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The Diabetes Team 
 

Dr Chris Anderson (Consultant Paediatrician with an interest in Diabetes) 

 01722 336262 Ext. 2771 
 E-mail  chris.anderson@salisbury.nhs.uk 

Dr Carl Taylor (Consultant Paediatrician with an interest in Diabetes) 

 01722 336262 Ext. 2200 
 E-mail  carl.taylor@salisbury.nhs.uk 

 

Sister Trina Forrester (Paediatric Diabetes Specialist Nurse) 

Monday-Friday 8am-4:00 pm 
 01722 336262 Ext. 4053 
 Mobile 07741015138 
 E-mail  trina.forrester@salisbury.nhs.uk 

 

Julia Shelly (Paediatric Dietician) 

 
 
 
 
 

Out of Hours Contact 

Sarum Ward/ Day Assessment Unit 

Out-of Hours, including Weekends 
 01722 336262 Ext. 2560 or 4201 
 Ask to Speak to the Nurse-in-Charge 
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What is Diabetes? 
  
The body has stopped producing a hormone called insulin which is required to 
move glucose (sugar) from the bloodstream into the body’s cells. The glucose 
therefore builds up in the blood. 
 
This causes 

 glucose to spill over into the urine, taking with it water. This gives the 
symptom of needing to pass urine frequently. 

 because water is being lost as urine and needs replacing, this causes 
an increase in thirst. 

 the body’s cells are lacking glucose which they need as an energy 
supply. Tiredness is often noted. 

 the body’s cells are lacking in glucose and start breaking down fat and 
protein for energy resulting in weight loss. 

 the breakdown of fat results in a build-up of ketones (which have a 
sickly sweet smell of acetone/pear drops) 

 dehydration and ketones eventually become overwhelming in a 
condition called Diabetic Ketoacidosis which is life-threatening if 
untreated. 

 
There is no know way of preventing diabetes from happening and it has not 
been caused by anything the child or family have done (i.e. this is not a result 
of too many sweets!) 
 
Basic skills needed to safely treat Diabetes 
 
Ability to store, handle and inject insulin 
Ability to check and interpret blood glucose readings 
Able to manage low blood sugars (main side-effect of insulin) 
Basic understanding of a healthy diet 
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Insulin 
 
In people with normal insulin production. The pancreas releases insulin to 
respond to the rising blood sugars after every meal. Sugar (glucose) from the 
food is absorbed and enters the blood. The insulin then acts to move the 
glucose from the blood into the body’s cells. Between meals the body still 
needs some insulin, but at a lower background level. 
In replacing the insulin we attempt to copy this pattern of insulin release. 
 

 

Different types of insulin 

 
Different types of insulin are available for use in the insulin regimens for type 1 
diabetes. They work for different lengths of time when injected 
subcutaneously and vary in how fast they start working. 
The main categories of insulin are: 

 rapid-acting insulin analogues: (e.g. Novorapid, Humalog) these aim 
to work like the insulin normally produced to cope with a meal; they 
have an onset of action of approximately 15 minutes and a duration of 
action of 2–5 hours. 

 short-acting insulins: (e.g. Actrapid) these work more slowly than 
rapid-acting insulin analogues; they have an onset of action of 30–60 
minutes and a duration of action of up to 8 hours. 

 intermediate-acting insulins: (e.g. Insulatard, Humulin I) these have 
an onset of action of approximately 1–2 hours, maximal effects 
between 4 and 12 hours and a duration of action of 16–35 hours. 

 long-acting insulin analogues: (e.g. Glargine, Detemir) these can last 
for a longer period than intermediate-acting insulins; they are normally 
used once a day and achieve a steady-state level after 2–4 days to 
produce a constant level of insulin. 

 Biphasic insulin (e.g. Mixtard30, NovoMix30) is a mixture of rapid-
acting insulin analogue or short-acting insulin together with 
intermediate-acting insulin. 
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Insulin Preparations –What we use and why 

The insulin’s we use initially are:- 
 
 
 
 
 
The graph below shows the insulin profile we would like to achieve. 
 
 
 
 
 
 
 
 

Regime 1 

 A long acting background insulin at bedtime (Levemir) 

 A fast acting insulin with each meal (NovoRapid) 
This is commonly referred to as a basal bolus regime and is suitable for 
secondary school children who are able to inject themselves with insulin in 
school at lunchtime 
 
 
 
 
 
 
 
 
 

Regime 2 

 A long acting background insulin at bedtime (Levemir)  

 A fast acting insulin at Breakfast and Tea (NovoRapid) 

 An intermediate insulin at Breakfast (Insulatard) 
This is a modification to regime 1 to avoid the lunch-time injection at school. 
This has the advantage of avoiding the need to inject insulin at school, but 
has the disadvantage that a mid-morning snack is required. Our aim would be 
to change the regime to basal bolus regime (regime 1) when the child has 
sufficient confidence to make this change. 

