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| Todiagnose new diabetes as Type 1 DMvs Type 2DM

| Please see trust guidelines:
| LINK to separate guidance

Front Door Management of Hyperglycaemia
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by 10% -5tart Gliptin aGFR Gliclazide 80mg BD {not

dose sappropriate in elderly/frail)
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REFER to Diabetes Team (M-F, (9am-3pm) OR Advise to stop sugary drinks and sweets

Hyperslycaemia _| AnyEvidenceof: |Yes ADMIT {a) Known T1DM I (c) Likely new T1DM diagnosis
CBG > 15mmol/L ~| -DKA i + ¥ ¥
-HHS commence REFER to Diabetes team (M-F, 9am-3pm) OR REFER to Diabetes team (M-F, 9am-3pm) OR
. » P
l Na -Euglycaemic DKA protocol discuss with on-call medics (O0OH) discuss with on-call medics (00H)
1st fast-acting insulin administration Consider cause: If CBG = 12mmol/L persistently over 24k Start basal long-acting insulin- Humulin 1/
*  Check ketones -Cardiac event increase insulin dose(s) by 1004, Lantus/Semglee at 0.2units/kg
. ﬁi'-'a Etat‘.::z fHEt-iEGT;_?E sliellagze iﬂ:'-l:ln ; - ::l_'legBTiD" + Consider bolus 0.05units/kg fast-acting
oworapn urmu DE I'LIIEEI 83 per labls. -Fregnancy H H N 4
*  Consider IV fluid 500mL-1L 0.9% MaCl -Active foot disease If OOH - follow pathway as per Box.2 :Qtﬂzgaiilp:eu;:-n mm;mw
*  Ifclinically stable mowve to MSDEC -Steroids ——
*  Consider causa 3 -Othar + ¥
¥ - S If O0H - follow pathway as per Box.2
2nd fast-acting insulin REASSESS Consider scenarios: !F d|Pst-::_har|:;gle fme:f 1 "_I::t 3331 ,::5:"&: !Ensure_: patient has T1 D_M Lﬂﬁf_'-ﬂt, information
administration after 2hrs 12 B0 Seli-rnonior E e BITES: including hypoglycasmia advice
] i *  T1DM and information
*  Give stat s/c fast-acting {a) Known T1DM including h L ia advice is gi
analogus insulin CEG 86 | (b) Known T2DM including hypoelycasmia advice is given
Moworapid f Humulog / - =15 <15 _ I {d] I.ikel.jl' new T2DM diagnnsis
Trurspi as per Table.1 - L (€] Likely new
+ T1DM diagnosis Mo Osmotic sx Osmotic sx
REASSESS »| (d) Likely new {b) Known T2DM Clinically well + oral Polyuria / polydipsia
Lz after 2hrs Lhin T2DM diagnosis diet & fluids +-
¥y °15 If not on tx, treat as (d) likely new T2DM - HbAlC
ADMIT REFER to Follow pathway > HbAlc <86mmol/mol =g6mmol/mol
* » Diabetes 1 i If pricr oral meds If prior insulin tx v v
consider VRII team disgnosis, see link at top) — eGFR =45ml/min Give long-acting
v v 1.73m2 insulin Humulin I/
e — o oo — o o = = Give stat dose long- Diseuss with on- -Start Metformin Lantus/Semglee
| References | | Box.1Consider Discharge if Criteria met: acting insulin call medics (OOH] 500mg BD 0.2units/
= —————— - - = |- CEG <15mmol/L {idealty <10) OR 30% Hurnulin IYLantus/ eGFR =45ml/min k%
Table.1 CBG Correction dose | drop from initial CBG; Ketones <1.0mmol/L Semglee 0.2units/kg Increase all insulins 1.73m2 Prescribe 2w course
|
I

21.0 - 24.9 mmol/l - 4 units
25.0 - 27.0 mmol/l - 5 units
»27.0 mmol/l - 8 units

- MEWS2 <2 ; CRT <25 ; Mo postural drop
| - Minimal osmotic symptoms ;
| - Mo other clinical reason for admission

B E —TTTTTTTTTTTTTTT if OOH - follow pathway as per Box.2 ¥ ¥

| %;:E:;:g::;:‘:aﬂ:; - Ask patient to attand Disbeates clinic at Muffield : * : g_u m'_rll_t;;j(:qp ; $EFEH[::IEi;hEte; }
I House for 11AM next day. I If discharge criteria is met (Box.1), ensure: y Wﬁ " e D‘:‘"‘ » Jam-Jpm

I = If after 3pm Friday and any time Saturday - Ask patient to attend MSDEC I + Pt is ?!I?.I-ﬁ i self-monitor CBG and ketones ca | et, hypo F OOH — foll.

| for 3AM next day for education with diabetes specialist nurse. I +  T2DM leaflet, information including advice and = Totlow

| Please send emails to! DisbetesOrders@uhb.nhs.uk, I resources pﬂth‘Wﬂy as per Box.2

hypoglycasmia advice

| DisbstesNurses@uhb.nhs.uk, DisbetesSecretaries{@uhb.nhs.uk



