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* Over 20% of all inpatient beds are occupied by someone with
diabetes

* People with diabetes stay in hospital for longer than those
without diabetes, who have the same condition

* Hyperglycaemia in those without diabetes is associated with
greater harm than those with diabetes

https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-inpatient-audit/2019
Sampson M et al DRCP 2007;77(1):92-98
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* To investigate the relationship between a single
glucose concentration at the time of acute hospital
admission and outcomes

— length of stay
— 28-day readmission rates
— mortality
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 We analysed data from all 1502 patients admitted
through the Acute Medical Unit at NNUH in February
2010

* 893 had a glucose concentration measured
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28 Day Readmission vs Admission Glucose
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28 Day Mortality vs Admission Glucose
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Three new interactive pathways support NHS
teams at the ‘front door’ to care for patients with
diabetes

& INTERACTIVE ™"

. athways for people with
Google “GIRFT” ' fishetes in ED & acute care

and “Diabetes”

« The maragerm: stients who are admitted in bypoghycaem:a
Access the GIRFT interactive pathways for diabetes -5

https://gettingitrightfirsttime.co.uk/three-new-interactive-pathways-support-nhs-teams-at-the-front-door-to-care-for-patients-with-diabetes/
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Home  Spinal Services Diabetes  GIRFT Website

Essential safety checks to prevent diabetes related
harms arising in ED and acute admissions units

Acronym for remembering the 5 essential checks

SNACK and TICKLE (Think Insulin, Check Ketones, Look at feet, Examine for loss of protective sensation
Hypoglycaemia DKAin Type 1DM DKA and SGLT-2 Foot ulcer / infection Foot pressure ulcer
Inhibitors

Snack Think Insulin Look Examine
h Check Ketones st the bare feet - foot infectionis for loss sensation
SGLT-2i 3nd do not continue common cause of syste

ATIME

GIRF aed et rmes,

https://gettingitri%h;ﬁrsttime.co.uk/three-new-interactive-pathways-upport-nhs-teams-at-the-front-door-to-care-f“o"r pa ients-with-diabetes/
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<« C @ () hupsy/girft-interactivepathways.ong.uk/ diabetes-essential-safety-checks/diabetes-essential-safety-checks-foot @ ¢ M & B -
[ tettes @ e [ PcS [) PASviewer [ fefers wf 85CNews @ RSM (B Croswoeds [ ESRlogin & Caebit @ Spie [ ARG B8 NNUHEmsl N Metfx @ iCloud B Amazon @b OneDrive  GieaterAngls G DictaleSwit @ Tainine 9 GoogleMaps & Schiphol D Diney [J KMlounge [@ Mum&Dad [J schiphol [3 L2P- Apprasslwen. @ Claio >
ﬂ n E England
GIRFTintes athway
Home  SpinalServices  Disbetes  GIRFTWebsite a

Management of patients presenting to ED with a foot problem

First - click here to be reminded of the essential safety
checks for all people with diabetes
“"Snack and Tickle"

2 g

Management of patients presenting to ED witha
foot problem

\Z

3
< Back to previous page

IWGDF

Guidelines

https://gettingitrightfirsttime.co.uk/three-new-interactive- pathways support nhs-teams-at-the-front-door-to-care- for-patents W|th -diabetes/
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Management of patients presenting
to ED with a foot problem

Presenting symptoms

-

¥ ¥

< Back toprevious page
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Home  SpinalServices  Diabetes  GIRFT Website

Ulcer / Wound
Presenting feature
.. ‘Gangrene Systemically unwell Not unwell
‘Necrotising infection Spreading infecting cellulitis Mild infection/ no
“Acute ischaemic rest pain Deep seated bone or soft fect
#Suspected abscess [T —— bl

https://gettingitrightfirsttime.co.uk/three-new-interactive-pathways-support-nhs-teams-at-the-front-door-to-care-for-patients-with-diabetes/
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Presenting features

*Gangrene
*Necrotising infection
*Acute ischaemic rest pain

#Suspected abscess

Initial management

Deep wound swab or tissue sample
before starting IV Antibiotics (as per
local protacol) Foot X-ray