Fast Acting Insulin 
Long Acting Insulin 

Fast Acting Insulin NovoRapid (Insulin Aspart) 
Intermediate Insulin Insulatard 
Long Acting Insulin Levemir (Insulin Detemir) 
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Changing insulin types 

After starting we closely monitor the insulin requirements. When the insulin 
levels are stable we consider at each clinic visit whether the insulin regime 
remains suitable. In some children changing to twice daily insulin can be 
achieved without a loss of control; however this usually involves much greater 
changes to lifestyle and a more rigid routine. Others find that using a syringe 
for the breakfast insulin allows them to mix the insulin’s and thereby give them 
as a single injection. 

Fast Acting Insulin 
Intermediate Insulin  
Long Acting Insulin 
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Insulin - Using & Storing 
 
The insulin’s we prescribe initially are all injected using the NovoPen 4. 
Occasionally for the very young child we will use a NovoPen Junior which 
allows ½ unit dosages to be given. 
 

Storage of Insulin 

 All Insulin should be stored unopened in a fridge at 4ºC 
o On a shelf in you household fridge is fine. 

 It should never be allowed to freeze 
o If it does it will need to be replaced 

 When used (ie in a pen) it can be kept out of the fridge for 1 month. 

 Any excess insulin should be discarded after that time. 
o if you are on small doses of insulin (ie less than 10 units of the 

insulin per day) we would recommend that you change your 
insulin at the same time each month. 

 

NovoPen 4 
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Blood Sugar Testing 
 
Blood glucose testing is an intrinsic part of diabetes care. 
Blood glucose is routinely measured four times every day 

 Before Breakfast 

 Before Lunch 

 Before Tea 

 Before Bed 
 
Occasionally it is useful to measure blood glucose two hours after a meal and 
overnight. 
 
The aim is to keep blood glucose levels between 4 and 8 mmol/l (or up to 10 
mmol/l two hours after a meal) 
 
It is important to keep blood sugars as well controlled as possible because 
high blood glucose levels cause damage to blood vessels and can lead to 
problems with vision, kidney failure, heart disease and feet problems.  
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Management of Hypoglycaemia 

What is hypoglycaemia?  

This is when the blood glucose is low. Anything less than 4 mmol/l is 
considered low for people with diabetes in our clinic. However if your blood 
glucose readings are tightly controlled then we can often accept glucose 
readings which are lower. 
It is also known by several other names - hypo, low, insulin reaction and 
hypoglycemia (by the Americans). 

What causes hypoglycaemia? 

The balance between glucose intake and demands are disordered. Commonly 
it is due to: - 
Less glucose intake e.g. missed meal or snack 
Increased glucose demands e.g. exercise 
More insulin has been given than is needed 

What are the symptoms? 

There may be no symptoms if it is a mild episode. However some people have 
very few symptoms initially. Below are the classic symptoms of 
hypoglycaemia. They represent the initial adrenaline reaction as the body tries 
to correct the glucose level then the effects of low glucose on the brain. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Severe symptoms 

 unconsciousness  

 seizures 

 Very rarely death 

Mild symptoms 

 dizziness 

 irritability 

 hunger 

 clumsiness, shakiness 

 sweating 

 rapid heartbeat 

Moderate symptoms 

 confusion 

 headache 

 poor co-ordination 



 - 10 - 

 

What if I’m unsure it’s a hypoglycaemic episode? 

 Check a Finger prick blood glucose 

 Do not use forearm or other site 

 If <4 mmol/l treat as hypoglycaemia 

 Some patients may get mild symptoms when the glucose reading is 
higher, but never become unconscious. 

 

How should I treat a Hypo? 

 
All people with diabetes should have immediate access to a source of 
carbohydrate (sugar). They should also wear something that identifies them 
as having diabetes. 
The major factor in treatment is whether the person with diabetes is able to 
assist the management. Hypostop can be applied to the gums if they are able 
to swallow properly, however if they are unconscious then an intramuscular 
injection of glucagon needs to be considered. 

 
 
 
 
 
 
 
 

Conscious? 

YES NO Semi 

(able to swallow) 

Rapidly absorbed quick 
acting Carbohydrate.  

10g by mouth 

Glucogel® 
10-20 g Carbohydrate 

Give glucagon 
(intramuscular injection 

into the thigh) 

Give longer acting 
(complex) carbohydrate 

Call and attend 
Hospital 

Repeat sugar in 10 minutes 
Blood sugar > 4 mmol/l ? 

Yes 

No 
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What is 10g of carbohydrate? 

 55ml of a high-energy glucose drink 

 100ml of cola 

 150ml of lemonade 

 100ml of unsweetened fruit juice 

 200ml of milk 

 23g oral ampoule of Glucogel® 

 three glucose tablets 

 two teaspoons of sugar or three sugar lumps 

What is a complex long-acting carbohydrate? 

 one to two digestive biscuits 

 a cereal bar 

 bread and butter or a sandwich 

 a bowl of cereal 

 a piece of fruit 
 

What if the routine blood test is low before a meal? 

Symptoms? 

Treat as 
Hypoglycaemia 

Delay before eating? 

Sugary 
Drink Now 

Sugary Drink 
with meal 

Yes No 

Yes No 

If you are due an insulin injection then some 
people find it useful to delay this injection 

until immediately after the meal. 
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Using GlucaGen® HypoKit Step by Step Guide 

Recommended Dose =                ml 
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