WAHT-END-003

It is the responsibility of every individual to ensure this is the latest version as published on the Trust Intranet

NHS

Worcestershire

Acute Hospitals
NHS Trust

URGENT MANAGEMENT OF PATIENTS WITH DIABETES MELLITUS WHO
REQUIRE INITIATION OF INSULIN IN THE ABSENCE OF THE DIABETES TEAM
WHEN PATIENT DOES NOT REQUIRE HOSPITAL ADMISSION

This guidance does not override the individual responsibility of health professionals to
make appropriate decision according to the circumstances of the individual patient in
consultation with the patient and /or carer. Health care professionals must be prepared to
justify any deviation from this guidance.

Introduction

This guideline is for use in patients 18 and over. When the diabetes team are on site they
can accept a referral and see the patient for education as an outpatient. When the
diabetes team are not available on site this guidance can be used to support the patient to
remain safe out of hospital until the diabetes team are able to provide education and
training to the patient on managing insulin injections.

This guideline is for use by the following staff groups :

All registered nurses and doctors.

Lead Clinician(s)
Alison Hall Lead Nurse for Diabetes
Approved by Diabetes and Endocrine

Directorate 18t September 2025
Approved by Medical Division :

Approved by Medicines Safety Committee on: 12" November 2025

Review Date: 18t September 2028
This is the most current document and should be
used until a revised version is in place:
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Key amendments to this guideline

Date Amendment Approved by:
11/04/13 Title change Diabetes and
Endocrine
|Directorate

20/07/15 Amendment to Contribution list Above committee

20/07/15 Review of content and ward names Above committee

18/01/18 Review of content and ward areas Above committee

8/01/18 Review of content update to insulin advised Above Committee
26/03/2019 Review of Content to update Above Committee
18/06/2019 Review of content to update insulin from Humulin I | Above Directorate

to Glargine
24/01/2024 Review of content — some wording changed to Above Committee
reflect changes to other guidelines.
Removal of references to insulin care pathway,
Telephone numbers for DSN teams updated.
Assessment and treatment area updates to reflect new
titles.
09/05/2024 Rewording o type of insulin to be used based on Above Committee
formulary recommendations

20/09/2024 Change insulin dose to be given by patient weight | Above Committee
01/09/2025 Add core working hours for DSN Above Committee

URGENT MANAGEMENT OF PATIENTS WITH DIABETES MELLITUS WHO REQUIRE
INITIATION OF INSULIN IN THE ABSENCE OF THE DIABETES TEAM WHEN PATIENT
DOES NOT REQUIRE HOSPITAL ADMISSION

INTRODUCTION

This guideline should be used in the absence of the Diabetes Team when a patient either
with newly diagnosed diabetes mellitus or with pre-existing diabetes mellitus requires urgent
initiation of insulin but does not require admission to hospital.

This guideline is based on accepted good practice. Where research has been carried out to
support practice it has been referenced.
DETAILS OF GUIDELINE

People with a diagnosis of diabetes mellitus (with or without ketonuria) who are
otherwise well DO NOT require urgent admission.

People over the age of 18 with raised blood glucose levels with or without ketonuria, who may
either have a new diagnosis of diabetes or already have a diagnosis of diabetes but urgently
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require insulin do not automatically need admission to hospital for hyperglycaemia
management. Ketosis by itself is not a reason for admission to hospital but patients with
significant ketonuria / capillary ketones above 3mmol/l should have a blood gas to rule out
Ketoacidosis.

If DKA is suspected refer to the Guideline for the Treatment of DKA flow chart (WAHT -
END-001).

People who self-present in an emergency setting or are sent by primary care teams for
hyperglycaemia but are otherwise well and are not in DKA do not need to be admitted. If they
are unwell and have hyperglycaemia, they may need admission to treat the underlying issue.
If the patient is otherwise well, they can be given insulin to reduce further ketosis. In working
hours please refer directly to DSN teams who will see the patient urgently. Outside of DSN
working hours once daily insulin can be given in an acute care setting until the Diabetes
Specialist Team are available to provide diabetes education and support to patients. Ketosis
can be prevented from turning to ketoacidosis by administering subcutaneous insulin
injections. It is likely that the diabetes specialist team will not be available 2 days over a
weekend but this could be for a maximum of 4 days in total for some bank holiday periods.

CONTACT TELEPHONE NUMBERS AND Email for DSN Teams

Worcester: 01905 760775 wah-tr.southworcsdiabetes@nhs.net
Bromsgrove and Redditch: 01527 505782 wah-tr.alexdiabetesnurses@nhs.net
Kidderminster: 01562 512322 wah-tr.wyreforestdiabetes@nhs.net

The DSN'’s are usually available weekdays between 9am and 3:30 pm Monday to Friday
excluding Bank Holidays. When the Diabetes Team are not available the General Medical
Team on call should be contacted.

o The Registered Medical Officer can arrange for 0.2 units/kg of long acting
analogue insulin Semglee (glargine) subcutaneously once daily to be given daily
on AEC or Medical SDEC at either the Alexandra Hospital or Worcestershire
Royal Hospital. If Semglee is unavailable it can be substituted for alternative
glargine preparations, use Abasaglar or Lantus instead.

