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INPATIENT DIABETES MANAGEMENT – FREQUENTLY 

ASKED QUESTIONS 

 

 

 This guidance gives summary information, with further reading 
guidance to be used by ward staff to support improved in-
patient diabetes care. 
 

 The document is based on In-patient diabetes guidance from 
Greater Glasgow & Clyde version 2023 and has been updated 
for NHS Lanarkshire with permission from original authors.  
 

 The guidance covers Frequently Asked Questions for common 
in-patient diabetes scenarios, giving practical instructions – 
How do I? 

 

 Included with each How do I scenario? – is reference to local 
or National Diabetes Guidelines, with further information and 
explanation.  
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• Always check type of insulin, dose and frequency of 

administration from two sources e.g patient and carer, 
particularly when importing information from ECS to 
HEPMA 

• If a patient uses pen insulin – prescribe pen insulin and 
administer using a pen 

• Never draw insulin from a pen with a syringe 
• Use pen safety needles 
• Always prescribe on Insulin Prescription Chart with ‘units’ 

pretyped. Never write ‘U’ or ‘IU’- this can lead to misreading 
of the dose  

• Always continue basal/long acting insulin in a type 1 patient 
(even if fasting or NBM, dose may need adjustment) 

• Twice daily mixed insulins e.g. Humulin M3 are typically 
prescribed before breakfast and before evening meal, not at 
bedtime.  

• Ensure basal insulin administered before stopping VRIII 
• If patients on insulin pumps are admitted and unable to self 

manage, remove pump and store securely. Commence 
alternative multiple daily dose subcutaneous insulin regime 
(basal & bolus insulin) or VRIII regime if clinically indicated. 

• Be aware of concentrated pen insulins (Tresiba 200 
units/mL, Toujeo 300 units/mL, Humalog 200 units/mL).  

• Xultophy (=Tresiba 100units/ml + liraglutide).  The ‘dose 
steps’ = insulin units. If Xultophy is unavailable or causing GI 
upset, an alternative basal insulin is Insulin Glargine (Lantus 
or Abasaglar), there are supply issues with Tresiba. 

1. Key Insulin Safety Tips 
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• Default target capillary blood glucose (CBG)  
6 – 10 mmol/L 
 
 

• Consider 8 - 12mmol/L  
• for elderly and frail patients 
• patients with reduced/no hypoglycaemia 

awareness 
 
 

• Consider 8-15mmol/L  
• for patients on an end-of-life pathway 

• Consider more liberal targets if clinical 
circumstances indicate 

e.g. cognitive/behavioural/psychiatric issues  

2. What CBG targets should I aim for? 
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3. When should I test for capillary blood 
ketones (CBK) and what do the results mean? 

  (section 11 

( see section 12) 

Refer to protocol for DKA/hyperglycaemia for details on  
further management for elevated ketone (sample)  
see section 12  

http://firstport2/staff-support/practice-development-centre/nmahp-clinical-records/Documents/Diabetic%20Ketoacidosis%20Care%20Pathway.pdf
http://firstport2/staff-support/practice-development-centre/nmahp-clinical-records/Documents/Diabetic%20Ketoacidosis%20Care%20Pathway.pdf
http://firstport2/staff-support/practice-development-centre/nmahp-clinical-records/Documents/Diabetic%20Ketoacidosis%20Care%20Pathway.pdf
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4. What are the pharmacological treatment  
     options in diabetes? 
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5. Insulin Profiles 

 

Insulin Type Taken Onset Peak Duration Activity Profile 

Rapid acting Insulin Analogues 

Novorapid 10-15 
mins 
before 
food 

15-20 
mins 

1-2 
hours 

3-6 
hours 

 

Humalog 

Aprida 

Fiasp 

Short Acting Insulin 

Actrapid 15-30 
mins 
before 
food 

30-60 
mins 

1-5 
hours 

5-9 
hours 

 

Humulin S 

Insuman 
rapid 

Intermediate Acting Insulin 

Insulatard Morning 
or 
bedtime 

60-90 
mins 

2-12 
hours 

12-24 
hours 

 

Humulin I 

Long Acting Insulin 

Levemir Twice 
daily 

1-2 
hours 

6-14 
hours 

16-20 
hours 

 

Lantus Once 
daily 

1-2 
hours 

No 
peak 

20-24 
hours 

Abasaglar Once 
daily 

1-2 
hours 

No 
peak 

Up to 24 
hours 

Tresiba Once 
daily 

1-4 
hours 

No 
peak 

>42 
hours 

Mixed Insulins 

Novomix 30 10-15 
mins or 
Just 
before 
meals 

10-20 
mins 

1-4 
hours 

Up to 24 
hours 

 

Humalog 
mix 25 

Humalog 
mix 50 

Humulin 
M3 
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 Basal Bolus 
Long acting/intermediate insulin given once or twice 
daily to provide background insulin with faster acting 
insulin to cover meals   

 

 Twice daily mixed  
Combination of intermediate and faster acting 
insulin, usually given before the breakfast and 
evening meal, not at bedtime.  The number (25, 50) 
refers to the percentage of rapid acting insulin  
e.g. Humulin M3 = 30% short acting insulin and 70% 
intermediate acting.  

