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If you're not sure — ask.
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* Recognise the names and duration of action of the
most common insulins

 Recognise when patients with diabetes need
specialist input

 Understand how to manage the basics of insulin
therapy

* Recognise that patients often know best
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Diabetes in hospital

 Normal insulin profile

e ‘Basal bolus’

* Twice-daily mixed insulin



Activity Profiles of Different Types
of Insulin

Glucose infusion rate (mg/kg/min)

N WA NN

—_

. <—\NPH

v _Insulin detemir
_/~;ylnsulin glargine
BRI

3 6 9 12 15 18 21 24
Time (hours)



Neutral Insulin Injection

Preparation Manufacturer Species Form Onset Peak Duration
(approx) activity of action
(approx) (approx)
Actrapid Novo Nordisk * Vv =30 min 1.5-3.5hr 7-8hr
Apidra (insulin glulisine) Sanofi-aventis * V.P,C o 05 10-20 min 55 min 1.5-4hr
Huma insulin lispro* Lilly * V. P, Cz' 03 15 min 1.5hr 2-5hr
Humulin S Lilly * V, sz C3 30 min-1hr 1-6hr 6-12hr
Hypurin Bovine Neutral Wockhardt " v, 02 30 min-1hr 1.5-4.5nr 6-8hr
Hypurin Porcine Neutral Wockhardt ” Vv, 02 30 min-1hr 1.5-4 5hr 6-8hr
Insuman Rapid Sanofi-aventis * PC - C5 =30 min 1-4hr 7-9h
NovoRapid (insulin aspart) Novo Nordisk Q V.P,C - 10-20 min 1-3hr 3-5hr
Key:
V=vial.
P = preloaded pen.
C = cartridge.
C1 = compatible with NovoPen range.
02 = compatible with Autopen Classic.
C3 = compatible with HumaPen range.
C .= compatible with Autopen 24.
05 = compatible with CIikSTAR.

D =InnolLet delivery device.



Biphasic Insulin Injection™

Preparation Manufacturer Species Form Onset Peak Duration
(approx) activity of action
(approx) (approx)
Humalog Mix25 Lilly t V. P, sz 03 15 min 2hr 22hr
Humalog Mix50 Lilly Q P, Cz' C3 15 min 2hr 22hr
Humulin M3 Lilly Q V. P, C2, C3 30 min-1hr 1-12hr 22hr
Hypurin Porcine 30/70 Wockhardt R V, 02 =2hr 4-12hr 24hr
Insuman Comb 15 Sanofi-aventis * C ” 05 30 min-1hr 2-4hr 11-20hr
Insuman Comb 25 Sanofi-aventis * VPC 2 C5 30min-1hr 2-4hr 12-19hr
Insuman Comb 50 Sanofi-aventis Q C n 05 =30 min 1.5-4hr 12-16hr
NovoMix 30 Novo Nordisk Q P, C1 10-20 min 1-4hr 24hr
Key:
V=vial.
P = preloaded pen.
C = cartridge.
C1 = compatible with NovoPen range.
02 = compatible with Autopen Classic.
Ca = compatible with HumaPen range.
C .= compatible with Autopen 24.
05 = compatible with ClikSTAR.

D = InnoLet delivery device.



Isophane Insulin Injection

Preparation Manufacturer Species Form Onset Peak Duration
(approx) activity of action
(approx) (approx)
Humulin | Lilly * VP, Cz, C3 30 min-1hr 1-8hr 22hr
Hypurin Bovine Isophane Wockhardt R V, 02 =<2hr 6-12hr 18-24hr
Hypurin Porcine Isophane Wockhardt R V, 02 =2hr 6-12hr 18-24hr
Insulatard Novo Nordisk * V, C1, D <1.5hr 4-12hr 24hr
Insuman Basal Sanofi-aventis Q V,P,C ” 05 =1hr 3-4hr 11-20hr

Insulin Zinc Suspension (Mixed)

Preparation Manufacturer Species Form Onset Peak Duration
(approx) activity of action
(approx) (approx)

Hypurin Bovine Lente Wockhardt Vv 2hr 8-12hr 30hr

Key:
V =vial.

