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Musgrove Park Hospital









	Date of admission:
	
	

	Weight (kg):
	
	

	Prescription Start Date:
	
	

	
	Rapid Acting Insulin  

TYPE:
	Carbohydrate Ratio (units/grams of CHO) or      Fixed Dose (units)
	Change 1

Date
	Change 2
Date
	Change 3

Date
	Change 4

Date

	
	Example:

NOVORAPID
	Example:

“1 unit : 10 grams”     OR  “6 units”
	
	
	
	

	
	
	
	New Ratio/dose
	New Ratio/dose
	New Ratio/dose
	New Ratio/dose

	Breakfast
	
	
	
	
	
	

	
	Signature:
	Signature
	Signature
	Signature
	Signature

	Lunch
	
	
	
	
	
	

	
	Signature:
	Signature
	Signature
	Signature
	Signature

	Evening meal
	
	
	
	
	
	

	
	Signature:
	Signature
	Signature
	Signature
	Signature

	Snack
	
	
	
	
	
	

	
	Signature:
	Signature
	Signature
	Signature
	Signature

	
	Rapid Acting Insulin Correction Ratio – add to all mealtime doses + standalone corrections (complete if patient usually corrects for high values):

	
	Insulin type:.......................................... should be given when blood glucose is greater than ................. mmol/L.

Use correction ratio of 1 units to reduce blood glucose by ........................ mmol/L. (Round to nearest 0.5 units)
Calculate correction to a target blood glucose of ................. mmol/L. (Typically correct to 5.5 mmol/L; some patients may vary).

Signature:......................................................

	
	Long Acting or Pre-Mixed Insulin Prescription
	Change 1

Date


	Change 2

Date
	Change 3

Date
	Change 4

Date

	
	Insulin Type:

e.g Levemir
	Time


	Dose (units)
	Dose (units) 
	Dose(units)
	Dose(units) 
	Dose(unit)

	
	
	
	              units
	              units
	              units
	              units
	              units

	
	
	
	          units
	          units
	          units
	          units
	          units

	
	Signature:
	Signature
	Signature
	Signature
	Signature


	Patient’s Name:
	
	Ward:

	Hospital Number:
	
	

	NHS Number:
	
	Consultant:

	Date of Birth:
	
	

	Gender: M/F
	
	Type of Pump:

	Or affix ID label
	
	Insulin type used in pump:…………………………………………………………………………

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Please supply insulin as:

	
	
	
	
	Pen cartridges#
	(
	Vials
	(
	Other (specify)
	(

	
	
	
	
	
	
	
	
	
	
	

	Date of admission:
	
	
	Allergy / sensitivity status:
	
	
	

	Weight (kg):
	
	
	
	
	
	
	

	Prescription start date:
	
	
	Signature:
	Date:


	Basal Insulin
	Bolus Insulin

	Normal basal pattern?               Yes                    No
	
	Time block / mealtime
	Ratio
	Target blood glucose
	Sensitivity / correction

	If no, what type of pattern / temporary basal rate is in use?

(examples, ‘Using profile 2’, or TBR + 50%)
	
	e.g. 6 – 8am / breakfast
	(units/ g CHO) e.g. 1 unit:10g.
	(mmol/l) (usually 5.5 mmol/l)
	(e.g. 1 unit to reduce BG by …. mmol/l)

	
	
	
	
	
	

	Total Daily Basal Insulin  ……………………………………….units
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Time
	00
	01
	02
	03
	04
	05
	06
	07
	08
	09
	10
	11
	
	
	
	
	

	Basal Rate 

(units/hour)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Start date:

	Time
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	
	Signature:

	Basal Rate 

(units/hour)
	
	
	
	
	
	
	
	
	
	
	
	
	
	Print name:


	Changes During In-Patient Stay  

(re-prescribe here and put a single line through first prescription)

	Basal Insulin Change – Date……………………….
	Bolus Insulin Change – Date.……………….

	Normal basal pattern?               Yes                    No
	
	Time block / mealtime
	Ratio
	Target blood glucose
	Sensitivity / correction

	If no, what type of pattern / temporary basal rate is in use?

