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Paediatric Out of Hours Diabetes Telephone Advice 

 
 
There is evidence to suggest that access to 24-hour advice on paediatric diabetes care 
can reduce admissions and the length of stay of DKA admissions of children and young 
people (CYP) with established diabetes. 

 
 
Process: 

 
24 Hour Telephone Advice Service 

 
 All CYP’s and their families will have access to 24 hour telephone advice on various 

aspects of their diabetes care.



 Between 08.00 and 20.00 hours (Monday to Friday) this advice will be provided by 
the PDSN (contact details: Mobile 07788416435 or pager # 6694 see Appendix 2)



 Out of hours (after 20.00 hours, weekends and bank holidays) the advice will be 
provided by the Paediatric Registrars. It is the responsibility of the Registrar to 
document all advice given on a ‘Paediatric Diabetes Telephone Advice 
Proforma’ (see Appendix 1), a copy of which will be filed in the patients notes.



 If the Registrar has any doubt re the advice required the Paediatric Registrar will 
phone the Paediatric Consultant on call for advice.



 The Registrar will ensure that the PDSN and/or the Diabetes Consultant will be 
informed the next working day of this contact so that any further issues can be 
followed up with the CYP and/or their family.

 A copy of this Paediatric Diabetes Telephone Advice Folder is available on the 
Children’sWard, and all guidelines related to Paediatric Diabetes care are found on 
the intranet along with this guidance on Telephone Advice for CYP with Diabetes 
and their families.

 

 

Abbreviations 
 

CYP Children and Young People 

BG Blood Glucose 

BGT Blood Glucose Test 

BK Blood Ketones 

MDI Multiple Dose Injection regimen (Basal Bolus regimen) 

CSII Continuous Subcutaneous Insulin Infusion (Insulin Pump therapy) 

TDD Total Daily Dose 

CD Correction Dose 

ISF Insulin Sensitivity Factor 

TBR Temporary Basal Rate (on insulin pump) 

CYP Children and Young People 

BG Blood Glucose 

BGT Blood Glucose Test 

BK Blood Ketones 

CHO Carbohydrates 

DKA Diabeticketoacidosis  
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This document contains guidance in managing CYP with diabetes with: 
 

 intercurrent illness – Sick Day Rules on MDI

 how to calculate CD / ISF

 raised BG’s and/or ketones in MDI

 insulin Pump failure

 raised BG’s and/or ketones in CSII

 intercurrent illness in CSII

 low BGs and hypoglycaemia in MDI and CSII during illness

 managing carbohydrates and fluids when unwell

 missed insulin doses

 insulin overdoses (of rapid acting and basal insulin) both accidental & intentional

 incorrect insulins given (basal instead of bolus and vica versa

 Flow chart for managing mild/moderate and sever hypoglycaemia
 
 

 
In CYP who are deemed relatively well by parents/carers ALWAYS consider 
attendance to the hospital in following situations: 

 

1. CYP/family are unable to monitor BGs &/or ketones at home (ie no BG/BK strips, 
faulty meter etc). Spare blood meters and BG/BK strips are always stocked on the 
Childrens wards. 

 
2. If Blood Ketones >3 mmol/l 

 
3. CYP is unable to drink or tolerate fluids (vomiting) 

 
4. When the cause of primary illness is unclear 

 
 
 
 
CYP’s on multiple injection Therapy (MDI)  
(ie: a rapid acting insulin injected with meals and a long acting insulin as their background 
insulin injected at night and/or morning.) 
 

 

Sick Day Rules - Standard Advice: 
 

1. Never omit insulin 

 
2. Test blood glucose levels more frequently – (at least 2 hourly). 

 
3. Test for blood ketones 

 
4. Drink extra sugar-free drinks 

 
5. If child cannot keep food or drink down and blood glucose is normal or low, then 

advice to drink small amounts of sugary fluids frequently to prevent hypoglycaemia. 
 