P = preloaded pen.

C = cartridge.

C, = compatible with NovoPen range.

c
cC
c

bW N =

= compatible with Autopen Classic.
= compatible with HumaPen range.
= compatible with Autopen 24.

C, = compatible with CIikSTAR.

5

D =InnoLet delivery device.



Long-acting Insulin Analogues

Preparation Manufacturer Species Form Onset Peak Duration
(approx) activity of action
(approx) (approx)
Lantus (insulin glargine) Sanofi-aventis t V,P,C ” C5 2.5hr - 24hr
Levemir (insulin detemir) Novo Nordisk * P, C1, D 2.5hr - 24hr
Key:
V=vial.
P = preloaded pen.
C = cartridge.
C1 = compatible with NovoPen range.
02 = compatible with Autopen Classic.
03 = compatible with HumaPen range.
C .= compatible with Autopen 24.

05 = compatible with CIikSTAR.
D =InnoLet delivery device.



Metformin
- Sulphonylureas
Thiazolidinediones

DPP-1V inhibitors

GLP-1 analogues

SGLT-2 inhibitors
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Never omit insulin without consulting with medical sta
1al lnsuﬁin Remen: Usually self administers ¥
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Never omit insulin without consulting with medical sta
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Never omit insulin without consulting with medical sta

~sual Insulin Regimen: Usually self administers ¥
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woman admitted to cardiology with

If on intravenous insulin, please document hourly BIOOU gluCOSE
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Never omit insulin without consulting with medical sta

~sual Insulin Regimen: Usually self administers Y
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Never omit insulin without consulting with medical sta
ual Insulin Regimen: Usually self administers Y
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if on intravenous insulin, please document hou
readings on the infravenous insulin chart.

NHS LOTHIAN BLOOD GLUCOSE MONITORING &
CHART
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Never omit insulin without consulting with medical sta
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Never omit insulin without consulting with medical sta
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Never omit insulin without consulting with medical sta

NHS LOTHIAN BLOOD GLUCOSE MONITORING &
il CHART “sual Insulin Regimen: Usually self administers Y
SULIN 1 Type/name: | INSULIN 2 Type/Name Other |
b L O
Firet Name:.........n- if on intravenous nsu n,p ease document hou s][s]els gIUCOSG Dose & range: Dose & range:
readings on the intravenous insulin chart.
Last Name:... B}IT'E . o g . . . . ) Timings: Timings:
Ensure insulin is also prescribed “as per BM and insulin chart” on - —
CHI Number: B”IO101 the drug Kardex Device: Device:
104
e H H | i
% ood Glucose (mmol/l) INSULIN (units) ypoglycaeri
& Prescribed by Prescribed by Before Prescribed by Prescribed by
(73 - - - -
[T o @ © 02 | o Before Given byfTime - Before ' : 2 ; Before Given bylTime. -
L1820 | 88 |85 | 853 5% | breakdsst |t Lunch Evening Bed bttt
Al eswF 2 % s 4 2 s 2| gm Prescribed by fieal Prescribed by |~
é’g - Type &units | “Givenby/Time :|  Type & units Type & units Type & units | Given by/Time- >
Novorapid |_ Novorapid Novorapid Lantus
) A 6.1 50 (75| 90 6 unirs | 6 unITs | 6 UNITS 12 s |
Time Time Tirme Time
UNITS UNITS |/ UNITS UNITS | Z0 0
Novorapid Novorapid Novorapid Cantus
- 15575 |90 | 101 6 uNiTS | 6 units | 6 UNITS 12 UniTs o e
Time Time Tirmne Time i
UNITS UNITS |/ UNITS UNITS |
Novorapid Novorapid Novorapid Lantus
w 17.46.9 6 uniTs 6 uNITS | 6 uNITS | 12 Gnirs |
Time Time Time Time =
UNITS |+ i UNITS | UNITS UNITS
4 UNITS |0 i iy UNITS | UNITS |7 e UNITS |-
Time Time Time Time i i
UNITS | i UNITS | UNITS | UNITS |
7 UNITS | it i UNITS UNITS | : UNITS |
Time Time Time Time
UNITS Fidia. o UNITS T1DM on basal bolus
S UNITS [0 i UNITS |
Time Time Time Time » Wh at n ’?
s (TR - eeds changed®
s UNITS | UNITS UNITS | UNITS |
Time Time Time Time e = :
I UNITS [0 UNITS |© UNITS [ s UNITS