¢ The patient can return home after each injection and the diabetes team should
be contacted to commence education on the next working day. Please request
a DSN referral by telephone or generic email and not through ESR as once an
ESR referral is made and the patient is discharged the referral is no longer
visible.

o Please ensure arrangements are made to continue Insulin administration on
Medical SDEC until the referral is accepted by the Diabetes team.

This daily insulin injection will provide adequate insulin to prevent metabolic decompensation
with negligible risk of hypoglycaemia. This strategy works well and is safer than a trial of oral
hypoglycaemic treatment.

Patients with newly diagnosed diabetes who present with features suggestive of insulin
deficiency i.e. weight loss, acute or sub-acute onset of symptoms, particularly if less
than 40 years of age) without ketonuria may need to be assessed for on-going diabetes
management by the Specialist Diabetes team. They may not require insulin at this stage and
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may initially respond to treatment with diet with or without tablets. Check HbA1c¢ if this has not
been taken recently.

e |If discharged home arrangements need to be made for urgent follow up by the
Diabetes Team.

e Advise patients to avoid sugary drinks and high sugar food in the interim period.
e Any worsening of osmotic symptoms, nausea, vomiting, abdominal pain should
trigger a reassessment for DKA, advise the patient to return to .the urgent care

department.

¢ [f in doubt start treatment with insulin, this can always be stopped later.
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¥

Treatment for likely new Type 1 Diabetes

Q working hnurD ( Out of hours )

Refer to Diabetes Specialist team

Give stat dose of long-acting analogue
insulin 0.2 units/kg

v v

Transfer out of ED to ambulatory care
setfting for diabetes educational consultation

v v

Discuss with on-call medical team

Start Basal Insulin Regimen (MDI): Refer to diabetes specialist team for next
0.20 units/kg Long-acting analogue insulin day review and education
[ Consider ius insulin )
If not availabl td
0.05 units/kg fast acting analogue insulin for ot AVAERE Nkt a8y
each meal
N >
Mext w,:.,'ting day Return for diabetes Return for further
education and daily leng-acting
commencing insulin insulin doses until
Follow up with diabetes specialist team regimen early next next warking day
norming diabetes review

l J

Give T1 diabetes information leaflet’ resources including
hypoglycemia advice

Extract from Discharge Support tool New Diabetes Diagnosis Further Faster Handbook
GIRFT Diabetes 2024
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Monitoring Tool

This should include realistic goals, timeframes and measurable outcomes.

How will monitoring be carried out?

Who will monitor compliance with the guideline?

Page/ Key control: Checks to be carried out How often Responsible | Results of check Frequency
Section of to confirm compliance with | the check for carrying reported to: of
Key the policy: will be out the (Responsible for also reporting:
Document carried out: | check: ensuring actions are
developed to address
any areas of non-
compliance)
WHAT? HOW? WHEN? WHO? WHERE? WHEN?
Page 3 In diabetic patients over the Audit Each time a | Diabetes Diabetes Directorate Annually
age of 18 with or without Target 100% patient is Directorate
ketonuria, who do not have a referred to
diagnosis of DKA and require the DSN
insulin, and are likely to have after
type 1 diabetes, starting
commencement of insulin insulin
treatment should be outside of
organised within 24 hours. DSN core
working
Hours
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Julie Reeley Senior Diabetes Specialist Nurse
Name Committee / group

Dr Irfan Babar

Diabetes and Endocrinology Business Meeting

Dr David Raven

Medicine Divisional Management Board

Urgent Management of Patients with Diabetes Mellitus who require Initiation of Insulin

WAHT-END-003

Page7of 12 | Version 5



file:///C:/Users/HallA/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/6HFWNDX4/FF%20Handbook%20-%20Diabetes%20July%202024%20(1).pdf

WAHT-END-003

It is the responsibility of every individual to check that this is the latest version/copy of this document.

Supporting Document 1 - Equality Impact Assessment Tool

To be completed by the key document author and included as an appendix to key
document when submitted to the appropriate committee for consideration and
approval.

Please complete assessment form on next page;

NHS

Worcestershire

Acute Hospitals
NHS Trust

Herefordshire & Worcestershire STP - Equality Impact Assessment (EIA) Form
Please read EIA guidelines when completing this form

Section 1 - Name of Organisation (please tick)

Herefordshire & Worcestershire Herefordshire Council Herefordshire CCG
STP
Worcestershire Acute Hospitals X | Worcestershire County Worcestershire CCGs
NHS Trust Council
Worcestershire Health and Care Wye Valley NHS Trust Other (please state)
NHS Trust
Name of Lead for Activity Alison Hall Lead Nurse Diabetes
Details of
individuals Name Job title e-mail contact
completing this Alison Hall Diabetes Specialist | Alison.hall24@nhs.net
assessment Nurse
Date assessment | 28/05/2025
completed

Section 2
Activity being assessed (e.g. Title: URGENT MANAGEMENT OF PATIENTS WITH DIABETES
POC'jiCY_/PFOCG?We’ foiumentt’ service MELLITUS WHO REQUIRE INITIATION OF INSULIN IN THE
redesign, policy, strategy etc.) ABSENCE OF THE DIABETES TEAM WHEN PATIENT DOES NOT

REQUIRE HOSPITAL ADMISSION

What is the aim, purpose
and/or intended outcomes of To prevent unnecessary hospital admissions while maintain patient
this Activity? safety
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Who will be affected by the O  Service User M  Staff
development & implementation ™M  Patient d  Communities
of this activity? U Carers U Other

Q  vVisitors Q
Is this: MReview of an existing activity

U New activity
U Planning to withdraw or reduce a service, activity or presence?