 
 
 
 
 
 
 
 



 

 

Advice to be given if blood glucose level is higher than target – ie. >14 mmol/l 
 

1. Ask patient to test for blood Ketones 

 
2. Children who are deemed unwell by families or those whose breathing is rapid 

or sensorium is affected must be advised to attend hospital urgently by an 
ambulance. 

 
3. Persistent vomiting - irrespective of blood ketone levels – indicates that the 

CYP needs to be seen in the hospital. 

 
4. Give immediate advice as in Table 1 below in relation to action required. 

 
5. Ask patient to read back their blood glucose readings for last 3 days (and document 

these on a ‘Paediatric Diabetes Telephone Advice Proforma’ as above). Estimate 
the average Total Daily Dose (TDD = total doses of rapid and long-acting insulin in 
units added together.) 

 
6. Ask patient about their own ‘correction dose’ (CD). If they not able to tell you their 

own CD this can be calculated by the formula below which will give you their 
individual ‘correction dose’ (This is also referred to as the ‘insulin sensitivity 
factor’ (ISF).) 

 

CD or ISF = 100/TDD  
 
Example: 
 
If a TDD is 50 then the CD or ISF   = 100/50   =   2 

 
This means: 1 unit of rapid acting insulin will reduce their blood glucose level 
by 2 mmol/l 
 
 

7. Note their Blood ketone Levels – refer to the table below for treatment. 

 <0.6mmol/l - Normal range
 0.7-1.5 mmol/l – raised level, requires aggressive treatment with fluids or 

insulin & fluids to prevent DKA
 >3mmol/L – this level indicates a high risk of ketoacidosis

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Table 1 - Advise to manage raised BG levels &/or raised blood ketone levels 
 

 
Negative ketones 

<0.6mmol.l 
(Blood) 

 
Small to moderate 

ketones 
0.6 – 1.5mmol.l 

(Blood) 

 
Moderate to large 

ketones 
>1.5mmol.l 

(Blood) 
 Take a correction dose 

(CD) of rapid acting 
insulin to correct high 
blood glucose (BG). 

 If eating add the CD to   
normal bolus for 
carbohydrates eaten. 

 If the family are unsure 
of their CD then advise 
them to give 10% of 
their TDD of insulin as 
CD. 
 

Note: 10% of total daily 
dose (TDD) of insulin  = 
Example: TDD 50units 
                10% = 5 units 

 Take a correction dose 
(CD) of rapid acting insulin 
immediately to correct high 
blood glucose (BG.) 

 If eating add the CD to 
normal bolus for 
carbohydrates eaten. 

 If the family are unsure 
of their CD then advise 
them to give 10% of their 
TDD of insulin as CD.  

                          
Note: 10% of total daily dose 
(TDD) of insulin  = 
Example: TDD 50units 
                10% = 5 units 

 Take a DOUBLE correction 
dose (CD) of rapid acting 
insulin immediately to 
correct high blood glucose 
(BG) 

 If eating add the CD to 
normal bolus for 
carbohydrates eaten. 

 If the family are unsure of 
their CD then advise them 
to give 20% of their TDD of 
insulin as CD.  

                          
Note: 20% of total daily dose 
(TDD) of insulin  = 
Example: TDD 50units 

          20% = 10 units 
 

If vomiting or unwell advise to 
come to hospital in 
ambulance. 

Then: 

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

Then: 

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

 Drink sugar-free fluids. 

Then:  

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

 Drink sugar-free fluids. 

After 2 Hours: 
 
If BG is dropping towards 
target range continue to 
monitor closely throughout 
the day/night. 
 
If BG is increasing but 
ketones are still less than 
0.6 mmol/l: then take 
another CD of rapid acting 
insulin (10% of TDD) 
 

 If ketones are raised: 0.6 
– 1.5mmol/l, follow 
orange column advice 

 

 If ketones increase to 
>1.5mmol/l then follow 
the red column advice  

After 2 Hours: 
 
If ketones drop to <0.6mmol/l  
follow green column advice. 
Give CD if BG raised. 
 
If ketones still present at 
between 0.6 – 1.5mmol/l: 
then take another CD of rapid 
acting insulin (10% of TDD) 
adding food insulin if required. 
 

