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National Diabetes Inpatient Audit
NHS England 20122 464 patients)

w15.3% inpatients had diabetes
w41.6% treated with insulin
wInappropriate use of IV insulin
NHS Tayside audit data

w~20 % Inpatients have diabetes
w40 % treated with insulin
w55% older than 75 years




NHS

National Patient Safety Agency

Rapid Response Report

NPSA/2010/RRR013

From reporting to learning 16 June 2010

Safer administration of insulin

Issue

Errors in the administration of insulin by clinical staff are common. In certain cases they may be severe and can cause death.
Two common emors have been identified:

» the inappropriate use of non-insulin (IV) syringes, which are marked in ml and not in insulin units;

» the use of abbreviations such as ‘U’ or ‘IU’ for units. When abbreviations are added to the intended dose, the dose
may be misread, e.g. 10U is read as 100.

Some of these errors have resulted from insufficient fraining in the use of insulin by healthcare professionals.
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Hownot to prescribe insulin



D#un...

..-}\"' QQ«: \Jj“bvﬁ"

O

2o\l

Frequency

TUS

Anute

Fe

Start dati

l-s‘ﬂ-!"

Additional

Dw In? / o
,.ll grl qt[@{

instruct mn'-“

Sl fale

“hamecy




6 units or 60 units ? 3 international units or 31 units?

| 0 O = UV

10 units or 100 units? 3 international units or 31 units or 310 units?
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The Insulin Prescription and
Administration Record PAR

DO HOT USE abbreviations ‘U’ or 1L when resording the name of an insulin preparation
CHI Number:

INSULIN PRESCRIPTION AND ADMINISTRATION RECORD (IPAR) | patient Name: NH S

If the usual msulin regimen s unknown, do not omit insulin but use 3 suitable substituts nsulin details
are established e.g. prescribe daiy or B isophane in eidery. Use short-acting/intermediate mixiure BD in others. Date of Birth: SCOTLAND
Caloulate dose a5 0.5 unitsikg24hes and divide between braakfast and evening meal

e e o e e e e S (e e A P e (Attach printed label here)
Review menitaring resuits day and avoid hypoglycaemia

SUBCUTANEOUS INSULIN PRESCRIPTION TIME ACTION PROFILES

Schematic of common insulin preparations

Name of Insulin Preparation

s 08 Dscontinued
Dite 0 CAPITALS] Dose in Units b

ot
Acminisiates Preseribed by

y
Sign and Date:

Detes I Pracice. The A
°

) c1 Ty
‘Self-managed by Contucus of MesiGine Press. Lanoon 2 B 1853154522

INSULIN DEVICE DETAILS (note: insulin pen devices are designed for 'seif use’ only)
[Needle 8ize [4mm [J[5mm [J[6mm (1 [8mm (1 | Type of Device:

ONCE ONLY ‘STAT' INSULIN DOSE PRESCRIPTION Caution: Use with care - STAT doses of rapid acting insuin can precipiate hypoglycasmia

Date | Name of Insulin Preparation | Dosein Units |  Time of administration Prescribed by Administered by Adn}?;fmd Reeason for STAT dose




INSULIN PRESCRIPTION AND ADMINISTRATION RECORD (IPAR)

DO NOT USE abbreviations U or IU° when recording the name of an insulin preparation.

If the usual msulin regmen s unknown, do not omit insulin but use a suitable substitute until nsulin details
are established .. prescribe daty or BD isoghans in eldery. Use shor-acting/infermediate midure BO in others.
Calculate dose as 0.5 unitsfkg24hrs and divide between breakfast and svening meal.

Cinby use intravenous insun in patients who are acutely unwe, fasting or unable o olerate fiwd and del
Review monitoring results daty and aveid hypoglycasmia.