¥

Urgent Surgical Referral

*Discuss and admit to vascular surgery- do not
delay ‘time is tissue'

#For abscess- if after vascular review vascular
compromise is excluded urgent abscess
drainage by either vascular, orthopaedic or
general surgical team

Additional Management

#Inform
1) the Inpatient Multidisciplinary Foot Team
and 2) the Inpatient Diabetes Team for support
with on going diabetes care

https://gettingitrightfirsttime.co.uk/three-new-interactive-pathways-support-nhs-teams-at-the-front-door-to-care-for-patients-with-diabetes/
JBDS-IP & i inical IWGDF
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Initial management of hyperglycaemia
in adults in the ED

Presentation in ED ’

¥

s "

First - click here to be reminded of the
essential safety checks for all people
with diabetes
"Snack and Tickle"

¥

DKA/HHS present
NOTE: if acidotic but CBC
ketones to exclude ‘eugy

+ ¥

__https: //gettlngltn%h:' irsttime.co.uk/three-new-interactive-pathways-support-nhs-teams-at-the-front-door-to-care-for-patients-with-diabetes/
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DKA/HHS present - YES

Commence DKA/HHS protacol
(Local or JBDS)

JBDS DKA guidance (p? and p24-29)

JBOS HHS guidance (p12-16 Dx & Rx)
Charts p19-20 and 38-40

Admission

Arrange admission

Discharge and follow un
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Hyperglycaemia
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Discharge and follow up

Criteriafor discharge

METABOLIC

CLINICAL
« Noather dlinical reasan for admission

https://gettingitrightfirsttime.co.uk/three-new-interactive-pathways-support-nhs-teams-at-the-front-door-to-care-for-patients-with-diabetes/
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As a Reminder

* The management of DKA and HHS has now been unified
across the world (it is now based mainly on the UK guideline)

Diabetologia (2024) 67:1455-1479
https://doi.org/10.1007/500125-024-06183-8

CONSENSUS REPORT )

Hyperglycaemic crises in adults with diabetes: a consensus report

Guillermo E. Umpierrez' © - Georgia M. Davis' @ - Nuha A. EISayed**® - Gian Paolo Fadini**® -
Rodolfo J. Galindo®® - Irl B. Hirsch’® . David C. Klonoff®® . Rozalina G. McCoy®'°(® . Shivani Misra'""'2® .
Robert A. Gabbay?*© . Raveendhara R. Bannuru®>® . Ketan K. Dhatariya''#

n
@ -
Hyperglycemic Crises in Adults
With Diabetes: A Consensus
Report
Umpierrez GE et al Diabeteqlare 2024;47(8):1257-1275
IBDS»{S-:izfeA st cimen ) Fp dotext TLVGDF Umpierrez GE et al Diabeteologia 2024;67(8):1455-1479
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Spinal Services Diabetes GIRFT Website

Management of patients admitted
with hypoglycaemia

First - click here to be reminded of the essential safety
checks for all people with diabetes
“Snack and Tickle"

¥

Presentation

Admitted with hypoglycaemia

CBG <4.0 mmol/l

BDS-1P &  ssecs
Jhl $8, S s < Endotext
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Home  Spinal Services Diabetes  GIRFT Website

Admitted with hypoglycaemia
CBG <4.0 mmol/I

Treatment

URGENT treatment according to

local protocol

3 2

Able to swallow?

Back to previcus page
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e S B e S F pdotext
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IWGDF

Guidelines

Atps: //gemng|tr|intr|rstume.co.uk/tn reéé-new-interactive-pathways-support-nns-teams-at-the-Tront-door-to-care-tor-patients-with-diabetes/




I : Norwich
+& Medical

University of East Anglia S C h 00 l

Spinal Services Diabetes  GIRFT Website

Norfolk and Norwich University Hospitals NHS'|

NHS Foundation Trust

Hypoglycaemia

England

Able to swallow - Yes

Give 15 10guf rapidly absorbed glucose (e.g. a small
carton of orange juice / 5-6 /4

glucoTabs™ fJ -4 teaspoons of sugar
water), followed by long acting CHO (e.g.slide of
toast / sandwich / 2 biscuits)