 Re-check BG and ketones 
every 2 hours even 
through the night 
correcting as directed. 

 

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

After 2 Hours: 
 
If ketones drop to <6 mmol/l  
follow green column advice. 
Give CD if BG raised. 
 
If ketones have reduced to 
between 0.6 – 1.5mmol/l,  follow 
orange column advice 
 
If ketones are still >1.5mmol/l: 

 Give another double CD of 
rapid acting insulin (20% 
TDD) adding food insulin if 
required. 
 

 If after the 2nd double CD 
(20% of TDD) blood 
ketones are still 
>1.5mmol/l the CYP needs 
to come to the hospital 
immediately by 
ambulance. 

 
 
  

 



 

CYP’s on CSII (Insulin Pump)  
(ie: continuous subcutaneous insulin infusion as basal doses and bolus’ with meals.) 

 

Mechanical issue with pump: 
 
Advise CYP/family to contact their pump manufacturers 24 hour help line (see Appendix 3.) 
Most mechanical pump issues are sorted out very quickly on the pump companies help line. 
However in situation where they need their pump replaced this can take more than 24 hours 
therefore the CYP will need to revert back to MDI using pen injections whilst waiting for it to 
be sorted. They should have some long acting insulin at home in their fridge – if not they will 
need to be prescribed their basal insulin (Lantus or Levemir) so that they can revert back to 
basal bolus regime.  
See explanation for reverting to pen from pump therapy in Appendix 4. If pump failure 
doesn’t allow the CYP to view their basal rate then calculate the required basal dose 
as for the ‘newly diagnosed’ using their weight from the last clinic letter in Medisec. 

 

Managing Hyperglycaemia/Ketosis on CSII  
 

 

 BG > 14
 Blood Ketones > 0.6

 
 
 

 
Give a CD with the pump. 

 



 
Continue to test BG hourly 

 
 

 
If the BG is not back in range 
two-hours after the first bolus 
proceed to give a second CD 
bolus with pen and then 
undertake a full set change, 
(cannula and insulin.) 

 
 

 
 
 
If after one-hour BG has dropped 
(but is not in range) and ketones  
< 0.6 mmol/l – then do not give 
another CD of insulin yet. Retest 
BG in another one-hours’ time and 
give another CD at that time if it is 
required. 

 

 

 BG >14

 Blood Ketones > 0.6

 OR Pump not working
 
 
 
 
Give usual CD of rapid acting insulin by pen. 
Undertake a full set change (cannula and 
insulin). Continue with pump therapy running a 
temporary basal rate (TBR) of an extra 20% until 
BG is back in range 

. 


 

 
 

 
Continue to monitor BG’s & blood ketones 
hourly.   
If ketones >1.0 two-hours after initial CD then 
give a double CD again by pen.  
If blood ketones <1.0 two-hours after initial CD 
then repeat with a normal CD. 
 
 

 

 
If after a further two-hours there is no 
improvement or if hyperglycaemia &/or 
ketosis worsens CYP should be asked to 
attend hospital 
 
 
 
 
If after two-hours BG and ketones normalise 
then pump use can safely re-commence at 
previous settings. Continue to monitor BGs and 
ketones for the rest of the day. 
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Managing low blood glucose during intercurrent illness in CYP - MDI and CSII 

 
Diarrhoea and vomiting usually leads to children having low BG’s due to a combination of 
reluctance to eat and inability to tolerate oral fluids. . 

 

Never Stop Insulin however adjustment may be necessary 
 

 

GASTROENTERITIS (Diarrhoea and/or Vomiting) 
 

1. Encourage regular small sips of sugary fluids (NOT diet drinks) 

 
2. Monitor blood glucose levels (BG’s) at least hourly 

 
3. If not taking much orally and BG’s are in normal/low range (ie; less than 10mmol/l), 

consider decreasing the CYP’s long acting insulin (background) by a third of the 
original dose. This needs to be discussed/ reviewed on a daily basis 