SUBCUTANEQUS INSULIN PRESCRIFPTION

Patient Mame:
CHI Number:

Date of Birth: SCOTLAND
(Attach printed label here)

Date

Mame of Insulin Preparation
[in CAPITALS)

Dig=e in Units

Tirme of
Administration

e£.g. before breakfast
e.q. at 22.00 hours

Prescribed by

Ciscontinued
by
Sign and Date

2013 PILOT V2

TIME ACTION PROFILES

Schematic of common insulin preparations
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Self-managed by Contnuous
Subcutaneous Insulin Infusion (S511)

Schematic ﬂfﬂ'DfE'f and regroduced wWith permission from ﬂ\ﬂ'IL'l"E 2.2
Krentz AJ & Balley C. Type 2 Disbetes In Practice. The Roya! Society
of Medicine Press. London 2001 © ISBN-1853154822

INSULIN DEVICE DETAILS [note: insulin pen devices are designed for self use’ only)

|Needle Size [4mm O [5mm O [6mm O [8mm O | Type of Device:

ONCE ONLY ‘STAT INSULIN DOSE PRESCRIPTION cCaution: Use with care - STAT doses of rapid acting insufn can precipitate hypoglycasmia.

Ciate Marme of Insulin Preparafion | Dose in Units Time of administration Prescribed by Administered by ﬁ.::lm-:-nrinsiered Reascn for STAT dose
units
units
units

units




INSULIN PRESCRIPTION AND ADMINISTRATION RECORD (IPAR)

DO NOT USE abbreviations U or IU° when recording the name of an insulin preparation.

If the usual msulin regmen s unknown, do not omit insulin but use a suitable substitute until nsulin details
are established .. prescribe daty or BD isoghans in eldery. Use shor-acting/infermediate midure BO in others.
Calculate dose as 0.5 unitsfkg24hrs and divide between breakfast and svening meal.

Cinby use intravenous insun in patients who are acutely unwe, fasting or unable o olerate fiwd and del

Review monitoring results daty and aveid hypoglycasmia.

SUBCUTANEQUS INSULIN PRESCRIFPTION

Mame of Insulin Preparation T!'T.'E = Crescondinug
. . " Administration -
Date [im CAPITALS] D=2 in Units Prescribed by by
e.g- before breakfast Sion and O
e.q. at 22.00 hours =
units
units
units
units
units
units
units
units
units
units
Self-managed by Contnuous
Subcutaneous Insulin Infusion (S511)

Patient Mame:
CHI Number:

Date of Birth: SCOTLAND
(Attach printed label here)

2013 PILOT V2

TIME ACTION PROFILES

Schematic of common insulin preparations
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INSULIN DEVICE DETAILS [note: insulin pen devices are designed for self use’ only)

|Needle Size [4mm O [5mm O [6mm O [8mm O | Type of Device:

ONCE ONLY ‘STAT INSULIN DOSE PRESCRIPTION cCaution: Use with care - STAT doses of rapid acting insufn can precipitate hypoglycasmia.

Ciate Marme of Insulin Preparafion | Dose in Units Time of administration Prescribed by Administered by ﬁ.::lm-:-nrinsiered Reascn for STAT dose
units
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Onset and Duration of Insulin

Rapidacting analogue
e.g. Humalog, Novorapid, Apidra

N —
S

0 4 6 12 .
Shortacting (soluble)
e.g. Humulin S, Actrapid, Insuman Rapid
| I I I ]
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1.Krentz AJ and Bailey CJ. Type 2 Diabetes in Practice. The Royal Society of Medicine Press. London 2001. p12

These diagrams are schematic only and represent time action profiles. However, the actual time action profile achieved can be variable
because of individual variations in absorption, timing and dose of insulin and condition of injection sites.



Onset and Duration of Insulint

Rapid-acting analogue
e.g. Humalog, Novorapid, Apidra

e.g. Insulatard, Humulin I, Inguman Basal

Long acting analogue

e.g. Lantus
or Levemir
0 4 24 . . . .
Rapid acting analogue-intermediate
mixture
e.g. Humalog Mix25, Humalog Mix50, Novomix 30
0 4 8 18 20 24
Nermediate mixture
| — @.g. Humulin M3, Insuman Comb 15, 25, 50
0 4 8 18 20 24

1.Krentz AJ and Bailey CJ. Type 2 Diabetes in Practice. The Royal Society of Medicine Press. London 2001. p12
These diagrams are schematic only and represent time action profiles. However, the actual time action profile achieved can be variable
because of individual variations in absorption, timing and dose of insulin and condition of injection sites.



INSULIN PRESCRIPTION AND ADMINISTRATION RECORD (IPAR)

DO NOT USE abbreviations U or IU° when recording the name of an insulin preparation.