 

 Basal 
Long acting/intermediate acting insulin, usually given 
once (e.g. Lantus) or twice daily (e.g. Humulin I or 
Levemir)  

 

 Insulin Pump Regime / Hybrid Closed Loop 

    Continuous Subcutaneous Insulin Infusion (CSII) 
    by battery operated pump, uses rapid acting   
    insulin analogues ONLY, e.g. Novorapid 

  

6. What are the commonly prescribed 
     subcutaneous insulin regimens? 
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7. How do I adjust insulin in an acutely 
    unwell patient with diabetes on insulin? 

• Aim target 6-10 mmol/L (unless specified otherwise) 
 

• Check HbA1c to provide a context for CBG patterns during 

acute illness.  

 

 
 

• Sepsis, trauma, major surgery, steroid therapy 

• CBG usually rises: increase insulin doses (see sections 10 

and 13 for guidance) 

• Consider checking ketones if CBG>14 mmol/L (Type1 

DM) or >20 mmol/L (Type2 DM) 

 

• Fasting, recent weight loss, end-of-life, severe AKI 
• CBG usually falls: decrease insulin doses (especially 

short/rapid acting insulin) 

• In a Type 1 patient, never completely stop long acting 

insulin  
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8. How do I manage non-insulin therapy  
     in an acutely unwell patient with T2DM? 

  (see section 19) 
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9. How do I manage a hypo? 
 

https://abcd.care/jbds-ip JBDS 01 Hypo Guideline & Alogrithm Jan 2023 

https://abcd.care/jbds-ip
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10. How do I prevent hypoglycaemia  
       happening  
    again? 

• Is the patient eating? 
– if they have a reduced appetite consider reducing 

insulin/gliclazide 
 

• Look at trends in CBG and dose of 
insulin/gliclazide being administered 

 

• Are they on twice daily mixed insulin e.g 
Humulin M3? If hypo is happening: 
– between breakfast and before dinner – consider 

reducing breakfast dose by 10-20% 
– after dinner/overnight - consider reducing evening 

dose  by 10-20% and/or taking snack before bed 
 

• Are they are on a basal bolus regimen e.g. 
Levemir/Lantus/Tresiba and Novorapid/Fiasp? 
– consider reducing the fast acting insulin preceding 

hypo if happening at same time 
– if trend is for CBGs to consistently run close to the 

lower end target, consider reduction in basal insulin 
 

• Are they are on basal only e.g. Levemir/ 
Lantus/Tresiba? 
– reduce insulin by 10-20% 
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11. How do I manage hyperglycaemia in  
       Type 1/Pancreatic Diabetes? 

Refer to  guideline 
12: “How do I 
manage a patient 
with Type 
1/pancreatic 
diabetes and 
hyperglycaemia 
and ketones 
>1.5?”  
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12. How do I manage Type 1/Pancreatic diabetes  
       with hyperglycaemia and ketones > 1.5? 

Adjust usual 
insulin regime, 

increasing doses 
by 10-20% 

(see section 11) 
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13. How do I manage hyperglycaemia in  
       a patient with T2DM not on insulin?  
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14. How do I manage hyperglycaemia  
       in patients with T2DM on insulin? 
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15. How and when should I use insulin   
       correction doses? (PRN insulin) 

section 12 
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16. How do I manage a patient with Type 1/ 
       Pancreatic Diabetes who isn’t eating? 

(See section 11) 

section 22) 
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17. How do I manage a patient with T2DM  
       who isn’t eating?  
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18. What is steroid-induced diabetes /  
       hyperglycaemia? 