(examples, ‘Using profile B’, or TBR + 50%)
	
	e.g. 6 – 8am / breakfast
	(units/ g CHO) e.g. 
1 unit:10g.
	(mmol/l) (usually 5.5 mmol/l)
	e.g. 1 unit : 

6 mmol/l

	
	
	
	
	
	

	Total Daily Basal Insulin  ……………………………………….units
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Time
	00
	01
	02
	03
	04
	05
	06
	07
	08
	09
	10
	11
	
	
	
	
	

	Basal Rate 

(units/hour)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Start date:

	Time
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	
	Signature:

	Basal Rate 

(units/hour)
	
	
	
	
	
	
	
	
	
	
	
	
	
	Print name:


#Note: Patients using pumps may also require cartridges if managing a pump problem or following sick day rules – in these instances, prescribe on charts A or C.
	 Subcutaneous Insulin Prescription Chart B – Pump Therapy

	Chart C – Once Only Rapid Acting Insulin Doses 

Use for Hyperglycaemia, with / without ketones in the unwell child NOT in DKA

	

	Sick day guidance - principles
· (Hyperglycaemia without ketones, in a well child is managed with usual insulin correction, prescribed on charts A / B)

· For the unwell child, refer to “Guidelines for clinicians managing ‘out of hours’ childhood diabetes queries” (via intranet) to calculate a one off corrective insulin dose.  (You will need to know Blood Glucose, Ketone level and usual Total Daily Dose.) 

· Never stop insulin even if a child is refusing to eat or vomiting.

· Providing fluids and carbohydrates is also vital to prevent or treat ketosis.

· If the patient is unwell with blood glucose levels > 14 mmol/L call a doctor for review.

· Check blood for ketones (especially if unwell and / or blood glucose is persistently > 14 mmol/L).

· If ketones are raised > 3 mmol/l, also check a blood gas to rule out DKA.

· Consider possible causes e.g. too little / missed insulin, sepsis, stress, high carbohydrate intake, less exercise than usual.

Total Daily Dose (TDD)

One off corrective insulin doses during illness are calculated using a % of Total Daily Dose – see “Guidelines for clinicians managing ‘out of hours’ childhood diabetes queries”.

· Multiple Daily Injection regimens:  Total daily dose = sum of all the usual insulin injections given in a typical day (includes all rapid acting, long acting and any mixed insulin given routinely when well).    

· Insulin pumps:  Consider pump failure / unrecognised occlusion. In the unwell child not responding to a single correction bolus via pump, give corrections by s/c injection until control regained.  For bolus calculations, refer to “pump policy”.  If TDD information is required, this may be read by parent / carer from the pump.   

	
	

	
	Usual Total Daily Dose (TDD):  ……………………………………………………… units   

	Date
	Time
	Blood Glucose (mmol/l)
	Blood Ketones (mmol/l)
	Rapid Acting Insulin name
	Dose
	Route 
	% of TDD
	Prescribers name & signature
	Given by
	Time Given
	Pharmacy

	
	
	
	
	
	      units
	
	
	
	
	
	

	
	
	
	
	
	      units
	
	
	
	
	
	

	
	
	
	
	
	      units
	
	
	
	
	
	

	
	
	
	
	
	      units
	
	
	
	
	
	

	
	
	
	
	
	      units
	
	
	
	
	
	

	
	

	Chart D – Hypoglycaemia Action Record – for any blood glucose < 4mmol/L   (For patients both on subcutaneous injection regimens and insulin pump therapy.)
For guidance refer to trust policy “Treatment of hypoglycaemia in children with diabetes mellitus”

	
	

	Date
	Time
	Blood Glucose (mmol/L)
	Give fast acting carbohydrate immediately   

(record type & quantity)
	When blood glucose > 4.0 mmol/L give starchy carbohydrate (record type & quantity) – NOTE: not usually required for insulin pump users

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CORRECT HYPOGLYCAEMIA AND GIVE SUBSEQUENT INSULIN DOSES AS USUAL

	

Blood Glucose and Insulin Given – Record Chart

	Guidance on use:

(1) Complete just the available information.  For example, many patients do not need to always test post-meal blood glucose – if so, just leave this blank.  For patients using fixed doses, leave the carbohydrates blank, just complete the fixed units + any correction.