If the usual msulin regmen s unknown, do not omit insulin but use a suitable substitute until nsulin details
are established .. prescribe daty or BD isoghans in eldery. Use shor-acting/infermediate midure BO in others.
Calculate dose as 0.5 unitsfkg24hrs and divide between breakfast and svening meal.

Cinby use intravenous insun in patients who are acutely unwe, fasting or unable o olerate fiwd and del

Review monitoring results daty and aveid hypoglycasmia.

Mame of Insulin Preparation

[in CAPITALS] Dose in Units

Tirne of
Administration
e£.g. before breakfast
e.q. at 22.00 hours

Prescribed by

Ciscontinued
by
Sign and Date

Patient Mame:
CHI Number:

Date of Birth: SCOTLAND
(Attach printed label here)
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INSULIN PRESCRIPTION AND ADMINISTRATION RECORD (IPAR) | patient Name:
DO NOT USE abbreviations U or IU° when recording the name of an insulin preparation. CHI Number: N H S
If the usual msulin regmen s unknown, do not omit insulin but use a suitable substitute until nsulin details ) h\,d
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units
units
units




INSULIN PRESCRIPTION AND ADMINISTRATION RECORD (IPAR)

DO NOT USE abbreviations U or IU° when recording the name of an insulin preparation.

If the usual msulin regmen s unknown, do not omit insulin but use a suitable substitute until nsulin details
are established .. prescribe daty or BD isoghans in eldery. Use shor-acting/infermediate midure BO in others.
Calculate dose as 0.5 unitsfkg24hrs and divide between breakfast and svening meal.

Cinby use intravenous insun in patients who are acutely unwe, fasting or unable o olerate fiwd and del
Review monitoring results daty and aveid hypoglycasmia.

SUBCUTANEQUS INSULIN PRESCRIFPTION

Patient Mame:
CHI Number:

Date of Birth: SCOTLAND
(Attach printed label here)

Date

Mame of Insulin Preparation
[in CAPITALS)

Dig=e in Units

Tirme of
Administration

e£.g. before breakfast
e.q. at 22.00 hours

Prescribed by

Ciscontinued
by
Sign and Date

2013 PILOT V2

TIME ACTION PROFILES

Schematic of common insulin preparations

units

units

units

units

units

units

units

units

units

AAMD-ACTIMG AMAL DGR ‘
8§ Homaig bovcansd Spa

SHORT-ACTIMG (SOLUALE]
5§ Haftue 3, Aoveged s Rag |

HNTERMITLUATE ACTIHG JEOPHANE] ~ ST
3 BN, HeTe iaman fLaia ..f'- L . e
LOHG ACTIHE AR LEHEIE s o Leris

Lerd o nil)
FEPID SCTING AMALDGUE
~IHTERHEMATE MIXTURE h
g Rlix 35 aradeg Ma B o Kevemi
i"——

] LI |

BHOHRT AL TeE SN TERMED LA TE BIXTURE
5 Hgrg by L] i rmpn Tord 19, 24 50

LB
HOIRA

units

Self-managed by Contnuous
Subcutaneous Insulin Infusion (S511)

Schematic ﬂfﬂ'DfE'f and regroduced wWith permission from ﬂ\ﬂ'IL'l"E 2.2
Krentz AJ & Balley C. Type 2 Disbetes In Practice. The Roya! Society
of Medicine Press. London 2001 © ISBN-1853154822

INSULIN DEVICE DETAILS [note: insulin pen devices are designed for self use’ only)

|Needle Size [4mm O [5mm O [6mm O [8mm O | Type of Device:

ONCE ONLY ‘STAT INSULIN DOSE PRESCRIPTION cCaution: Use with care - STAT doses of rapid acting insufn can precipitate hypoglycasmia.