 
4. If BG’s are >10mmol/l but <17mmol/l - give normal doses of rapid acting insulin 

 
5. If BG’s are >17mmol/l and/or are ketotic, see Table 1 for extra CD’s 

 
6. Once oral intake is tolerated again, return to NORMAL doses of insulin 

 
7. If not tolerating anything orally and BG’s are <4mmol/l, advise attendance to 

hospital. If drowsy or CYP has a reduced conscious level, advise to give IM 
Glucagon as follows and dial 999:  

 If age under 7 years give 0.5 mg Glucagon by IM injection

 If age 7 years or over, give 1 mg Glucagon by IM injection



8. If admitted to hospital once they are able to tolerate oral intake and BG’s are 
maintained at >4mmol/l they can go home. If not tolerating anything orally or BG’s 
remain <4mmol/l then admit for intravenous dextrose. 

 
9. If CYP has been vomiting and not eating, they may have ketonuria with NORMAL 

BG’s – these are usually ‘starvation ketones’ and are NOT related to DKA ketones. 

 
10. If a CYP has HIGH (>17mmol/l) blood glucose with ketones and is vomiting, this 

could be DKA and they should be advised to attend hospital urgently. 
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General Advice on managing Hypoglycaemia  
(see Hypo flow chart in Hypo section) 

 

Use rapid acting (fast) CHO containing foods such as dextrose tablets or Lucozade (see 
new dosage guidance of Lucozade in Appendix 5). Once hypo is treated the CYP must 
follow this with intake of CHO (slow acting) food – ie biscuit/sandwich. (Solid CHO’s post 
hypo are not required if on CSII) 

 

 If vomiting and/or refusing fluids use GLUCOSE GEL (dose - 1 tube is 10 g 
CHO). Repeat as necessary as long as CYP has a swallow reflex.

 If no swallow reflex, unconscious or fitting advise to put in recovery position, dial 
999 and to use IM GLUCAGON (dose as above) while waiting for ambulance. 
Families are advised to attend hospital if they have used IM GLUCAGON.

 
 
 

 
Maintaining adequate carbohydrate (CHO)/fluid intake in CYP with diabetes during 
intercurrent illness 

 

Adequate CHO intake  
Advise CYP/families to offer their children carbohydrate containing fluids such as fruit 
juices etc in place of normal meals. Bolus insulin should be administered with these fluids 
to both provide energy and to prevent hypoglycaemia and development of starvation 
ketosis. 

 

Adequate fluid intake  
Like all CYP’s when unwell (especially with diarrheal illness) CYP can also become 
dehydrated – but when hyperglycaemic this risk is increased. Ensure that when taking a 
phone call accurate assessment of dehydration status is made. Advise the CYP/family to 
ensure that they consume adequate amounts of low-sugar fluids (Dioralyte is the best) 
based on age/weight and degree of ongoing losses. 
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Advice relating to Insulin Dosage Errors 
 
This section includes advice relating to: 
 

 Missed doses – Rapid and long acting

 Overdoses – Rapid and long acting
 Wrong insulin given - Rapid acting given instead of long acting and long acting 

given instead of rapid acting
 
 
 

Advise following Missed Insulin doses 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 BG and give a CD of rapid 
acting insulin instead. The BG should then be repeated after 2 hours and if the BG 
readings are still above target a further CD can be given.

 

 

Missed Basal Insulin (background - 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 was due then 
advise giving a half dose of the long acting dose at that point, and then their usual 
dose at their usual time.



 If it is more than 14 hours after the dose was due then give CD’s of rapid acting 
insulin to correct high BG’S only until it is time for their next long acting insulin 
dose which they can then give at the normal time. It is important to advise that the 
CYP/family ensure blood glucose levels are checked frequently the following day 
and CD’s are given if BG levels are running high.

 
 
 

Advice following Insulin Overdose 
 

     Treating an overdose of rapid-acting insulin (Accidental or Intentional) 
 

 Treatment depends on how quickly one realises the error has occurred.



 If the insulin was administered more than 20 minutes ago, advice to take act 
quickly and take a good source of fast-acting CHO’s immediately, such as glucose 
tablets or a very sugary drink. Follow this up with sufficient slower-absorbed CHO, 
(using their CHO to insulin ratios) such as bread or biscuits to prevent 
hypoglycaemia occurring later.