(2) Many patients will usually only take 3 rapid acting insulin doses each day, one with each meal.  Some patients take more frequent doses, e.g. for snacks or corrections.  If more than 7 doses per day given, continue on the next line.  But, begin each new day on a new line.

(3) Fill in either long acting insulin (for Multiple Daily Injection or TDS regimens)  or Daily basal total (for insulin pumps) according to regimen.

	(4) IF THE PATIENT SELF ADMINISTERS INSULIN RECORD AS ‘Self’
	

	Patient Name:
	Hospital No.
	DOB:


	
	                             Rapid Acting Insulin Name………………………………………………………………………………………………..
	Long acting insulin (for MDI)
	OR
	Basal Insulin total (for pumps only)

	Date 
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	
	(DD/MM/YY)

	Time
	
	
	
	
	
	
	
	
	
	

	Meal (e.g. breakfast, snack)
	Breakfast
	Snack
	Lunch
	Snack
	Tea
	Pre-Bed
	Night
	Blood glucose

(mmol/l)
	
	Blood glucose

(mmol/l)

	Blood Glucose (mmol/l)
	Pre
	
	
	
	
	
	
	
	
	
	

	
	Post
	
	
	
	
	
	
	
	Insulin type:
	
	Insulin type:

	Carbohydrates  (grams)
	
	
	
	
	
	
	
	
	
	

	Insulin for meal
	units
	units
	units
	units
	units
	units
	units
	Dose given
	
	Daily basal total

	Insulin for correction
	units
	units
	units
	units
	units
	units
	units
	
	
	

	Total insulin given
	units
	units
	units
	units
	units
	units
	units
	units
	
	units

	Signature
	
	
	
	
	
	
	
	
	
	


	Date 
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	
	(DD/MM/YY)

	Time
	
	
	
	
	
	
	
	
	
	

	Meal (e.g. breakfast, snack)
	Breakfast
	Snack
	Lunch
	Snack
	Tea
	Pre-Bed
	Night
	Blood glucose

(mmol/l)
	
	Blood glucose

(mmol/l)

	Blood Glucose (mmol/l)
	Pre
	
	
	
	
	
	
	
	
	
	

	
	Post
	
	
	
	
	
	
	
	Insulin type:
	
	Insulin type:

	Carbohydrates  (grams)
	
	
	
	
	
	
	
	
	
	

	Insulin for meal
	units
	units
	units
	units
	units
	units
	units
	Dose given
	
	Daily basal total

	Insulin for correction
	units
	units
	units
	units
	units
	units
	units
	
	
	

	Total insulin given
	units
	units
	units
	units
	units
	units
	units
	units
	
	units

	Signature
	
	
	
	
	
	
	
	
	
	


	Date 
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	
	(DD/MM/YY)

	Time
	
	
	
	
	
	
	
	
	
	

	Meal (e.g. breakfast, snack)
	Breakfast
	Snack
	Lunch
	Snack
	Tea
	Pre-Bed
	Night
	Blood glucose

(mmol/l)
	
	Blood glucose

(mmol/l)

	Blood Glucose (mmol/l)
	Pre
	
	
	
	
	
	
	
	
	
	

	
	Post
	
	
	
	
	
	
	
	Insulin type:
	
	Insulin type:

	Carbohydrates  (grams)
	
	
	
	
	
	
	
	
	
	

	Insulin for meal
	units
	units
	units
	units
	units
	units
	units
	Dose given
	
	Daily basal total

	Insulin for correction
	units
	units
	units
	units
	units
	units
	units
	
	
	

	Total insulin given
	units
	units
	units
	units
	units
	units
	units
	units
	
	units

	Signature
	
	
	
	
	
	
	
	
	
	


	

Blood Glucose and Insulin Given – Record Chart

	Guidance on use:

(1) Complete just the available information.  For example, many patients do not need to always test post-meal blood glucose – if so, just leave this blank.  For patients using fixed doses, leave the carbohydrates blank, just complete the fixed units + any correction.

