NHS Tayside Diabetes Managed Clinical Network
Insulin Pump (CSII) Protocol for Adults

New patient Patient transferring from Paediatrics, another
Health Board or previously self funded

' )

Patient assessed by Consultant/DSN/Dietitian Patient re-assessed by Consultant/DSN/Dietitian
at pump clinic (where available) for suitability at pump clinic (where available) for suitability for
for CSllI (see criteria and assessment form) CSilI (see criteria and assessment form)
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Patient meets criteria/assessment requirements

y
Patient attends CHO counting/update session if required

y
Patient reassessed by Consultant and DSN to confirm eligibility and

Consultant to complete the “Insulin Pump/Consumable Request Form” and forward to Clinical Team Manager
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New patient: Appointment with pump companies, choose pump Existing pump

Pre-pump preparation (saline start). Date given for pump start patient: Routine

Advise re reducing basal insulin pre-pump start pump clinic
appointment
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Pump Start Day (10.00 hrs —16.00 hrs) Led by pump company/DSN

e Basic aspects of insulin pump use

e Issue and explain workbook

¢ Identification of suitable infusion set, attach pump, lunch

e Setinitial basal rates, review Insulin:CHO ratio, identify initial blood glucose targets and tests
required over next 48 hours

Discuss guidelines for hyperglycaemia, hypoglycaemia, sick day rules contained in workbook
Discuss HCP/pump rep/patients communication over next 48 hours.

e Issue contact numbers

Follow-up
Weekly for first month, then monthly for 3 months
Review pump management
Discuss continuation of pump therapy
Ensure follow up appointment at pump clinic (4 monthly) and annual review clinic
Inform GP by letter




Eligibility Criteria
1. Patient has Type 1 Diabetes

2. Patient has tried a multiple daily injection (MDI) regimen for at least a six-month period. A
MDI regimen may be a classical basal bolus insulin regimen (usually x4/day) or may, when
appropriate, include the use of insulin glargine.

As part of the multiple daily injection regimen, patients must show commitment to adopting
an intensified insulin regime. This involves attending structured education sessions relating
to how insulin works in relation to food intake and how to adjust insulin doses according to
dietary choices and lifestyle (TIM programme). If it is not appropriate for the patient to
attend group sessions one to one sessions with DSN and dietitian can be arranged. In
addition, patients must show a commitment to perform home blood glucose monitoring at
least 4 times per day.

4, If after a four-month period of MDI, patients still have disabling hypoglycaemia (grade 3-4)
requiring external assistance, or have failed to achieve optimal control (with HbAlc > 8.5%)
they may be considered for intensification of diabetes control therapy that may involve
pump therapy.

5. It will be made clear to patients at the outset that insulin pump therapy will be initiated for a
trial of six months in the first instance. It will be made clear that the commitment to self-
control, as outlined above for MDI treatment, is also essential for continued pump use. It
will be made clear that goals will be set at initiation and that the trial of pump therapy may
be discontinued after six months if the goals are not met in terms of concordance with
therapy, glycaemic control, or hypoglycaemia. Experience shows that, in some patients,
pump therapy is found to be inappropriate soon after starting treatment. Pump therapy will
therefore be reviewed regularly within the first six months and can be discontinued at any
time during this period.

6. There is no specific need for the patient to be formally reviewed by a Clinical Psychologist.

7. The patient is required to demonstrate commitment to and competence in the effective use
of the therapy.

8. There should be no significant concurrent history of depression, alcohol or drug abuse.

9. As part of the intensive insulin treatment service, a comprehensive audit of the achieved

outcomes of all people on pump therapy will be initiated.

Patients transferring to another area/Health Board should be given 3/4 months consumables to
cover the interim period. It is also advisable for the Consultant to refer patient to the local diabetes
team to ensure there is not a gap in care
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NHS Tayside Diabetes Managed Clinical Network
Insulin Pump (CSII) Assessment Form

Attended TIM/CHO COUNTING SESSIONS ...ttt ittt e e e e e et e e e e e e ae e
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Home Blood Glucose Monitoring Trends

Pre-Breakfast mmol/L Post-Breakfast mmol/L
Pre-Lunch mmol/L Post-Lunch mmol/L
Pre-Tea mmol/L Post-Tea mmol/L
Pre-Bed mmol/L Post-Bed mmol/L
Frequency of Home Blood GIUCOSE MONITOMNG. ... vuuirie e st e e e e ee e eens
Hypoglycaemia
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Episodes Appropriately Treated YES/NO

DKA
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Known Complications of diabetes ... ..o e e e e

Social History
YYo= RS 1 0= 110 1

(@ o7 o B oY= 111 0
ALCONOL. .. e e e et e e e e e e e e
1S 010 N1 o PP

Knowledge Base Regarding CS11
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Information supplied regarding the: -
e Physiology of CS11

e Assessment process

e Education programme

e Funding

Positive & Negative aspects of insulin pump treatment discussed including:-
Need to wear the pump 23/24hrs

Risks associated with elevated blood glucose levels including DKA
Hypoglycaemia

Frequency of home blood glucose monitoring

Body image

Wearing an insulin pump

Management of change

Written information regarding pump therapy supplied
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Action Plan



NHS Tayside Managed Clinical Network Insulin Pump Service Framework for Patient
Assessment

1. Joint assessment to be undertaken by DSN and dietitian to ensure that all previously given
education has been understood by the patient. The assessment would include: -
o Patient knowledge base of diabetes self-management
¢ Evidence of motivated self-management

2. Provision of information regarding all aspects of insulin pump therapy including:-
Practicalities of pump therapy

Self management required

Different pumps available

Positive/negative aspects of pump use

Funding

3. The completed action plan to be discussed with referring Consultant and the decision
made regarding suitability for pump therapy. If pump therapy is recommended refer to
insulin pump protocol. If not recommended at this point DSN/dietitian to review as
required.