 If the insulin was administered less than 20 minutes ago, fast acting glucose is not 
needed but they should eat CHO’s that will get absorbed relatively quickly (using 
their CHO to insulin ratio). Avoid fatty foods; if possible, as fat tends to slow down 
the action of CHO’s. 
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 If CYP/family unsure of amount of CHO’s required is common to need 10g of CHO 
to counteract each unit of insulin. It’s safer to have more CHO when treating an 
overdose of insulin.



 Test BG levels regularly and be on the lookout for symptoms of a hypo’s.



 If the overdose is intentional or a very large dose has been given advise to ring 
999 and if able continue to take oral fast acting CHO’s every few minutes until 
arrival to hospital.

 

 

Treating an overdose of long-acting insulin (Accidental or Intentional) 
 

 If an overdose of long-acting insulin has been taken this will affect BG levels for up 
to/over 24 hours.



 If the overdose is large, such as a double dose, advice to take large amount of 
carbohydrate to raise BG levels



 Advise to check BG level every two hours through the day and night and to 
continue over the next 24 hours to try to prevent a hypo occurring.



 If the overdose is intentional and/or more than double the usual dose, advise to 
come to hospital immediately.

 
 
 

Advice following administration of wrong insulin 
 

 

Rapid acting insulin is given instead of basal insulin (long acting) 

 

 Advise to give appropriate amount of CHO (using their CHO to insulin ratio) to 
prevent hypoglycaemia



 Advice to check BG frequently until the duration of the rapid-acting insulin has 
ended which is a minimum of 4 hours since the insulin was given.

 
 
 
Basal insulin (long acting) is given instead of rapid acting insulin 

 

 Advise to consider that whatever the dose of extra long acting insulin that was 
given will need to be compensated for by giving additional slow acting CHO to 
prevent hypoglycaemia.



 Less rapid acting insulin will be required during the period when the extra basal 
insulin is active.



 Specific advice will vary depending on mount of basal given and what time 
of day. If considerable dose follow advice as for overdose of long acting 
insulin.



 Advise to monitor BG frequently (two hourly) until the duration of the long acting 
insulin has ended. This can vary depending on insulin – but consider a 24 hour 
period as a minimum.
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Hypoglycaemia Management 

 

 Definition of hypoglycaemia in children with diabetes is a blood glucose < 4.0 mmol/l.
(It should not be confused with the lower level of 2.5-2.8 mmol/L used for patients 
without diabetes.) 


 Signs and Symptoms of Hypoglycaemia (‘Hypo’) vary between individuals and 

may change with age. A CYP with diabetes may exhibit some of the symptoms below, 
while others may have no symptoms.
Symptoms and signs can be classified into 3 groups: 

 Autonomic

 Neuroglycopaenic

 Behavioural. 
 

 Autonomic  Neuroglycopaenic  Behavioural 

 Pale  Headache  Irritability 

 Sweating/clammy  Confusion  Mood change 

 Hungry  Weakness  Erratic behaviour 

 Tremor  Glazed expression  Nausea 

 Restlessness  Lethargy  Combative behaviour 

   Visual/speech disturbances   

   Seizures   

   Unconsciousness    

 

 Treatment of Hypoglycaemia: The treatment varies with the degree of 
severity. The severity of hypoglycaemia can be categorised as:

 Mild

 Moderate

 Severe

 
Mild and moderate hypos should receive the same treatment as there is little clinical 
research to suggest they are separate entities. 
 

o Mild or Moderate Hypoglycaemia: child able to tolerate oral fluids / Glucose 
Gel. See guide for  fast acting carbohydrates for oral treatment of 
hypoglycaemia in a conscious CYP with BG <4 mmol/l in Appendix 5 

 

o Severe Hypoglycaemia: Unconscious or fitting CYP requires parenteral 
therapy (IM glucagon or IV glucose). If on pump and having severe hypo then 
also disconnect the pump. 
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Flow chart for the Treatment of Mild/Moderate & Severe Hypoglycaemia  
 
 

 

BOX 1  
Follow this box if CYP is co-operative 
and able to tolerate oral fluids 

 

Give fast acting oral carbohydrate 
according to weight of child  - See 
Appendix 5 

 

 NB Chocolate or milk WILL NOT bring 

glucose levels up quickly enough as they 

contain too much fat. 