Ciate Marme of Insulin Preparafion | Dose in Units Time of administration Prescribed by Administered by ﬁ.::lm-:-nrinsiered Reascn for STAT dose
units
units
units

units




MName:

DOB:

CHI:

Coloured areas identify risk - see guidslines for hyperglycasmia and hypoghycasmia overleaf. (BG = Blood Glucoss)

EREAFFAST LUNCH EVESING MEAL BECTIME BREAFFAST EVEMING MEAL EEDTIME
TIme: TIme:
BG mmaiiL BG mmaliL
§ BiG = gmmal’L BG < &mrnaliL
InEwin nama Insulin name
and doss and doea
In unHe In unHe
Hypoglycasmia Hypoglhyoasmia
irsatrmend fraatmant
Ghven by Ghven by
EREAFFAAT LUHCH EVESIMNG MEAL BECTIME BREAFFAST EVESIMG MEAL EECTIME
Time: Time:
B mmialiL B mmaliL
1 B:G = dmmal’lL BE at Amymalil
Inzwin nama Inzwin nama
and doss and doss
In unhs In unis
Hyvpoglycasmia Hypoglycasmia
{reabmmend ireatrrent
Qlven oy Qlven oy
BREAKFAET LURCH ENENING BMEAL EELCTIKE EREAFFALT EVENING BEAL BEDTINE
Time: Time;
Katona Leval Katona Leval
urinsticod urinestiood
BG mmal’L BG mmaliL
BiG < 4mmoiL BG = 4mmaoiiL.
Inzulin nams Ingulin name
and doas and doss
In =g Ini units
Hypogiyormia Hypoglyozemia
fraatmant traatment
Ghvan by Givan by




Insulin Administration and Blood Glucose/Ketone Monitoring Record

Coloured areas identify risk - see guidelines for hyperglycaemia and hypoglycaemia overleaf. (BG = Blood Glucose) DOBICHI

Mame:

Procedure Checklist 4 5 1 | BREARFAST LUNCH EVEMIMG MEAL BECTIME
INSULIN PRESCRIBING e goo | ges 1799 15 25
1. InGLiIn I prescribed using capital leters.
2. Insulin Is prescribed In e lagal prescrption document. =Y o
3. INsUIIN dose |6 prescrbed wihew fne abbreviation ' or Lu” BG mmoifL . am g4 e
4. Insulin has besn adminisiered at each Ime | s presorbed
BG = dmmolil =
HYPOGLYCAEMIA MANAGEMENT (IF BG 15 DOCUMENTED < AmmodiL)
InBulin name - :
1. Treatment for hypoglyeasmia s avallabie In the ward, and rinae AL DL S s
2. Appropriate Sresment was given fo the patient S 20 wrats 20 wn i
Hypog I8 | Loosenae ke
3. Blood gUGsE Wa rechecked In 15 minutes. Pt eeskcfass fare
4, Paliert management and medication reviewed fo pravent recumence of ypogiycacmia. Biven by oL = L e
BREAKFAST LUHEH EVENING MEAL EEOTIME EREANFAST LUMCH EVENING MEAL BECTIME
Time: Time
Kaéona Level
urnstked
BG mimaliL BG mmioiiL
BIE < 4mmolL EG < 4mmaliL
Inglln nams InBulin Rams
and doss snd doss
In unke In units
Hymoglyzasmia
freatmant treabment
Oilvan by Qe by
BREAKFAST LUNEH EVENING MEAL BEOTINE EREANFAST LUMCH EVEMING MEAL BEDTIME
Time: Time:
Kaiona Level
urnstkod
BE mmaliL B mmiiL
BG < dmmol/L EG = dmimalil
Insalln nams InBUlin Rame
and doss and diosa
Inunke In unite
Hypoglysasmia
fraatrmant treatmend
Qv by Qlven Doy




Guideline for Monitoring and Managing Glycaemic Control for Inpatients with Diabetes

Aim for Blood Giucose (BG) levelz of 4 -10mmalL in the inpabienf zeffing. Nofe: this may nof be swiable in fral or eldedy patieniz due to the risk of
hypoglycaemia. Chech ketones af diagnosziz of digbetez if BG iz greater than 15mmoll and in patientz who are acutely unwell. Check kefones in pregnant
waomen who are acufely unwell irmespective of BG level. Blood kefone range is 0 - § mmoll, ketone leve! above 0.6 mmolL iz abnommal.

Management of Hyperglycaemia

[ sITUATION

Blood gluzose [BE) levels =10mmol’l nerease the nsk of osmotic syrmptoms
of diabetes, dehydration and can delay healing. Hyperghyeasmia can lead 1o
Diabetic Ketoacidosis (DKA) or Hyperosmolar Hyperglyzaemia Syndrome (HHE).