(2) Many patients will usually only take 3 rapid acting insulin doses each day, one with each meal.  Some patients take more frequent doses, e.g. for snacks or corrections.  If more than 7 doses per day given, continue on the next line.  But, begin each new day on a new line.

(3) Fill in either long acting insulin (for Multiple Daily Injection or TDS regimens)  or Daily basal total (for insulin pumps) according to regimen.

	(4) IF THE PATIENT SELF ADMINISTERS INSULIN RECORD AS ‘Self’
	

	Patient Name:
	Hospital No.
	DOB:


	
	                             Rapid Acting Insulin Name………………………………………………………………………………………………..
	Long acting insulin (for MDI)
	OR
	Basal Insulin total (for pumps only)

	Date 
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	
	(DD/MM/YY)

	Time
	
	
	
	
	
	
	
	
	
	

	Meal (e.g. breakfast, snack)
	Breakfast
	Snack
	Lunch
	Snack
	Tea
	Pre-Bed
	Night
	Blood glucose

(mmol/l)
	
	Blood glucose

(mmol/l)

	Blood Glucose (mmol/l)
	Pre
	
	
	
	
	
	
	
	
	
	

	
	Post
	
	
	
	
	
	
	
	Insulin type:
	
	Insulin type:

	Carbohydrates  (grams)
	
	
	
	
	
	
	
	
	
	

	Insulin for meal
	units
	units
	units
	units
	units
	units
	units
	Dose given
	
	Daily basal total

	Insulin for correction
	units
	units
	units
	units
	units
	units
	units
	
	
	

	Total insulin given
	units
	units
	units
	units
	units
	units
	units
	units
	
	units

	Signature
	
	
	
	
	
	
	
	
	
	


	Date 
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	
	(DD/MM/YY)

	Time
	
	
	
	
	
	
	
	
	
	

	Meal (e.g. breakfast, snack)
	Breakfast
	Snack
	Lunch
	Snack
	Tea
	Pre-Bed
	Night
	Blood glucose

(mmol/l)
	
	Blood glucose

(mmol/l)

	Blood Glucose (mmol/l)
	Pre
	
	
	
	
	
	
	
	
	
	

	
	Post
	
	
	
	
	
	
	
	Insulin type:
	
	Insulin type:

	Carbohydrates  (grams)
	
	
	
	
	
	
	
	
	
	

	Insulin for meal
	units
	units
	units
	units
	units
	units
	units
	Dose given
	
	Daily basal total

	Insulin for correction
	units
	units
	units
	units
	units
	units
	units
	
	
	

	Total insulin given
	units
	units
	units
	units
	units
	units
	units
	units
	
	units

	Signature
	
	
	
	
	
	
	
	
	
	


	Date 
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	
	(DD/MM/YY)

	Time
	
	
	
	
	
	
	
	
	
	

	Meal (e.g. breakfast, snack)
	Breakfast
	Snack
	Lunch
	Snack
	Tea
	Pre-Bed
	Night
	Blood glucose

(mmol/l)
	
	Blood glucose

(mmol/l)

	Blood Glucose (mmol/l)
	Pre
	
	
	
	
	
	
	
	
	
	

	
	Post
	
	
	
	
	
	
	
	Insulin type:
	
	Insulin type:

	Carbohydrates  (grams)
	
	
	
	
	
	
	
	
	
	

	Insulin for meal
	units
	units
	units
	units
	units
	units
	units
	Dose given
	
	Daily basal total

	Insulin for correction
	units
	units
	units
	units
	units
	units
	units
	
	
	

	Total insulin given
	units
	units
	units
	units
	units
	units
	units
	units
	
	units

	Signature
	
	
	
	
	
	
	
	
	
	

	

Blood Glucose and Insulin Given – Record Chart

	Guidance on use:

(1) Complete just the available information.  For example, many patients do not need to always test post-meal blood glucose – if so, just leave this blank.  For patients using fixed doses, leave the carbohydrates blank, just complete the fixed units + any correction.

