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“Out of hours” advice for children with diabetes

Advice should usually be given by Registrar on-call

1 Illness (Unwell, not eating/drinking, +/- vomiting)

NB: Be aware that Diabetic Ketoacidosis can be rapid in onset and life threatening.

Questions:

1 Establish clinical condition of child (e.g. respiratory rate, conscious level)

2 Duration, frequency and nature of symptoms.

3 Blood sugar readings and recent trend.

4 Do family have "sick day rules” to hand and are they being followed?                     

5 Do family have rapid acting insulin e.g. Novorapid to hand?                                          

6 Do family have blood/urinary ketone testing strips to hand and are ketones present?   

7 What is the normal insulin regime?                                                                      

8 Have any alterations been made to the usual regime during this episode?            

9 What is the fluid/food intake like?                                                                         

10 Has the family spoken to or seen the diabetic specialist nurse or GP?

Action:

Refer to the following guidelines and make a decision based on the answers to questions above regarding:

1 Need for assessment +/- admission to hospital or   

2 Continue at home with ongoing contact

2    Inter-current illness in the essentially well child (e.g. febrile illness, URTI,        Chickenpox etc)

Child is basically well; Blood Glucose may or may not be elevated.

Questions:

1 Establish clinical condition of child

2 Recent Blood glucose readings and trend                                                                                 

3 Do family have “sick day rules” to hand and are they being followed?                

4 Do family have rapid acting insulin e.g. Novorapid to hand?                                        

5 What is the usual insulin regime?                                                                          

6 Have any alterations been made to usual Insulin regime during this episode?

Action:                                                                                                                                  

Advice regarding “Sick day rules” : see document Paediatric best practice : “Diabetes sick day rules”
Advise family to keep in regular contact. Need to be informed of any deterioration in clinical condition.

3
Hypoglycaemia – telephone advice

NB. Hypoglycaemia may be of rapid onset, unexpected and life threatening. Calm, common sense immediate response is required.

Questions:

1 Establish the child’s consciousness (see below)

2 Who is present to help?

3 Where are they? ( e.g. home, school, out with friends)

4 What hypoglycaemia remedies are available? (e.g.glucogel (formerly hypostop), Glucose tablets, Lucozade, ‘Jelly Babies’, Glucagen (Glucagon))

5 What is the Blood glucose level? – NB. Other causes of unconsciousness in diabetic children.

Treatment will vary according to the conscious level of the child.

A.  Unconscious: 

1 Place child in the recovery position and call ambulance 

2 Check the Blood glucose to confirm diagnosis (ensure sampling site is clean)

3 Administer Glucagen (include dose) Talk carer through procedure if necessary  (see appendix)

On regaining consciousness the child may feel nauseous or have a headache. They need to be encouraged to have carbohydrate rich food/fluid to prevent recurrence. See sick day rules.

B. Semiconscious (able to swallow):

1 Place child in sitting position

2 Check Blood glucose to confirm diagnosis

3 Administer Glucogel (hypostop)

As conscious level improves, get child to drink milk and follow with a biscuit when fully conscious.

C 
Fully alert child:

Give any glucose rich remedy 

The following foods contain approximately 10 grams carbohydrate:

    
  50 ml Lucozade Energy

     
 100 ml ordinary Cola (not diet)       
 

       
 100 ml unsweetened juice (apple, orange or pineapple)


 150 ml ordinary lemonade

Follow with starchy carbohydrate e.g. toast, cereal or plain biscuit.

Advise family to contact diabetic team on next working day.

4
Incorrect dosage of insulin (e.g. accidental over-dose, basal insulin inadvertently omitted, repeated or given in place of Novorapid)

Questions:

1 Establish clinical condition of child 

2 Age and weight of child 

3 Usual insulin regime 

4 Description of “event” 

5 Timing of “event”

6 Current Blood glucose level and recent profile

A. Too much/Wrong insulin given:
The child with “tightly controlled” diabetes is at greater risk of hypoglycaemia - hourly Blood glucose monitoring – even throughout the night. 

Regular measured amounts of starchy carbohydrates (refer to “sick day rules”) to maintain normoglycaemia 

Admit child for observation and further management if ANY doubt.

NB: The above relies on the co-operation and competence of the carers.

B 
Omitted dose
If a meal-time dose of Novorapid has been missed (and the child is not about to eat again) check a blood glucose level and give a correction dose of insulin according to the child’s usual insulin treatment schedule with the aim of correcting the blood glucose to 5mmol/L.

If the family are certain that a basal insulin dose has been omitted the previous evening and the child is hyperglycaemic on waking a correction dose of Novorapid should be given in addition to their usual breakfast insulin. An injection of their usual basal insulin (Insulin Glargine or Insulin Detemir) should then be given to administer 50% of their usual evening dose. 

5
Equipment failure (e.g. Insulin device broken or lost, Blood Glucose meter not functioning):

Questions:

1 Ascertain problem

2 Do family have a spare pen?          

3 Do family have insulin available?                                                                                            

A.
Insulin Administration:
1 If no supplies of above available, the child will need to attend CAU for prescription, or “one-off” dose.

2 Contact Diabetes Specialist Nurse the next working day, to replace equipment.

B Blood Glucose Monitoring Device Failure:

1 The child will need to attend CAU for a supply.

2 Contact Diabetes Specialist Nurse to replace equipment on the next working day.
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