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Telephone Advice for Children on Multiple injection Therapy

Date of guideline October 2012. Review date October 2014.

Person Responsible for Guideline: Dr JC Agwu. CD Paediatric Directorate
NEVER, NEVER OMIT INSULIN!!!!!

If in doubt, discuss with paediatric consultant on call

Process:

24 hour Telephone advice service

· All children and their families will have access to 24 hour telephone advise  on various aspects of their diabetes care

Between 9am-5pm (Monday to Friday) this advice will be provided by the PDSN (contact numbers are 0121 5073476 or Mobile: 07979756463). The PDSN will document the advice in the child’s nursing notes. 

· Out of hours (after 5pm, weekends and bank holidays) the advice will be provided by the Paediatric Registrars. (Contact number 01215531831 bleeps 6778). They will document the advice in the paediatric diabetes telephone proforma (see appendix 1) and this will be filed in the notes.  

· If in doubt, The Paediatric Registrars will phone the Paediatric Consultants on call for advice. The Paediatric consultants can escalate to the Paediatric Diabetes team (see Diabetes advice rota)
·  They will inform the PDSN or the diabetes consultant the next working day of this contact so that any further issues can be followed up.

·  There will be a paediatric resource folder available in the junior doctor’s folder as well in the PHO folder (intranet ) with guidelines and PowerPoint presentations on Telephone advice for Families and  children with Diabetes  (produced by the diabetes team) to guide the paediatric registrars.

Sick day Rule Advice: 

1) 
Never omit insulin

2) Test blood sugars more frequently – (at least 2 hourly)

3) Test urine or blood  for ketones

4) Drink extra sugar free drinks

5) If child cannot keep food or drink down and blood sugar is normal or low, then advice to drink small amounts of sugar containing fluids frequently to prevent hypoglycaemia

Advice if blood glucose is higher than Target
1. Ask patient to check for Ketones

2. If child is unwell then they need to come to hospital

3. IF CHILD HAS BGL >17, KETONURIA AND VOMITING WITH ABDOMINAL PAIN, THEY SHOULD ATTEND HOSPITAL TO EXCLUDE DKA

4. Give immediate advice as in Table 1

5. Ask patient to read back blood glucose readings for last 3 days and advice on insulin adjustment using 3 day rule (pattern recognition)
Note: usual way to calculate correction dose (CD) is to calculate the insulin sensitivity (ISF) using the equation: 100/TDD. (TDD= Total daily dose). 
If TDD is 50 then ISF =2 meaning that 1 unit of rapid acting insulin will reduce blood glucose by 2 mmol/l
Table 1
	Negative ketones

Trace    OR     <0.5mmol.l

(Urine)             (Blood)
	Small to moderate ketones 

+ to ++     OR     0.5 – 1.5mmol.l

(Urine)                (Blood)
	Moderate to large ketones 

+++ to ++++     OR     >1.5mmol.l

(Urine)                      (Blood)

	Take a correction dose to correct high BG  in addition to  

normal bolus’s for carbohydrate eaten
	· Take a correction dose by injection immediately 
· If eating, then add CD to normal bolus for carbohydrate eaten.
· If family are unsure of their CD then advice to give 10% of TDD as CD
Note:

· 10% of your total daily dose (TTD) of insulin. 

· e.g. TTD 50 units 10% =      5 units.


	Take DOUBLE correction dose  by injection immediately:

If eating work out bolus for carbohydrate and add to CD

If family are unsure of their CD then advice to give
· 20% of your total daily dose (TTD) of insulin. 

· e.g. TTD 50 units 20% = 10 units.

· If vomiting or unwell come to hospital

	Then:

· Re -check BG  and  ketones in two hours (see below)
	Then:

· Drink  sugar free fluids.

· Re-check BG and ketones in two hours (See below)
	Then: 

· Drink sugar free fluids.

· Re-check BG & ketones in two hours (see below) 

	If your BG is going down that is a good sign but monitor closely throughout the day.