¥

Documentation

Document Results
Specimen treatment and monitoring chart

IMPORTANT SAFETY NOTE - on recovery

lin
nDKA

Clinical revi
die

https://gettingitrightfirsttime.co.uk/three-new-interactive-pathways-support-nhs-teams-at-the-front-door-to-care-for-patients-with-diabetes/
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Use discharge decision support tool and
consider ed review

Discharge pathway

Discharge

from ED

equivalent) for

f observation
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Management of patients admitted in hypoglycemia
Diabetes; draft v1

7

Presentation

~

-

Documentation

Review

Discharge

Admitted in
hypoglycemia

BG 4.0 mmol/

recovered from
hypoglycemia

CBG now 240
mmol/L

Treatment
@ S N
: Give injectable
Unable to swallow Bl osasiah
- o \ 7
{ Give oral rapidly‘
r—— absorbed glucose

P Able to swallow

URGENT

containing drink,

—3p{ followed by long

acting CHO (e.qg.

—

treatment

according to local
protocol

Unable to swallow|

Able to swallow

toast,sandwich,

biscuits)

IV glucose

maintenance infusion

fier long acting CHO|

ocument results
on

Hypoglycemia

flowchart

/

IMPORTANT NOTE: Ensure

those with Type 1 diabetes
continue to receive their

regular insulin - the dose may

need to reduce but never

omit as could result in DKA

snack (e.g. toast,
sandwich, biscuits)

J

Document results
on
Hypoglycemia
flowchart

Discharge from
ED

Keep in emergency
decision unit (or

education review

Discharge decision
support tool and consider

f stable and remains
under observation,
document CBG 2
hourly

equivalent) for a
period of observation

Admit to AMU/
ward




‘ann Initial management of hyperglycaemia in adults in the emergency department

Diabetes, Version 0.5
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Univers
Pr tion and initial t Admission Discharge and follow up
Support diabetes
self-management AR g
Presentation in ED Commence sl i s Refer to diabetes See: Keeping well Criteria for discharge
DKAHHS protocol [ [ /Tange admission a team after attending A&E: Mefabolio
A guide for people £ glucose <15
living with diabetes mmol/l (ideally <10.0mmol/l} or 20% drop from initial CBG
- capillary ketones 1.0 mmol/l
cidosis with CBG
=15 DKA/HHSN _ Physiological
need ketone check for present /¢ Consider VRII - NEWS2 score £2
euglycaemic DKA - Capillary refill time =2 seconds
e CB5G215 10mmoll ~Mopostaiare
Functional
* i - Able to drink and/or eat {depending on pre-morbid state)
L cgz::::; cause’ 1 4st Fast-acting insulin administration* i E TI——— vy - Backe 1o pramorbid stats
ety ieheciion - check ketones (if not done already) nd Fast-acting m.su n a m.mlstranon - Minimal osmotic symptoms
- proceed to give stat sic fast-acting insulin as per — —) Proceed to give 2nd dose stat sic fast-acting insuiir}
hittacsderid table 1 (2.g. Novorspid/ Humalog/ Apidrs) €8G215mmoll 25 per table 1 Clinical
- active foot disease z 2
- steroids (JBDS = Consider'IV fluid 11.-500mi 0.9% NaCl stat - No other clinical reason for admission
3 followed by >100mi/hr oral/iV
- If clinically stable move to SDEC/ ACU
CBG=£15.0mmol/l
o Unknown diabetes: Sze
> Table 3
CBGs15mmolil Known dialictes: Earier: > Criteria for
discharge with higher CBG may discharge met?
TABLE 1 Fast-acting subcutaneous insulin dosing for Typle 1 & Type 2 diabetes be appropriate if data supports historical
based on CBG, ketone readings and weight hyperglycasmia (e.g. HbAlc of 86mmol/mol
(10%) >6 months
} Ketone level (mmolL.) 2z0) énd fﬁ!lo\v-up planned
Use % of total dadly dose |
(24hr total insulin Blood ketone <0.9 | Blood ketone 1-2.9 = Blood ketone >3
ackground + meaitime) |CBG 15 ¢ BG 25 3G BG >15 mmolL Cc > 15m: L Yes
to calculate fast acting |24 33 mmoVlL (or b of daily dose 20% of total dally {
dose |mmolL. |Based on 'HI") (24t total insulin dose (24hr total
If dose unknown or Insulin| {POCT Based round + nsulin background
nalve use body weight ime) OR as befow + meatime) OR as Arrange follow up and Refer_onwards a_s
(below) F below medications appropriate according
According to type of diabetes fo local pathwiays
and whether new or pre-existing
on discharge support tool
71 - 80kg 3units Gunits 8 units 8 units 16 units
81 - 80kg 4units Tunits  12units 9 units 18 units
100 - 199kg 4units 8units 16 units 10 units 20 units Discharge
]BDS Sunits 15 units 20 units 15 units 25 units
B
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Discharge Support Tool: New diabetes diagnosis