What information and evidence

have you reviewed to help Follows GIRFT recommendations.
inform this assessment? (Please

name sources, eg demographic

information for patients / services / staff
groups affected, complaints etc.

Summary of engagement or

consultation undertaken (e.g. Reviewed by the diabetes directorate and sent to urgent care for
who and how have you engaged with, or comment.
why do you believe this is not required)

Summary of relevant findings Guideline is relatively unchanged from previous with just some minor
amendments. It is easy to follow.

Section 3

Please consider the potential impact of this activity (during development & implementation) on each of the equality groups
outlined below. Please tick one or more impact box below for each Equality Group and explain your rationale.
Please note it is possible for the potential impact to be both positive and negative within the same equality group and this
should be recorded. Remember to consider the impact on e.g. staff, public, patients, carers etc. in these equality groups.

Equality Group Potential | Potential | Potential | Please explain your reasons for any
positive | neutral | negative | potential positive, neutral or negative impact
impact impact impact | jdentified
Age X Applies equally to all ages covered by document
Disability X Applies equally to all people covered by the
document.
Gender X No impact
Reassignment
Marriage & Civil X
Partnerships No impact
Pregnancy & X
Maternity No impact
Race including X
Traveling No impact
Communities
Religion & Belief X
No impact
Sex X
Applies to all sexes
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Equality Group Potential | Potential | Potential | Please explain your reasons for any
positive | neutral | negative | potential positive, neutral or negative impact
impact impact impact | jdentified
Sexual X
Orientation No impact
Other X No impact
Vulnerable and
Disadvantaged
GI’OUPS (e.g. carers;
care leavers; homeless;
Social/Economic
deprivation, travelling
communities etc.)
Health X No impact
Inequalities (any
preventable, unfair & unjust
differences in health status
between groups,
populations or individuals
that arise from the unequal
distribution of social,
environmental & economic
conditions within societies)
Section 4
What actions will you take | Risk identified | Actions Who will Timeframe
to mitigate any potential required to lead on
negative impacts? reduce / the
eliminate action?
negative
impact

How will you monitor these
actions?

When will you review this

EIA? (e.g in a service redesign, this
EIA should be revisited regularly
throughout the design & implementation)

At document review or if any changes to document are required before

review date.

Section 5 - Please read and agree to the following Equality Statement

1. Equality Statement

1.1. All public bodies have a statutory duty under the Equality Act 2010 to set out

arrangements to assess and consult on how their policies and functions impact on the 9
protected characteristics: Age; Disability; Gender Reassignment; Marriage & Civil Partnership;

Pregnancy & Maternity; Race; Religion & Belief; Sex; Sexual Orientation

1.2. Our Organisations will challenge discrimination, promote equality, respect human
rights, and aims to design and implement services, policies and measures that meet the
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diverse needs of our service, and population, ensuring that none are placed at a

disadvantage over others.

1.3. All staff are expected to deliver services and provide services and care in a manner
which respects the individuality of service users, patients, carer’s etc, and as such treat
them and members of the workforce respectfully, paying due regard to the 9 protected

characteristics.

Signature of person
completing EIA

AAAAA L

Date signed

01/092025

Comments:

Signature of person the Leader
Person for this activity

FetAAa L .

Date signed 01/09/2025
Comments:
INHS| NHS NHS| INHS HS R N HS
Worcestershire Herefordshire Redditch and Bromsgrove South Worcestershire Wyreforest  wye Vvalley

Acute Hospitals s PHES
ws st (linical Commissioning Group

INHS|

Worcestershire

2gether

Health and Care NHS Foundation Trust |

NHS Trust

Clinical Commissioning Group - Clinical Commissioning Group Clinical Commissioning Group

A
)
&/ Taurus

m % worcestershire

0

NHS Trust

Herefordshire
Council
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Supporting Document 2 — Financial Impact Assessment

To be completed by the key document author and attached to key document when submitted
to the appropriate committee for consideration and approval.

Title of document: Ve

1. | Does the implementation of this document require any additional No
Capital resources

2| Does the implementation of this document require additional No
revenue

3, | Does the implementation of this document require additional No
manpower

4. | Does the implementation of this document release any No
manpower costs through a change in practice

5. | Are there additional staff training costs associated with No

implementing this document which cannot be delivered through
current training programmes or allocated training times for staff

Other comments:

If the response to any of the above is yes, please complete a business case and which is signed
by your Finance Manager and Directorate Manager for consideration by the Accountable
Director before progressing to the relevant committee for approval.
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