(See section 19) 

(See section 20) 

section  22 

https://abcd.care>JBDS_Guidelines 

 

https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
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19. How do I manage steroid-induced   
      diabetes? 

https://abcd.care>JBDS_Guidelines 
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20. Diabetes patients - How do I manage  
       steroid-induced hyperglycaemia? 

https://abcd.care>JBDS_Guidelines 

 

section 22 

https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
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21. How do I manage hyperglycaemia during 
       intermittent NG feeding? (12-20 hours)  

https://abcd.care>JBDS_Guidelines 

 

https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
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22. When do I use a VRIII? What do I do with 
 the usual insulin? 
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23. How do I stop a VRIII? 
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24. How do I assess if a patient should use 
       their insulin pump in hospital? 
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25. How do I manage a patient using insulin  
       pump in hospital? 

https://abcd.care>JBDS_Guidelines 

 

Sick Day Rules Standalone Insulin Pump & Sick Day Rules HCL Insulin Pump 

are available: 

MDI and Sick 

Day  Day pen insulin (PRN) on HEPMA Insulin Pump protocols 

NHSL Guideline – Use of Insulin Pump Systems in Acute Hospitals 2025 

https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
http://firstport2/resources/patient-info-leaflets/Documents/XS%20A4-PIL.UHSDR.25_27285.L.pdf
http://firstport2/resources/patient-info-leaflets/Documents/XSA4-%20PIL.UHSDR.24_14698.L.pdf
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://abcd.care/jbds-ip
https://rightdecisions.scot.nhs.uk/media/glibrbsi/use-of-insulin-pump-systems-in-acute-hospitals-guideline-submitted-rds-sept-25.pdf
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26. What happens if a dose of insulin is  
       omitted? 

 See section 15 

 See section 15 
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 Type 2 newly started on insulin 

therapy. 

 For patient education on changes to 

insulin regime e.g. from BD   

injections to basal bolus injections 

 On insulin with poor or erratic   

diabetic control including           

frequent hypoglycaemia. 

 Blood glucose meter education if 

necessary during the admission, 

(usually initiated by GP/ PN). 

 Sick day rules education post DKA 

admission. 

 Patients who will require follow up by 

DSN on discharge. 

Referrals for GP & Practice 

Nurse 
  

· New Type 2 diabetes diagnosis  

· Type 2 diabetes treated with 

diet or oral medications. 

Does not require DSN follow-up 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

27. When and how do I refer to Diabetes  
       Specialist Team? 

Please be aware, the service may not be able to patients on same day referred.   
ALL REFERRALS UHM, UHW and DSN at UHH should be sent through Workbench 

on TRAKCARE, (for UHH Consultant review, contact Diabetes secretaries). 
, 

• New diagnosis Type 1 Diabetes. 

• Diabetic Ketoacidosis (DKA). 

• Hyperosmolar Hyperglycaemic 

State (HHS). 

• Patients on insulin pumps. 

• Patients started on NG feed. 

• Primary reason for admission is 

severe hypoglycaemia. 

• Management with VRIII > 48 hrs  

• Acute Diabetes Foot Problems 

PLEASE NOTE – Adjustment of diabetes medication doses should normally be carried 

out at ward level by the attending doctor, without referral to the specialist service e.g. 

increase/decrease of insulin or oral medications.  
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28. Admission Checklist for patients with  
      diabetes 

see section 8 
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29. Discharge checklist for patients with  
       diabetes 
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30. NHS Lanarkshire Diabetes Guidelines, 
       Pathways and Charts 

https://rightdecisions.scot.nhs.uk/nhsl-

guidelines/endocrine/?organization=nhs-lanarkshire 

 

 

http://firstport2/staff-support/practice-development-

centre/nmahp-clinical-records/Documents/Forms/AllItems.aspx  

 

 

https://rightdecisions.scot.nhs.uk/nhsl-guidelines/endocrine/?organization=nhs-lanarkshire
https://rightdecisions.scot.nhs.uk/nhsl-guidelines/endocrine/?organization=nhs-lanarkshire
http://firstport2/staff-support/practice-development-centre/nmahp-clinical-records/Documents/Forms/AllItems.aspx
http://firstport2/staff-support/practice-development-centre/nmahp-clinical-records/Documents/Forms/AllItems.aspx
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31. References and Further Reading 

  https://abcd.care/jbds-ip 

  https://www.diabetes.org.uk/for-professionals/improving-
care/clinical-recommendations-for-professionals/diagnosis-ongoing-
management-monitoring/end-of-life-care 

  https://cpoc.org.uk/guidelines-and- 
resources/guidelines/guideline-diabetes  

https://abcd.care/jbds-ip
https://www.diabetes.org.uk/for-professionals/improving-care/clinical-recommendations-for-professionals/diagnosis-ongoing-management-monitoring/end-of-life-care
https://www.diabetes.org.uk/for-professionals/improving-care/clinical-recommendations-for-professionals/diagnosis-ongoing-management-monitoring/end-of-life-care
https://www.diabetes.org.uk/for-professionals/improving-care/clinical-recommendations-for-professionals/diagnosis-ongoing-management-monitoring/end-of-life-care
https://cpoc.org.uk/guidelines-and-resources/guidelines/guideline-diabetes
https://cpoc.org.uk/guidelines-and-resources/guidelines/guideline-diabetes
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