[EE:HS;GUhn

Consider causes of high blood glucose levels, such as:

« Infection and/or stress response to Tness

= Sheroad therapy

« Mudribicn eg, supplements, NG Feeding or dietary indiscretion

« Insulin andlor diabetes medication omissiondinadequate dose

= Insulin or drug adminisiration at an mappropriate time

= Insulin absorption problem e.g. technigue/administration/injection site
» Pancreatic insuffciency’acute pancreatits

| ASSESSMENT

[dentify potential cause of elevated BG levals e

= Bgsess pattern of BG levels e g, over previcus 23 hrs

= Check for signs of infection

= Check insulin‘medication prescripion. dose, time of administration, food intake, acbvity

= Check for factors which may affect insulin absorption

= Check credibility of BG monitering e.g. hand washing pricr to testing

= Check ability to seff-rmanage medication

= Check insulin delivery device

* Check for ketones during acute illmessivomiting and in all pregnant patients

= Ensure that pafients using Continucus Subcutanecws Insuln Infusion (TSI check
purng funciion, pump programming, infusion set and its site.

RECOMMENDATION

Address the cause(s) of hyperglycasmia.

= If the trend of pre-meal B3 levels is > 10mmolL, review medication and chnical status
and review treatment.

« If ketone level is =0.8mmollL refer for urgent medizal review

» [f ketone level is =0.8mmallL increase insulin and increase fluid intake

» Review and check BG and ketones 2 - 4 hourly until confirmed ketone free

» Consider adjustrment of insulin /medication if steroid therapy is prescribed

» Increase frequency of BG monitoring following treatrnent change

» Further adjust insulin‘medicatien on an ongoing basis if necessary

» Inform and agree medication change with patient'parent/carer

* Refer to the Diabetes Team for advice as required

Management of Hypoglycaemia

Hypoglycasmia ie. blood glucose (BG) level <4mmalil is a potentaly dangerous
side effect of msulin therapy and hypoglycaemic agents e.g. ghclazide, gipzide,
glimepinide, gibenclarmide. Hypoglycaemia must be avoided. Prompt treatment
is required - see recommendation below.

Consider the causes of low blood glucose levels, such as:

» Inadequate carbohydrate food intake

» Too much insu'n andior oral hypoglycasmiz medication

» Reduction or withdrawal of stercid therapy

» Insuln absorption problem e.g. techniqueladminisiration/injection site
» Increased activity

» Renal or hepatic impairmnent or pancreatiz insufficiency

Following identification and treatment of hypogiycasmia:

» Assess pattern of B3 levels eg. over previous 48 hours

» Azsess recent nuirtional intake

» Identify the drugs prescribed that may precipitate hypoglycaemia

» Check insulin'medication prescription, dese, time of administration, food intake, activity
= Check for factors which may afect msulin absorption

» Check abilty to self-ranage medication if appropriate

» Establish cause of hypoghycaemia and review medication

» Increase frequency of BG monitoring following treatment charge

Treat hypoglycaemia immediately wih 15 - 20 grams of guick acting carbohydrate

= If patient is able to swallow: administer B0 - 120mls Lucozade

= If patient is confused or drowsy but able to swallow: administer 1-2 tubes of glucose gel

= If patient is unconscicusiunable to swallow: administer IV Glucose 10% 150mil or 20%
7o or Tmg IM Glucagon (adults)

= Mote: Gluzageon is not suitable in malnourished patients, in severe |ver disease, or those
on oral hypogiycaemic agents

« Prowide complex carbohydrate snack promptly e.g wholemeal breadioast

» Dlbserve and chapercne patient until recowery is complete

* Recheck BG in 13 minutes and repeat freatment iIf necessany

* Dz not omit insulin: treat ‘hypo’ and administer the insulin as prescribed

» Take appropriate action 1o prevent further hypoglycaemia

» Inferm and agree medication change with patient'parent'zarer

= Provide appropriate patient education

* Refer to the Diabetes Team for advice as required




Improvement measure

wls insulin prescribed using capital letters?

wls insulin prescribed in the legal prescription
document?

wls insulin dose prescribed without
F OONBIOAI GAZY WdzQ 2 NJ \
wHas insulin been administered at each time
prescribed?