 
 

 

BOX 2  
Follow this box if child refuses to 
drink, is uncooperative, but is 
conscious 

 

Give GLUCOSE GEL – ( Glucogel® 
Dextrogel® Glucoboost® etc). This is a fast 
acting sugary gel, in an easy twist top tube - 
Each tube contains 10g glucose.  
Squirt tube contents in the inside of each 
cheek (buccal) evenly and massage gently 
from outside enabling glucose to be 
swallowed and absorbed quickly.  
NB - DO NOT use any Glucose Gel 
with an unconscious or fitting CYP. 

 
 

 

After 10-15 minutes recheck BG Level: 
1. If still low (<4 mmol/l) and able to take oral fluids repeat Box 1 above (once)  
2. If still low (<4 mmol/l), refuses to take oral but is conscious, follow Box 2 above (once)  
3. If deteriorated after first run through above or no response after having 

administered 2
nd

 dose of above then proceed to Box 4 
 

4. If better and BG > 4.0 mmol/L follow Box 3 
 
 
 
 
 

BOX 3  
If feeling better and blood glucose level >4.0mmol/L - give 10 -15g slow acting CHO 
snack without insulin such as:  

 One small slice of toast

 One small piece of fresh fruit (not banana)

 A cereal bar (max 15g CHO)

 One plain digestive or hobnob biscuit or 2 Rich Tea biscuits

 Glass of milk (200ml)

 
(CYP on insulin pumps do not need slow acting CHO post hypo treatment but if they do 
want some they need to bolus some rapid acting insulin for it.) 

 

If hypo occurs just before a meal time (when insulin is usually given) the hypo should be 
treated first and once the blood glucose is >4.0 mmol/L the insulin should be given as usual. 
DO NOT OMIT INSULIN, especially important with an early morning hypo. Also the CHO 
snack post hypo treatment will not be required as the meal CHO will prevent further hypos. 

 

Review history of hypo: If possible the cause should be identified and if necessary the 
insulin dose adjusted, e.g. for early morning/night-time hypo ask about extra exercise the 
evening before and details of insulin doses for supper snacks etc. 
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Treatment of Severe Hypoglycaemia 
 
Follow this page if CYP is unconscious or fitting (or also if not responded from 
previous page) 
 

 Do involve medical assistance by this stage: 
o Outside hospital: call emergency services 
o Inside hospital: bleep paediatric registrar

 Place in the recovery position if possible and assess Airway Breathing Circulation

 DO NOT attempt to give any oral fluids or Glucose Gel

 If IV access is present go straight to BOX 5 instead of BOX 4. 
 
 

BOX 4 

Give Glucagon (Glucagen) by intramuscular injection 

 Check if IM glucagon has been given at home or in ambulance.
 Check expiry date.

 Administer intramuscularly in the thigh.
 
Dose: Age < 7 yrs or body weight <25 kg: 0.5 ml (half syringe) 

Age > 7 yrs or body weight >25 kg: 1.0 ml (whole syringe) 
 
Glucagon is a fast acting drug and the CYP should respond after 5-10 minutes. 

 
After the CYP has regained consciousness leave him/her in the recovery position as one 
of the common side effects of glucagon is vomiting/nausea. 

 
 
 
 

 
BOX 5  

IV 10% Glucose  
If recovery is not adequate after a dose of glucagon or IV access is readily available, then 
administer 2 mls/kg 10% Dextrose as slow IV bolus.  
Note: If alcohol causes or contributes toward hypoglycaemia, glucagon may be 
ineffective (as hepatic stores of glycogen depleted) and intravenous glucose will be 
required. 