(2) Many patients will usually only take 3 rapid acting insulin doses each day, one with each meal.  Some patients take more frequent doses, e.g. for snacks or corrections.  If more than 7 doses per day given, continue on the next line.  But, begin each new day on a new line.

(3) Fill in either long acting insulin (for Multiple Daily Injection or TDS regimens)  or Daily basal total (for insulin pumps) according to regimen.

	(4) IF THE PATIENT SELF ADMINISTERS INSULIN RECORD AS ‘Self’
	

	Patient Name:
	Hospital No.
	DOB:


	
	                             Rapid Acting Insulin Name………………………………………………………………………………………………..
	Long acting insulin (for MDI)
	OR
	Basal Insulin total (for pumps only)

	Date 
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	
	(DD/MM/YY)

	Time
	
	
	
	
	
	
	
	
	
	

	Meal (e.g. breakfast, snack)
	Breakfast
	Snack
	Lunch
	Snack
	Tea
	Pre-Bed
	Night
	Blood glucose

(mmol/l)
	
	Blood glucose

(mmol/l)

	Blood Glucose (mmol/l)
	Pre
	
	
	
	
	
	
	
	
	
	

	
	Post
	
	
	
	
	
	
	
	Insulin type:
	
	Insulin type:

	Carbohydrates  (grams)
	
	
	
	
	
	
	
	
	
	

	Insulin for meal
	units
	units
	units
	units
	units
	units
	units
	Dose given
	
	Daily basal total

	Insulin for correction
	units
	units
	units
	units
	units
	units
	units
	
	
	

	Total insulin given
	units
	units
	units
	units
	units
	units
	units
	units
	
	units

	Signature
	
	
	
	
	
	
	
	
	
	


	Date 
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	
	(DD/MM/YY)

	Time
	
	
	
	
	
	
	
	
	
	

	Meal (e.g. breakfast, snack)
	Breakfast
	Snack
	Lunch
	Snack
	Tea
	Pre-Bed
	Night
	Blood glucose

(mmol/l)
	
	Blood glucose

(mmol/l)

	Blood Glucose (mmol/l)
	Pre
	
	
	
	
	
	
	
	
	
	

	
	Post
	
	
	
	
	
	
	
	Insulin type:
	
	Insulin type:

	Carbohydrates  (grams)
	
	
	
	
	
	
	
	
	
	

	Insulin for meal
	units
	units
	units
	units
	units
	units
	units
	Dose given
	
	Daily basal total

	Insulin for correction
	units
	units
	units
	units
	units
	units
	units
	
	
	

	Total insulin given
	units
	units
	units
	units
	units
	units
	units
	units
	
	units

	Signature
	
	
	
	
	
	
	
	
	
	


	Date 
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	(DD/MM/YY)
	
	(DD/MM/YY)

	Time
	
	
	
	
	
	
	
	
	
	

	Meal (e.g. breakfast, snack)
	Breakfast
	Snack
	Lunch
	Snack
	Tea
	Pre-Bed
	Night
	Blood glucose

(mmol/l)
	
	Blood glucose

(mmol/l)

	Blood Glucose (mmol/l)
	Pre
	
	
	
	
	
	
	
	
	
	

	
	Post
	
	
	
	
	
	
	
	Insulin type:
	
	Insulin type:

	Carbohydrates  (grams)
	
	
	
	
	
	
	
	
	
	

	Insulin for meal
	units
	units
	units
	units
	units
	units
	units
	Dose given
	
	Daily basal total

	Insulin for correction
	units
	units
	units
	units
	units
	units
	units
	
	
	

	Total insulin given
	units
	units
	units
	units
	units
	units
	units
	units
	
	units



Name of Patient:


Hospital Number:


Gender:  M / F


Date of Birth:


NHS Number:


(Or affix ID label)





Date:       /     / 20		Date of Admission      /      /20


Consultant:			Body Weight (kg)


Ward:





� HYPERLINK "http://intranet.tsft.nhs.uk/Default.aspx" \o "\"Musgrove Park Hospital Intranet\" ��� 





Guidance on Frequency of Blood Glucose Monitoring


Routinely, children and young people with Type 1 Diabetes should have their BG checked a minimum of 5 times per day, which should include a test before each meal and before bed.


