
 

1. Introduction and Who Guideline applies to 

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 Procedures 

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 
guidance in appropriate 
areas. 

Dr Kath Higgins, 

Dr Kate Russ, 

Helen Atkins, 

Kerry Johnston 

Case note 
reviews, 
datix 
incident 
reporting 

Continuous Report to the Diabetes 
Inpatient Safety Committee 
bi-annually. 

 
5. Supporting References 

None required. 
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Hyperglycaemia, Emergency, Admissions Unit, Diabetes 
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DKA/HHS excluded Rule out DKA/HHS 

Refer to the diabetes team 
if any concerns, contact: 

• DSN referral via ICE 

• Diabetes SpR 

• Out of hours 
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DKA/HHS confirmed 
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• <0.6mmol/L

• 

• 

• 
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Clinical picture of type 1 diabetes and DKA excluded 

DKA excluded DKA confirmed 

 

 
 

 

Ketones <0.6 Ketones 0.6 -1.5 Ketones 1.6 -3.0 Ketones >3.0 
 

WELL 
UNWELL 

WELL 
UNWELL 

WELL 
 

 

• 

• 
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• Senior review 

• Consider VRIII 

 
 

• 
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• 

• Refer to the diabetes team if any concerns: 

• DSNreferralvia ICE 

• Diabetes SpR 

• Out of hours 
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Hyperglycaemia (CBG > 12 mmol/L) - Patient KNOWN to have Diabetes “atthe front door” 
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  Rule out DKA/HH 
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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 

NB: Paper copies of this document may not be most recent version.The definitive 
version is held in the trust’s Policies and Guidelines Library 

CBG >14 mmol/L for 24 hours 

or>12mmol/Lfor48 hours? 
CBG >18 mmol/L 

• 
• 
• 

• 

Refer to the diabetes team 
if any concerns, contact: 

• DSN referral via ICE 

• Diabetes SpR 

• Out of hours 
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NO 

• Initiate/ prescribe usual diabetes 

treatment if no contraindications 

• 

• 

• 
• 

• 

S             

WELL UNWELL 

DKA/HHS confirmed 

Increase doses of oral 
agents or insulin doses 

INsite) 

• Assess CBG profile 

• Review treatment regime 

INsite) 

• Consider giving single dose of 2-6 units 

Novorapid* 

• Check CBG after 2hrs and 4hrs 

• If at 4hrs CBG remains >18mmol/L, 

• Ifafter 2 consecutive PRN insulindoses 

CBG remains >18mmol/L or Ketones >1.5 

* Ifyouuse PRNdosesof insulintoreduce 

high CBG, MUST 

• See DKA/HHSguideline and 

use DKA/HHS treatment chart 

• Refer to diabetes team 

  

DKA/HHS excluded 
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Insulin treated patients who attend ED without their insulin 
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  Emergency Insulin Substitution chart  
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Action 

Ultra-rapid acting 

Rapid acting 

 
Short acting 

 
 
 

Intermediate acting 

 

 
Rapid/Intermediate Mix 

 
 
 

Short/Intermediate Mix 

 
 
 
 

Long acting 

Name of usual Insulin Compatible substitute insulin 
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Caution: 

Note: 

• Guidance for PRN insulin doses Note to nursing staff 

ACTUAL 

  Hyperglycaemia (CBG > 12 mmol/L) - “atthe frontdoor” - guidance notes  

Oral fluids 

Metformin 

Basal insulin 

Standard CBG target 

Conservative CBG target: 

PRN insulin doses: 
 

• 

• 

• 

  6 
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 NB: Paper copies of this document may not be most recent version. 

Thedefinitive version is held in the trust’s Policies and Guidelines Library 

CBG (mmol/L) PRN insulin dose (units) 

18.1-25 4 

> 25.1 6 



 ADULT University Hospitals of Leicester 
NHSTrust 

  DIABETES DECISION SUPPORT TOOL 
 

  Hyperglycaemia(CBG> 12 mmol/L)- “atthefrontdoor”- guidancenotescontinued  
 

Senior review 

How to book an appointment in Diabetes clinic 

NOTE: 

Patients who use a continuous subcutaneous insulin 

infusion (CSII) or insulin pump 

 

Abbreviations used: 
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Refer to the diabetes team 
ifanyconcerns, contact: 

• DSN referral via ICE 

• Diabetes SpR 

• Out of hours 
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HbA1C >6.5% / 48 mmol/L and symptoms present. If HbA1C >6.5% and no symptoms, 

patient is at risk of diabetes and needs follow-up with GP. 

OR 

3 

OR 

2 If no symptoms, atleast 2 confirmatorybloodtestsrequiredtaken on seperatedays 

Diabetes symptoms plus: 

• ≥ 
OR 

• ≥ 

1 

WHO diagnostic criteria for diagnosing diabetes:- 

 

  Hyperglycaemia (CBG > 12 mmol/L) - “atthe frontdoor” - guidance notes  

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

• KNOWN 

• 

• NOTKNOWN

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 

NB: Paper copies of this document may not be most recent version. 
Thedefinitive version is held in the trust’s Policies and Guidelines Library 

8 

Refer to the diabetes team 
ifanyconcerns, contact: 

• DSN referral via ICE 

• Diabetes SpR 

• Out of hours 