 
 

 
 
Further Monitoring after a severe hypo: 

 Check blood glucose after 5 minutes, 15 minutes & then half hourly until BG stable above 5 
mmol/l

 Continue to monitor baseline observations: oxygen saturations, pulse, BP, temperature

 Record presence or absence of ketones.

 Document management.

 Inform the paediatric diabetes team if during the day, or consultant on-call if during the night.

 Do not omit normal insulin unless instructed to do so by diabetes team.
 

 
 
 
 
References:  
1. NICE Clinical Guideline 15: Diagnosis and management of Type 1 diabetes in children and young people, 2004.  
2. ISPAD Clinical Practice Consensus Guidelines, Clarke W et al. Assessment and management of hypoglycaemia in 
children and adolescents with diabetes, 2009.  
3. APLS: The practical approach, 5th edition, ALSG, 2011. 
 
 
 
 
 



 

 
 

Hypoglycaemia treatment  

 
Appendices 
 
 

1. Proforma to complete when giving telephone advice for CYP with Type 1 DM. 

 
2. Contact Details for Paediatric Diabetes Team members 

 
3. 24 hour Pump Companies Help Line Numbers 

 
4. Guidelines for reverting from ‘Pump’ to ‘Pen’ due to pump failure 

 
5. Fast Acting CHO for hypo treatment  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Appendix 1 
Proforma to complete for telephone advice for CYP with T1DM  

 
 
CYP Name 

 

Date of Birth 

 

Hospital number 

 

Contact Number 

 

Date and time of 
phone call  
 
Reason for phone call  

 

 How is the CYP? Well?: yes or no    

         

         

    

Blood Glucose Readings – last 3 

days   
        

 Date 

Before 

Breakfast  Before Lunch Before Evening Before Overnight 

      meal Supper/Bed  

         

         

         

          
 

Blood Ketones Levels  
 

 

Treatment Regimen: mark regimen and insulins used  
MDI 
Rapid Acting Insulin:  
NovoRapid/Aspart. Humalog/Lispro 
Apidra/Glulisine Basal Insulin: 
Lantus/Glargine, Levemir/Detemir, Tresiba/Degludec  
BD Insulin 
Humalog Mix 25. NovoMix 30.  
Insulin Pump Therapy - Pump used: 
Roche Combo 
Roche Insight 
Medtronic Veo 
Medtronic 640G 
Omnipod  
Rapid Acting Insulin in pump 
NovoRapid/Aspart. Humalog/Lispro  Apidra/Glulisine  
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Usual Insulin doses – CHO ratios and Correction doses  
MEAL CARB RATIO CORRECTION DOSE 

   

BREAKFAST ………………units per 10g CHO 1.0 unit for every ………….mmol/L > 6mmol/l 
   

LUNCH ………………units per 10g CHO 1.0 unit for every ………….mmol/L > 6mmol/l 
   

TEA ………………units per 10g CHO 1.0 unit for every ………….mmol/L > 6mmol/l 
   

SUPPER ………………units per 10g CHO 1.0 unit for every ………….mmol/L > 6mmol/l 
   

OVERNIGHT ………………units per 10g CHO 1.0 unit for every ………….mmol/L > 6mmol/l 
    

 

 

Advice given:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Follow up:  
 
 
 
 

 

Name of doctor:………………………………………………………………… 

 

Signature:………………………………………………………………………… 

 

Date…………………………………………………………………………………. 
 

 

Please give to ward clerk to file a copy in the medical notes. 
 

 

Name of the member of Paediatric Diabetes Team informed: 
………………………………… 

 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Appendix 2 
Contact Details for Paediatric Diabetes Team members: 

 

Consultants Secretaries: 
Ext: 4368/4360 

 

PDSN  
Mobile: 07788416435. 
Pager: internal # 6694 

 

Paediatric Diabetes Team Office: 
Ext 5680/4670 

 

Paediatric Team email address: (not for urgent contact) 
bhftpaed.diabetesteam@nhs.net 

 
 
 
 
 
 
 

Appendix 3  
24 hour Pump Companies Help Line Numbers. 