Insulin Prescription and Administration Audit

Pre Implementation of IPAR
Overall 95.5% compliance

50 charts audited at random throughout hospital

SOV

capital letters used

prescription onTPAR

no abbeviation used

insulin administered
approriately

M target not met

3

1

4

1

@ target met

47

49

46

49




Insulin Prescription and Administration Audit

Post Implementation of IPAR
o _ 100% compliance
25 charts audited in renal ward using the new IPAR

25

20+

15+

10+

Insulin prescibed using Insulin prescribed on No abbreviation Insulin administered as
capital letters legal chart (TPAR) prescribed



Additional safety measure

In the event of hypoglycaemia:

wls appropriate treatment for hypoglycaemia
available in the ward?

wWas the appropriate treatment given to
patient?

wWas blood glucose rechecked in 15 minutes?

wHas diabetes medication reviewed/reduced?



Subcutaneous Insulin administration
wEncourage self administration so long as it is
safe to do so
wAgree prescription with patient

wCarbohydrate counting and insulin dose
adjustment requires some prescription
flexibility

wMonitoring will identify the efficacy of
management



Subcutaneous Insulin Administration in Hospital Guideline Name

Inesulin must be prescribed and administered as per NHS Tayside prescribing policy DOB CHI

Treatment with insulin information: weww.dia be tes-health net. ac. uk and wew. trend-uk.org

The flow chart provides guidance and assessment for administration of suboutaneous [sfcut) insulinin hospital.

Ward Hosoital
+
Does this persan self- Level 1 L1 [ Checklist for nurses who administer subgutane cus insulin ]
administer insulin gt home o Maonitor blood glucose {BG)wsing quality controlled hospital meter
andfor will be sel- I i Insufin mustbe prescorbed as per trust poficy and adminstration dowment=d
administe fing insufin an — Nurses mustuse an insulin syringe and a vial of insufin
L Review BE results daily with medical staff to assess e fficacy of management

dischange fram haspital® Murse adminstration of
sfout msulin with an insufin

syringe and vial of insufin

Arranze appropriate support for dechange/refer to districtnursing serviee
At dischanze : supply insulin syringes, presoribeed insulfin in 2 vial and appropriate shanps
dispasal

[=J = = = I =

l=. this person currenthy well

anough o s=f-administ=r —L,.-"

sfout msulin safelyusing an
insulfin deviceS syringe?

=L

Observe and mssess

Chedkist for nurses who supervise self administration
o Manitor BG wing quality controlled hospital meter
Insufin mustbe prescribed as per trust policy
Provide sharps depasal unit and a safe repaository for insufin storage
Dbszrve and document insulfin ad minstration
Review BE results daily with medical staff to assess e fficacy of manazemang
Refer to Diabetes Specialist Murse for education and follow up as required
At discharze : arrange ongoing support, supply pen needles, inform Diabetes Team

L= = I - I - I -

=]

patient’s ability to seif- LEWEL 2
administer sfout insulin Sel-administration of 5fcut

e —t
Fallowing this assessment is [ A insulin under nurse
this pemon aerrently supervision obs=reation
compet=nt to safely
administer insulin without 'TVNUT
supervision?
Utilise recommended LEVEL 3
tes checkiist. Is the patient
currently well enough toseif | !

Chedkdist questions for seif administration of subcutansows insulin
o s this persan cunrently wellenough to s=f administer insufin?

ls insufin prescrib=d an the TPAR?

Is all insufin ad ministration documented?

Dioes the patient have asafe repasiory far insufin storage?

Dioes the patient have axmess to a sharps dspasal unit?

ls quality controlled hospital meter being wsed 1o monitor BG?

BG lewe ks are within 4— 10 mmodL. F not, has insulin management besn mviewed?
o Forantznatal women with diabetes: is blood ketone kvel < 0.5 mmolfL?

The guestions obove showld be orswered YES, if not, improve ment is reguired to prevent harm

9 8 a8 a8 aa

LEVEL 3 Persons=F- administer insulin safely?

administers Raview daily®

prescribed insufin Yes Continuous

—_— - Sub-cutane ouws: Insulin
Confinus LEVEL 3 infusion (CSI} O

*Repeat assessment more often if dinically indicated
Brrmomad |=psl] b on dats . ¥ U
Brrmomad |=psl] b on dats . ¥ U
Brrmocad l=psl ... | on dat= ... ¥ S
Continue owarlagf

Checkdist to be agreed with patient using CSll insulin pump.