Diabetes See also: Initial management of hyperglycaemia in ED

Review by senior A&E (SpR/ Consultant) to confirm discharge plan

Classification of type 1 or type 2

e

v

Treatment for likely new type 1 Diabetes

Treatment for likely new type 2 Diabetes

In working hours

Refer to Diabetes
Specialist team

Transfer out of ED fo
ambulatory care setting for
diabetes educational
consultation

Start Basal Insulin Regimen
MDI):
0.20units/kg/day Long-acting
analogue insulin

Consider bolus insulin
0.05units/kg fast acting
analogue insulin for each
meal

Ensure follow up has
been arranged with
diabetes specialist team
as per local protocol

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

Discuss with on-call
medical team

Refer to diabetes specialist
team for next day review and
education

If not available next day

Y

Return for diabetes
education and

( Return for further
long-acting insulin
commencing insulin doses until next
regimen early next | Jworking day diabetes
norming \_ review

Y

ive T1 diabetes information
leaflet/ resources including
hypoglycemia advice

No osmotic
symptoms

P
Clinically well, able to
tolerate diet and fluid
+/- HbA1c <10%
(<86 mmol/mol)
if available

eGFR 45 ml/imin/1.73 m?
or greater

eGFR <45 mi/min/1.73 m

v

tart a Gliptin in a|
dose appropriate

for the eGFR
Advise to stop all
sugary drinks and|

sugar sweets

g‘_J

Start Metformin
500mg BD
Advise to stop all
sugary drinks and
sugar sweets

rPrest:ribc-: 2 week course Gliclazidg

Stop any additional \ J

Osmotic
symptoms

uria/ polydipsia

+/-HbA1c >10% (>86
ol/mol) if availa,

Po|

2 4
{ N\
Give intermediate acting insulin
(Isophane e.g. insulatard) or basal
insulin (e.g. glargine or one of its
biosimilars - see local insulin
protocol) 0.20 unit/kg/day

L2

80mg BD (40mg BD in frailty or

eGFR <50ml/min/1.73m? ) Advise to

stop all sugary drinks and sugar
sweets

medications if unwell

L7

link table 2

1
Within 2 weeks

blood glucose monitering education
7

-
Refer to diabetes hospital or

community team for insulin & home

L 4

Follow up with GP

Stop any additional medications if
unwell

link table 2

Give T2 diabetes
information leafiet/
resources

i

v

Follow up by
specialist team, or follow up in
ntegrated pathway, if they require

insulin in ED, presence of
symptoms and HbA1c level

Hospitals NHS'|

‘oundation Trust
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Diabetes See also: Initial management of hyperglycaemia in ED

Discharge Support Tool: Pre-existing diabetes diagnosis

i

22

This tool is to support discharge for patients with pre-existing diabetes. For patients with new diabetes, see supporting document here.

Review by senior A&E (SpR/ Consultant) to confirm discharge plan

A

L 4

Discharge in type 1 diabetes with hyperglycaemia

Discharge in type 2 diabetes with hyperglycaemia

Association of
jB D S 1P AA“ Brltls(h Clinical
bl AvAVA Diabetologists|
yeer R .