Children and young people with diabetes may have a specific need for increased frequency of testing while in-patient.  The Children’s Diabetes Team or admitting doctor may make an individualised care plan for this.  If so, please indicate below:


Test blood glucose at the following times in relation to meals: (typical examples:  ‘pre-meal & bed-time only’, ‘before & 2 hours after meals)


………………………………………………………………………………………………………………………………………………………..


Blood glucose requires monitoring overnight?  Y  /  N.  If yes, check blood glucose at these times:………………………………………


Signature: ………………………………………


NB: If requires more frequent testing (e.g. DKA / surgery) use HDU chart to record BG.





Hyperglycaemia


If the patient is unwell with blood glucose levels > 14 mmol/L call a doctor for review.


Check blood for ketones (especially if unwell and / or blood glucose is persistently > 14 mmol/L)


Consider possible causes e.g. too little / missed insulin, sepsis, stress, high carbohydrate intake, less exercise than usual.





Diabetic Ketoacidosis (DKA)


Please use the “Children and Young People with Diabetic Ketoacidosis” Integrated Care Pathway, available on the intranet.  Intravenous insulin infusion will be prescribed on an infusion chart.  Use this Paediatric Insulin Prescription Chart   as well, to prescribe basal insulin (eg. Lantus or Levemir), which should continue throughout intravenous insulin infusion therapy and also once the patient is ready to stop iv insulin infusion.  





Patients who vary insulin doses according to meals and blood sugar


Carbohydrate Ratio:  Many children with type 1 diabetes count carbohydrates in their meals.  This means that their dose of rapid acting insulin (usually novorapid) is varied according to the amount of carbohydrates eaten.  The insulin dose is calculated according to a ‘carbohydrate ratio’ (e.g. 1 unit for every 10g of carbohydrates).  This ratio may be different for each individual, and may vary according to meal or time of day.  Patients already carbohydrate counting should know their ratio’s.  Otherwise the diabetes team will advise on their starting ratio.  The ratio should be prescribed in this chart.


Correction Ratio:  Children & young people with type 1 diabetes may give additional insulin to correct for having a blood glucose level above the normal range (>7mmols/L).  This is calculated using a ‘correction ratio’ (also known as ‘insulin sensitivity’) which is set for the individual.  This ratio should also be prescribed within this chart.  Corrections are mainly given with mealtime insulin but may also be given alone if indicated.  Correction insulin can be added to a variable or to a fixed dose of mealtime insulin.  Correction doses should not be repeated < 2 hours apart.


Example Calculation:  


Carbohydrate ratio: 1 unit : 10g.  Plan to have a 40g meal so = 4 units novorapid for carbs.


Correction ratio: 1 unit to reduce BG by 5 mmol/l, to a target of 5.5 mmol/l.  Pre-meal blood glucose is 15.5 mmol/l pre-meal.  Actual (15.5) – target (5.5) BG = 10mmols, so 10 ÷ 5 = 2 units novorapid for correction.


Insulin for carbs + insulin for correction = 6 units novorapid to be given in total.





Insulin Regimens


Common regimens in use in paediatric practice are multiple daily injections (MDI) or insulin pump therapy.


MDI usually includes one long acting insulin injection per day (e.g. Glargine / Levemir) usually in the evening, and 3 or more rapid acting insulin injections per day (usually novorapid or humalog) with meals.  Rapid acting insulin may be fixed doses or variable doses with carbohydrate counting.  Prescribe MDI using Chart A.


Pump therapy involves a slow ‘basal’ infusion of rapid acting insulin (usually novorapid) and additional bolus doses of rapid acting insulin for meals, snacks and corrections.  Prescribe pump insulin using Chart B.


