter2consecutivePRNinsulindoses CBGremains >18mmol/L
doctortoassess patientand considertransferto VRIII

* Max frequency PRN insulin dose is four hourly

“f hypoglycaemia occurs treat immediately using the Hypoglycaemia treatment algorithm

Management of Hyperglycaemia at the front door: ED and Adult Assessment Areas - Adults
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Hyperglycaemia(CBG>12mmol/L

Seniorreview -ensureallpatientswithconfirmedor
possible type 1 diabetes, unwell or being discharged
directlyfromE.D.haveaseniorEDmedicalreview
withinthe department. Seniormedical review if
discharging/admitting from adult assessmentareas.

HowtobookanappointmentinDiabetesclinic
Ring extension 4919 and leave patient details and
reason for clinicappointment.

NOTE: if patients require same day review -
these patients should be referred directlyto DSN
via ICE or to Diabetes SpR/Medical SpR on-
call.

Patients who use a continuous subcutaneous insulin
infusion (CSII) or insulin pump - assess patient,
assessment should include CBG, blood ketones and
VBGandinitiateappropriatemanagementdepending
onwell/unwell. If DKAconfirmedtreat as per DKA
protocol.lfnotDKAbutunwellstartalternativeinsulin
(VRII).IfrequirestreatmentforDKA orVRIllIremove
insulinpumpandtubingwhenIVinsulintreatment
initiated. Ifwellassess patient, establishwith patient

ifanyconcernsregardingfunctionofpump,ifno

concerns continue pump atbasalrate,if PRN doses of
insulin required patient s likely to be able to administer
viathepumpandincreasebasalrateaccordingly.If
concernsregardingfunctionof pump,orcompetency
of the patient to self manage, then refer patient urgently

Management of Hyperglycaemia at the front door: ED and Adult Assessment Areas - Adults approved
by Policy and Guideline Committee on 17 May 2019 Trust ref: B23/2019 Nextreview: April 2025 6-

todiabetesteam forreview(medical SpRoutof hours),
initiate alternative insulin regime immediately (example
alternative s.c insulin regime would include s.c Levemir
b.d ands.cNovorapidwithmeals).Insulinpumpshould
bediscontinued 60 mins afterinitiationofs.cLevemir
and2hourlyCBGandbloodketonemeasurementin
ED to prevent DKA developing.

If insulin pump and tubing removed give to relative or
patient for safe keeping. CSll costs £4,000 to replace.
Abbreviations used:

ED emergency department

CBG capillary blood glucose

VBG venous blood gas

DKA diabetic ketoacidosis

CSsll continuoussubcutaneousinsulininfusion

HHS hyperosmolarhyperglycaemicstate

- “atthefrontdoor”-guidancenotescontinued

VRIIl  variablerateivinsulininfusion

GPAU GP assessmentunit

PRN per required need

AMU acute medical unit

CDU ClinicalDecisions Unit.

Month Extension Granted at PGC Oct 2024

Refer tothe diabetes team
ifanyconcerns, contact:

o DSN referral via ICE
(9am-5pm every
day, incl Sat/Sun
9am-5pm LRI site)

« Diabetes SpR
via switchboard
(Mon-Fri9am-
5pm)

¢ Out of hours

Medical SpRon call
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Hyperglycaemia (CBG >12mmol/L)- “atthefrontdoor” - guidance notes

Confirming a diagnosis of diabetes. Hyperglycaemia in patients who are acutely unwell falls into 3 categories:

* Patients already KNOWN to have diabetes (type 1 or type 2)

* Stress hyperglycaemia - transient and normalises after discharge

+ PatientsNOTKNOWNtohavediabeteswhoarepresentingwithanewdiagnosisofdiabetes.Diabetespersistsfollowingdischarge.

WHO diagnostic criteria for diagnosing diabetes:-

a Diabetes symptoms plus:

* random venous plasma glucose 211.1mmol/L
OR

+ fastingvenous plasmaglucose 27.0mmol/L
OR

a Ifnosymptoms, atleast 2 confirmatorybloodtestsrequiredtaken onseperatedays

OR

e HbA1C >6.5% /48 mmol/L and symptoms present. If HbA:C >6.5% and no symptoms, Refer tothe diabetes team
patient is at risk of diabetes and needs follow-up with GP. ifanyconcerns, contact:
¢ DSN referral via ICE
(9am-5pm every

day, incl Sat/Sun
9am-5pm LRI site)

If patientsareunwellorhave possibletype 1diabetesthendiagnosis likely to be confirmedinhospital. . D_iabet_esthpR .
via switchboar
If patients are welland have possible type 2 diabetes diagnosis maybe confirmed at follow-up with GP. (Snm-mgam-

o Out of hours

Medical SpRon call n
Management of Hyperglycaemia at the front door: ED and Adult Assessment Areas - Adults
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