
Assessment for Self Administration of Medicine (SAM) 
Subcutaneous Insulin  In Hospital  

 

The flow chart provides guidance for assessment of administration of 
subcutaneous insulin in hospital.   
Insulin must be prescribed as per NHS Tayside prescribing policy 
Competency information : Treatment with Insulin www.diabetes-healthnet.ac.uk   

Name 
 
DOB CHI 
 
 
 
Date  

 

 

 

Nursing guidelines and summary of SAM (subcutaneous insulin) levels 
 
LEVEL 1 

 
No self-administration activity. 
Administer prescribed subcutaneous insulin and document as per trust policy.  
Ensure insulin preparation is available in a vial (insulin pen devices are designed for self use only). 
Monitor blood glucose using quality controlled hospital meter. 
Report suboptimal glycaemic control to medical staff for review of current management. 
Plan and facilitate appropriate support for discharge.  
Provide a supply of insulin syringes and prescribed insulin in a vial at discharge.   

 
LEVEL 2 

 
Nursing staff supervise self administration 
Supervise/observe subcutaneous insulin administration and document as per trust policy. 
Provide sharps disposal unit and a safe repository for insulin storage.  
Monitor blood glucose using quality controlled hospital meter.  
Report suboptimal glycaemic control to medical staff for review of current management. 
This level is suitable for patients requiring support /supervision of insulin administration during hospital admission and 
includes those people who are learning to self administer insulin.  
Plan and facilitate appropriate support for discharge. 

 
LEVEL 3 

 
Self administration of subcutaneous insulin 
For safety reasons all insulin administration must be documented on insulin prescription and diabetes monitoring chart. 
Provide sharps disposal unit and a safe repository for insulin storage.   
Monitor blood glucose using quality controlled hospital meter. 
Review glycaemic control and facilitate insulin prescription adjustment as required to optimise glycaemic control. 
This level is suitable for people who wish to maintain maximum independence during hospital admission. 
This level is suitable for people who adjust their mealtime rapid acting insulin dose according to the carbohydrate content 
of their food. 

1. Does this person self-administer insulin at home and/or will be 
self-administering insulin on discharge from hospital? 

 

2. Is this person currently well enough to self-administer 
subcutaneous insulin safely using an insulin device/ syringe?  

 

LEVEL 2 
Person self-administers insulin under 
nurse supervision/observation 

 

LEVEL 1 
Nurse administers insulin with an insulin 
syringe and vial of insulin 

LEVEL 2: Person self-administers subcutaneous insulin under 
nurse supervision/ observation 
 
3. Following assessment of insulin administration technique is this 
person competent to safely self-administer insulin? And, 
4. Is this person experienced in self-administration of insulin?  

LEVEL 3 Person self-administers insulin  

LEVEL 1  
Nurse administers insulin with an insulin 
syringe and vial of insulin 

 

Yes 

Yes 

No 

Yes 

No 

No 

5. Is glycaemic control within agreed target, and is 
the patient currently well enough to self administer 
insulin safely? 

Review management daily 

No 

Yes 

Continue LEVEL 3 Person self-administers 
insulin 



Draft Self Administration of Medicine (SAM) 
Subcutaneous Insulin  In Hospital  

Name 
 
DOB CHI 
 

Practical advice 

• Insulin pen devices and cartridges of insulin are designed for ‘self use’ only. 

• Nursing staff must use an insulin syringe to administer prescribed insulin. This will reduce risk of 
needle stick injury. 

• If a patient is unable to administer their own insulin and the preparation does not come in a vial, a 
suitable alternative insulin preparation should be prescribed. 

• Insulin syringes should be used to extract insulin from 10 ml vials of insulin. 

• Insulin syringes must not be used to extract insulin from a prefilled insulin device or cartridge. The 
plunger mechanism of insulin devices and cartridges will be adversely affected if insulin is extracted 
using a syringe. 

• Insulin pen needles and syringes should be used once only to reduce risk of lipohypertrophy and risk 
of infection. 

• Devices used for self administration in hospital must be suitably labelled with patient identification. 

• Cartridges are not interchangeable with different pen devices. 

Guidelines for the storage of insulin. 

Specific storage guidelines for each insulin preparation are available in the product package insert. 

 
Unopened vials, pen devices and 
cartridges 

 
Store in a medicine fridge (2 - 6 degrees C) 

 
Vials  

(in use) 
 

Document ‘date of first use’ on vial 
Store in a fridge (2 - 6 degrees C) 
Discard after  28 days in use  
Do not use after expiry date  
Use insulin syringes with 8mm needles  

Prefilled insulin pen devices 
(in use) 
 

‘In-use’ devices can be stored at room temperature (for a maximum 
of 28 days) appropriately labelled with patient identification. 

 
Insulin 3mLCartridges 
(in use) 
 

‘In use’ cartridges are kept in the pen device appropriately labelled 
And stored at room temperature for 28 days. 
Do not store cartridge pens in the fridge 

 

     

 
SAM (SUBCUTANEOUS INSULIN) scheme consent 
Level 2 ⁪  Level 3 ⁪ (� appropriate level) 
 

� I understand that I am responsible for the administration and safe storage of my own insulin  
 
� I will inform nursing staff of each self administration of insulin to facilitate documentation 
 
� I consent to the SAM (subcutaneous insulin) scheme 
 
� I do not wish to remain in the SAM (subcutaneous insulin) scheme/ I withdraw my consent to 
participate 
 
 
Patient signature                                          Nurse signature                          Date: …………. 
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