Rarely, patients may be on alternative regimens, e.g. BD or TDS mixed insulin, or once daily long acting for some children with type 2 diabetes.  Please prescribe any alternative regimens using Chart A.


























Allergy / sensitivity status:


Date:


Signature:





Paediatric Insulin Prescription and Administration Record 





Ward:			


Consultant:











Name of Patient:


Hospital Number:


NHS Number:


Date of Birth:


Gender:  M/ F


(Or affix ID label)





Subcutaneous Insulin Prescription Chart A – Multiple Daily Injection (also known as basal bolus) and alternative injection regimens. 





Please supply Insulin as:


Pen Cartridges   (           Vials  (          Other (specify)  (   ..................................








Allergy / Sensitivity Status:


 Signature:			Date:








Common Insulin Regimens


Regimen�
Common Insulin Types�
Key Facts�
�
Basal Bolus


Also known as Multiple Daily Injections (MDI)�
Meal time


NovoRapid                      Humalog


Apidra


Long Acting


Lantus (same as glargine)


Levemir�
For children with type 1 diabetes.


Long acting insulin usually given at night.  Long acting may be split into a twice daily (morning / bed-time) dose.


Meal time insulin is given with every meal and sometimes also with snacks.


Children on basal bolus regimens may either use fixed doses or be carbohydrate counting.  


Some patients using fixed doses do also add a variable correction.


Correction doses may be given between meals.


Correction doses should not be repeated more frequently than 2 hours apart.�
�
Continuous Subcutaneous Insulin Infusion (Pump Therapy)�
Novorapid (majority)


Other rapid acting insulin types are occasionally used in pumps.�
Continuous infusion of rapid acting insulin provides a ‘basal’ or ‘background’ rate which may be flat or variable.


Boluses are given with meals, snacks and for corrections which can all be programmed and delivered via the insulin pump.  


All patients should be carbohydrate counting and calculating corrections.


Correction doses should not be repeated more frequently than 2 hours apart.�
�
Others – include:


Once daily long acting insulin





Twice daily mixed insulin





Three times daily insulin�



Occasionally used in patients with type 2 diabetes


Infrequently used in paediatric patients 





Infrequently used in paediatric patients�



Prescribe all these using Prescription chart A.�
�



Common Insulin Errors to Avoid


Insulin type incorrectly prescribed e.g. Lantus instead of Levemir


Insulin prescribed at inappropriate times / Insulin not given on time


Always write ‘units’ in full rather than ‘u’ – handwritten ‘u’ can be misread as 0 (zero)


Please avoid using decimal points for whole numbers – 5.0 can be misread as 50


Adjusting insulin doses


Insulin doses will usually be adjusted by or after discussion with a member of the children’s diabetes team.


Basal bolus regimen dose adjustment guidance�
Continuous Subcutaneous Insulin Infusion (CSII) dosing adjustment guidance�
�
Breakfast rapid acting insulin controls pre-lunch blood glucose


Lunchtime rapid acting insulin controls pre-tea blood glucose


Teatime rapid acting insulin controls pre-bed blood glucose�
Breakfast rapid acting insulin controls pre-lunch blood glucose


Lunchtime rapid acting insulin controls pre-tea blood glucose


Teatime rapid acting insulin controls pre-bed blood glucose�
�
Evening long-acting insulin controls the waking (fasted) blood glucose�
The background / basal insulin infusion overnight controls the waking blood glucose.  However, always discuss adjustments with the diabetes team as this may require adjustment of the whole 24 hour rate or a specific time block.�
�
Wait for a trend in blood glucose before making adjustments (usually 2 – 3 days of results).


Exception: If overnight hypoglycaemia occurs it is likely that bedtime insulin requires reducing from the next dose, unless there is another evident cause such as increased exercise that day, or during illness.�
�



Contacts


Children’s Diabetes Specialist Nursing Team�
Extension 3666�
�
�
Children’s Diabetes Consultants�
Extension 2216 (secretary)


Individual Team consultants are available via switchboard in line with medical escalation policy.�
�
�
Paediatric Registrar On Call�
Bleep 2349�
�
�
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