 

 

Animas 
Supplies & Technical help line 
0800 055 6606 

 

Medtronic 
Customer Services 
01923 205167 

 

Roche 
Accu-Chek Pump Care Line 
0800 731 2291 

 

Ypsomed – Mylife 
Omnopod Customer Care line 
03448567820 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 



 

Appendix 4 
Guidelines for reverting from ‘Pump’ to ‘Pen’ due to pump failure 

 
All CYP on CSII are advised to ensure they always have some penfil 
cartridges of both their rapid insulin and long acting insulin in the fridge 
for times of emergency. 

 
Occasionally there is a need for CYP to return to their previous MDI regimen 
in relation to pump problems. 

 
In the event of a pump failure where a back-up pump is not available, it is vital 
that the pump user administers insulin by an alternate method, (insulin syringe 
or insulin Pen device) until the pump is up and running again. 

 

Short-term – ie less than 10 hours  
Rapid acting insulin should be administered via a pen, as correction boluses, 
every 3 hours, until pump therapy is resumed. Meal boluses should be given 
in addition to cover carbohydrate intake. Blood glucose levels should be 
checked every 2-3 hours and ketones should be checked if blood glucose is > 
14 mmol/l. 

 

Long-term – ie more than 10 hours  
If discontinuation of pump therapy is likely to go on for longer than 10 hours, 
long acting/basal insulin such as Lantus (Glargine), or Levemir (Detemir), also 
needs to be administered via a pen as well as the rapid acting insulin. 

 

To establish how much long acting insulin needs to be injected the CYP 
needs to access their pump to determine the total basal dose delivered by the 
pump in a 24 hour period and then add 10%. This will give the dose of long 
acting insulin that should be administered by pen as soon as possible.  
Warning – ensure that the CYP has only calculated the total basal 
insulin dose and not the total daily dose which would include meal and 
correction boluses. If they are unable to see this information then the 
dose required needs to be calculated as a new patient. (Use guideline on 
intranet for the newly diagnosed T1DM using the patients weight from 
the last clinic letter.) 

 

While off the pump the meal and correction boluses should be administered 
via a pen in the same doses as would be given on the pump. 

 
Blood glucose levels should continue to be measured 3 hourly until stable. If 
blood glucose is >14 mmol/l a blood ketone test should be performed. 

 
All pump failures should be reported to the company straight away via their 24 
hour help lines as in Appendix 3 so that a replacement pump can be sent. 
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weight Up to 10kg  20kg 
 

30kg  
 

40kg 
 

50kg 60kg 70kg+ 

G CHO 
required   

3 6 9 12 15 18 21 

Glucose/ 
Dextrose 
powder 

1 level tsp in 
water 

2 level tsp  3 level tsp  - - - - 

Glucogel 
10g/tube 

½ tube ½ tube 
 

1 tube  1½ tubes  1½ tubes  2 tubes  2 tubes 

Gluco-Juice 
25g/100mls.  

1 bottle 60mls 
= 15gCHO 

12 mls 24 mls 36 mls 48 mls 60 mls          (1 
bottle) 

72 mls 84 mls 

Dextrose  tabs  
3g/tablet  

Not suitable 2  3  4  5  6  7  

Glucotabs 
4g/tablet  

Not suitable  1.5 2 3 4 4.5 5 

Lucozade 
Energy  

8.9/100ml 

Not suitable 
 

 70 ml     100 ml 140 ml 170 ml 
 

200 ml   240 ml 
 

Cola  
10.6g/100ml 

Not suitable 
 

50 ml 90 ml 110 ml 
(⅓can) 

140 ml 170 ml 
(½can) 

200 ml 

Apple Juice 
10g/100mls 

Not suitable 60mls 90mls 120mls 150mls 180mls 210mls 

 
Appendix 5 -     Hypoglycaemia treatment  

The table is a guide for the oral treatment of hypoglycaemia in a conscious child/young person with a BG ≤ 4.0.  
Green section is Gold Standard for hypo treatment.  
10g starchy carb snack post treatment once BG is >4.0 (if required – not for insulin pump users) will raise BG by 3-5mmol 
approx 
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