In working hours

Refer to Diabetes
Specialist team

Discuss with on-call
medical team

v

+

If persistently >12.0 mmol/l over|
entire 24 hrs increase all insulin
doses by 10%. Otherwise
increase the insulin dose which
precedes the hyperglycaemic
period by 10%

If persistantly =12.0 mmol/l over|
entire 24 hrs increase all insulin
doses by 10%. Otherwise
increase the insulin dose which
precedes the hyperglycaemic
period by 10%

Refer to diabetes
specialist team for next
day review and
education

Ensure capability to
check blood glucose
and ketones at home

ive T1 diabetes informatio
leaflet/ resources including
hypoglycemia advice

diabetes specialist team

[Follow up next working day with usua]

o oral/ injectable
medications

Treat as per newly
diagnosed T2
diabetes according to
presence of osmotic
symptoms
See also: discharge

(oo/ for new diabetes

P
-

Follow up with GP

Give T2 diabetes
information leaflet/
resources

educational

Prior oral
medications

Refer to diabetes specialist
team in ambulatory care
setting for diabetes
consultation

Prior insulin
therapy

Refer to diabetes specialist
team in ambulatory care
setting for diabetes
educational consultation and
next/ same day review

A

y

v

Give stat dos

e isophane or
longer acting insulin 0.20 unit/
kg (0.30 unit/kg if BMI >30) V

Discuss with on-call
medical team out of hours

y

Increase all insulins by 10%

v

specialist team, or follow up in integrated pathway, if
hey required insulin in ED, presence of symptoms and

Follow up by

HbA1c level

v

Stop any additional
medications if unwell
Link table 2

Ensure capability to check
blood glucose at home

ive T2 diabetes informatiol
leaflet/ resources including
hypoglycemia advice

ospitals

dation Trust



I G|1|R Management of patients presenting to ED with a foot problem

Diabetes; draft v1
Universityo 5 B B
Presentation Presenting features Initial management Referral and discharge
| patients presenting with foot ulcerah
hould have 2 deep swab or tissue iaken) Deep wound swaly or
prior to starting antibictics Gangrene lissue sample Discuss and
| deep ulcers or susp d pected abscess Foot x-ray
hould have 2n x-ray camied out (ensure ( Mecrofising infection IV Antibiotics (as per
ite of lesion is specified on request) Ischaemic rest pain local
onsider plain imaging of an insensate rotocal)
ot ewen if the insult was apparent P
mirsor
Further imaging should only be requested
fier consuliation with the MDFT j
Systematically unwell Deep wound swab
Spreading infecting! or tissue =ample By
) L cellulitis L Foot x-ray Admit
Ulcer/ wound #| Desp seated bone or 1w antibiotics (as per (as per local
N pathway)
soft fissue local
\_[nfection suspected ) protocol) Patients not fulfiling the
riteria for admission will require referral and
rapid review by the MOFT.
(.—.\ Consider:
Frezentation fo Ifinfection suspected: Mext day return to short stay or
pr— h
ED Deep wound swab mbulatory areas for review by the MDFT
Simple referral pathway to the
\ Mot unwell Faoot x-ray . L i X
> Mild/ no infection > Oral antibiotics (as per Discharge (BT CT T e G 277 | T2 E 2 20 e
Jocal pointment
N——
protocol)

Referral for urgent

MDFT review

?Charcot Arthropathy
(Consider Ix and Rx of]
alternative:
pathologies e.g.
cellulitis, gout, DVT

Foot x-ray
Immobilise foot
(must be non-weight
bearing)

Y

> Discharge

JBDS-1P
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Other Tools

Joint British
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Using technology to support

Mar diabetes care in hospital:

The manz

with A guideline from the
Joint British Diabetes Societies for Inpatient Care
(JBDS-IP) Group
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In Summary
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* Diabetes and hyperglycaemia remains very prevalent at the
front door

 They are associated with harm — however that is measured

 There are many tools available to help non-specialists

JBDS-IP &, s IWGDF
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“IBDS” “Guidelines”

Diabetes at the Front Door

www.norfolkdiabetes.com
ketan.dhatariya@nnuh.nhs.uk
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