The following should be vailable for the patient foruse in hospital:
o M vizl of presoribed insulfin

Infusion s=t and reseruirs for insufin pump

Spare snengizer batteries for insulin pump

Blaod ketone monitoring

Caontact details for diabet=s =am

The following should be clarified with the patiznt:

In the =wvent of conversion o conventional subautaneous insufin

oo 0o

o Mybasalinsulin & .and dose............... units daily

o My mealtime insulinfcarbohydrate {THD] ratio is units,. zrams CHD

o Myinsulin sensitheity i .......... units of short acting insulin adjusts BG by........... mimad fL
Pati=nt signarture D= foood e




Consumer Health Information
vconsumer

Insulin Pens are
Not for Sharing

he Food and Drug Adminis-
I tration (FDA) is reminding
health care professionals
and patients that insulin pens
and insulin cartridges should
not be used to give medication
to multiple patients.

In an alert issued on March 19,
2009, FDA says that sharing insulin
pens could result in the transmission
of human immunodeficiency virus
(HIV)., the hepatitis viruses, and
other blood-borne diseases.

What are insulin pens?
Insulin pens are pen-shaped injec-
tor dewvices that contain a dispos-
able needle and either an insulin
reservoir or an insulin cartridge. The
dewices typically hold enough insu-
lin for a patient to self-administer
several doses of insulin before the
reservoilr or cartridge is empty.
Allinsulin pens are approved only
for single-patient use (one device for
only one patient). They are designed
to be safe for one patient to use one
pen multiple times with a new, fresh
needle for each injection.

Why has FDA issued this alert?

FDA knows of incidents at two undis-
closed hospitals involving more than
2,000 people in which the cartridge
component of the insulin pens was
used to administer insulin to multi-
ple patients, although the disposable

-

¥

needles were reportedly changed
among patients.

Who has been affected by these
incidents?

Patients who have been exposed to
shared insulin pens are being con-
tacted by the two hospitals and are
being offered testing for hepatitis
and HIV. Some of the potentially
exposed patients have reportedly
tested positive for the hepatitis C
wvirus, albthough its not known ifthe
wvirus was spread as a result of insulin
pen sharing.

FDA, the Centers for Disecase Con-
trol and Prevention, and profes-
sional organizations are working
to address infection control issues
related to insulin pens. FEan

Find this and other Consumer
Updates at www.fda.goyw”
ForConsamers/ConsamerUpdates

—1._ Sign up for free e-mail
subscriptions at www.fda. govw/”
consumery/consum erenews. htunl

1 J FDA Consumer Health Information J U.S. Food and Drug Administration

JULY 2010




IPAR evaluation

wOngoing audit in progress
w200 staff surveyedfeedback positive

wLess than 20% of staff questioned had time at
work to access online diabetes information

wSupport fora national inpatient insulin
prescription chart



Work In progress

IPAR testing In:

A Ayrshire and Arran

A Dumfries and Galloway
A Edinburgh

A Glasgow

A Lanarkshire

ayside

INSULIN PRESCRIPTION AND ADMINISTRATION RECORD (IPAR)
DO NOT USE abbreviations 'U' or ‘IUf when recording the name of an insulin pregarafion.
Ifthe usul insulin regimen s unknown, do not emit insulin but use a suitable substitute w

rsulin details.

are established .g. prescribe dady or BD isophans in eideriy. Use short-acing intermediate mixture BD in others.
Calculate dose as 0.5 units/kg/24hrs and divide between breakfast and svening meal.

Only use infravenous insuin in
Review monitoring results day and avoid hypoglycaemia

SUBCUTANEQUS INSULIN PRESCRIPTION

nts wha e acutely unwed, fasiing or unable to tolerate fuid and diet

Patient Name:

CHI Number:
Date of Birth:

(Attach printed label here)

Name of Insulin Preparation
Date [in CAPITALS] Dose in Units

Time of
Administraton
£, before breakfast

£.g. 3t 22.00 ho

Prescribed by

Discontinued

¥
Signand Date

units

units

TIME ACTION PROFILES

Schematic of common insulin preparations

NHS
s, e’
SCOTLAND

2013 PILCT V2

units

units

units

Insulin

units i
o
units
nits ‘SEReEmaIic asaptes and i
= Kr J €4 Type 2 D53
Seffmanaged by Contnuous of Medicine Press. Londan 2001 @ 1SBH:185