If BG increasing but negative ketones:

· Take another correction dose by injection
If ketones  + to ++ or 0.5 – 1.5mmol.l, follow orange column advice

If ketones +++ to ++++ or >1.5mmol.l, follow the red column advice 
	If ketones negative follow green column advice

If ketones still present at  + to ++ or 0.5 – 1.5mmol.l: 

· Continue to give 10% of TTD as CD
· Give bolus’s for food 
· Re-check BG and ketones every 2 hours, even through the night!

If ketones  increase to +++ to ++++ or >1.5mmol.l, follow the red column advice


	If ketones negative follow green column advice

If ketones  reduce  to + to ++ or 0.5 – 1.5mmol.l, follow orange column advice

If ketones  are still  +++ to ++++ or >1.5mmol.l:

· Give another 20% TDD
·  Give bolus’s for food 

If after 2nd  20% TDD corrections ketones are still +++ to ++++ OR >1.5mmol.l then go to hospital immediately 




GASTROENTERITIS (DIARRHOEA AND/OR VOMITING) (Blood glucose normal or low)
1. Encourage regular small sips of sugar-containing drinks (NOT diet drinks)
2. Monitor blood glucose levels (BGLs) at least 2 hourly,
3. If not taking much orally and BGLs are in normal/low range (ie less than 10), DECREASE normal dose of insulin whilst illness persists.
4. If BGLs are >10 but <17, give normal dose of insulin. 
5. If BGLs are >17, see above for extra insulin doses
6. Once oral intake is tolerated again, give NORMAL dose of insulin
7. If not tolerating anything orally and BGLs are <4, advise attend hospital. If drowsy or reduced conscious level, advise give IM Glucagon as follows and dial 999:

8. If age under 12 give 0.5 mg Glucagon by IM injection

9. If age 12 or over, give 1 mg Glucagon by IM injection
10. If then able to tolerate oral intake and BGLs >4, can go home. If not tolerating anything orally or BGLs still <4, admit for observation and intravenous dextrose if necessary. 
11. NB: If child has been vomiting and not eating, they may have ketonuria with NORMAL BGLs (‘starvation ketones’). These are NOT DKA ketones.
12. If a child has HIGH (>17) blood glucose, ketones and is vomiting, this could be DKA and they should be advised to attend hospital urgently.

Hypoglycaemia

Please follow Hypoglycaemia protocol.

Advice to give for Missed Insulin doses

1. Missed meal time  Rapid acting insulin
· It is important to know how long ago the meal was. If the meal was less than an hour ago it is still reasonable to give the rapid acting insulin dose calculated for the meal. If it is more than an hour ago then check the BGL  and give a correction dose of rapid insulin instead. The blood glucose should be repeated after 2 hours and if blood glucose readings are still above target a further correction dose can be given.

2. Missed Basal (bed time long acting insulin)

· What you do in this situation will depend on just how long after the usual dose it is now. If it is within an hour or two of the usual time then give the normal dose as soon as it is remembered. 
· If it is more than 6 hours but less than 14 hours after the dose is due then advise giving a half dose of the long acting dose at that point, and then the usual dose the following evening.
·  If it is more than 14 hours then give correction doses of rapid insulin to correct high blood glucose only, and then give the next long acting insulin dose at the normal time. It would be important to ensure blood glucose levels are checked frequently the following day and correction doses are given if blood glucose levels are running high.

Appendix 1
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Telephone Advice for CYP with Diabetes Mellitus

Name:

Date of Birth:                                        RXK: 

Date of phone call:

Reason for phone call:

How is child :  Well: yes or no

Blood glucose Readings

	Date 
	Before Breakfast

0800
	Before Lunch

12.30
	Before Evening meal  1800
	Before Bed

2100

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Ketone level:

Insulin Dosages

Correction doses

Advice given

Signature and Name of doctor

Please give to ward clerk to file in medical notes. Remember to write in Telephone book too
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