INSULIN DEVICE DETAILS (note: insulin pen devices are designed for ‘self use’ only)

[Needle Size  [4mm [ [5mm [0 [6mm [ [8mm [ | Type of Device

ONCE ONLY ‘STAT' INSULIN DOSE PRESCRIPTION Caution: Use with care - STAT doses of rapid acting insuin can preciptate hypoglycaemia

Daie | Name of Insulin Preparation | Desein Units

Time of adminisiration

Prescribed by

Administered by

Tme
Administersd

Reason for STAT dose

units.

units.

units.

units.

Name: DOB:
Coloured areas identify risk - se= guidslines for hyperglycasmia and hypoglycaemia overieaf. (BG = Blood G
[re— Lunck —— [ SREAKFAST Luncs —— s=omme
| Time: | Time:
BG mmaliL. BG mmolL
BG < 4mmollL BG < mmaliL
nsun nams Irzuln name
and dosa and doea
in s
) Topogtesms
et esirent
aven oy sty
[re— Lunck —— [ e Lunck EvennG MEAL seoTME
| Time: | Time:
BG mmeliL. BE mmoliL
BG « 4mmollL BG < ammolL
nsun nams Insuin nama
and dosa and dosa
in n s
Hypoglysasmis Hypaglysasmis
et
atvea oy Gy
BREAKFAST vumcss [—— [e— [ wmcH ‘EvEnmo NEAL EeoTme
Time:
BGmmalL 56 nmouL
BG < 4mmaiiL. BG < 4mmoiiL.
nauin rame insuin nams:
and doge. and doee
e [y
Hypegiyoamla Hypoglyossmia
raatmant troatment
aren by )




Intravenous Insulin prescribing




Intravenous (1V) insulin (,
w Diabetic Ketoacidosis (DKA) &

w Hyperosmolar Hyperglycaemic State (HHS)
w Acute illness
w Fasting/patients who are unable to tolerate oral intake

of

Prescribing resources
w Scottish National DKA protocol
w JBDS HHS guideline

w Healthcare eAcademy and NHS Improving Quality Insulin
Safety Suite of-dearning modules: Scotland



IV Insulin and perioperative guideline
www.diabeteshealthnet.ac.uk

wPre printed IV insulin prescription

wVariable rate insulin scalésone size does
not fit allo

wPertoperative management
wHypoglycaemia and hyperglycaemia guidance
wlIntegrated measures for safety


http://www.diabetes-healthnet.ac.uk/
http://www.diabetes-healthnet.ac.uk/
http://www.diabetes-healthnet.ac.uk/

Pre printed IV Insulin prescription

Add 50 units of soluble insulin (e.g. Actrapid) to 49.5mL to sodium chloride 0.9%
(1 unit of insulin per mL = 1mL/hour). Infuse via syringe driver.

BG Action Plan Scale 2 Scale 3 Scale 4
mmol/L units/hr | units/hr units/hr
< 4 Infuse 50mls 10 % Glucose IV and 1 0_3

change to reduced scale e.g. change
from Scale 1 to Scale 3

4.1-6.9 Consider change to a reduced insulin 2 0.5
scale

7.0¢9.9 4 1.0

10.0-119 6 1.5

12-15.9 If BG > 12 mmol/L consider change to 8 2

an increased insulin scale. See
guideline for hyperglycaemia below

16.019.9 10 3

>20 12 4




Measurement for IV insulin
management

wHourly blood glucose (BG) monitoring

wAImM for BG 512 mmol/L

wFree of hypoglycaemia

wCheck ketones if BG > 12 mmol/L

w/ KSO1T ' 9 9Qa i Sl ¢
w Safe transition from IV to SC insulin



Summary

V Support is required for non specialist
prescribers

V Documentation can improve safety

V Resources are available online and at the
bedside

V A portfolio of inpatient diabetes guidelines Is
avallable onvww.diabeteshealthnet.ac.uk



http://www.diabetes-healthnet.ac.uk/
http://www.diabetes-healthnet.ac.uk/
http://www.diabetes-healthnet.ac.uk/
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