Sddressograph / Label

NHS LOTHIAN BLOOD GLUCOSE MONITORING &
CHART
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i on intravenous insulin, please document nou

pIood glucose

Never omit insulin without consulting with medical sta
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First Name:.........

NHS LOTHIAN BLOOD GLUCOSE MONITORING &

{7 on intravenous insulin, please document hourly blood glucose
readings on the infravenous insulin chart.

Never omit insulin without consulting with medical sta
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NHS LOTHIAN BLOOD GLUCOSE MONITORING &

Never omit insulin without consulting with medical sta
“sual Insulin Regimen: Usually self administers Y

CRIPTION CHART
Qther |
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First Name:.........

if on infravenous insulin, please document Nou
readings on the infravenous insulin chart.

NHS LOTHHAM BLOOD GLUCOSE MONITORING &

Never omit insulin without consulting with medical sta
“sual Insulin Regimen: Usually self administers Y
SULIN 1 Type/name: | INSULIN 2 Type/Name Other |
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Never omit insulin without consulting with medical sta

Sddressograph / Label
NHS LOTHIAN BLOOD GLUCOSE MONETORN J*sual Insulin Regimen: Usually self administers Y
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NHS LOTHHAM BLOOD GLUCOSE MONITORING &

Never omit insulin without consulting with medical sta
“sual Insulin Regimen: Usually self administers Y

SULIN 1 Type/name: | INSULIN 2 Type/Name Other |
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Sddressograph / Label

Scenari9_8: /8 year old admitted to MoE with falls

NHS LOTHIAN BLOOD GLUCOSE MONITORING &

If on infravenous insulin, please document Nou

Never omit insulin without consulting with medical sta
}+sual Insulin Regimen: Usually self administers ¥

SULIN 1 Type/Name:

INSULIN 2 Type/Name

Qther |

Dose & range:

Dose & range:
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NHS LOTHIAN BLOOD GLUCOSE MONITORING &

Never omit insulin without consulting with medical sta
sual Insuﬁin Regimen: Usually self administers ¥

INSULIN 2 Type/Name Other |
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Sddressograph / Label

First Name:.........

if on intravenous insulin, please document hou
readings on the infravenous insulin chart.

NHS LOTHIAM BLOOD GLUCOSE MONITORING &

s

Dose & range:

Never omit insulin without consulting with medical sta
Insuﬁin Regimen: Usually self administers ¥

INSULIN 2 Type/Name

Qther |

Dose & range:
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NHS LOTHIAM BLOOD GLUCOSE MONITORING &

Never omit insulin without consulting with medical sta
ual Insulin Regimen: Usually self administers Y

INSULIN 2 Type/Name Otheri
Sirel NAME: ..o if on intravenous insulin, please document hou Dose & range: Dose & range:
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Never omit insulin without consulting with medical sta

Sddressograph / Label
— NHS LOTHIAN BLOOD GLUCOSE MONETORN& I~+sual Insulin Regimen: Usually self administers Y
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NHS LOTHIAM BLOOD GLUCOSE MONITORING

Never omit insulin without consulting with medical sta
~+sual Insulin Regimen: Usually self administers Y
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Never omit insulin without consulting with medical sta
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First Name:.........

NHS LOTHIAN BLOOD GLUCOSE MONITORING

if on intravenous insulin, please document hou
readings on the infravenous insulin chart.

Never omit insulin without consulting with medical sta
~+sual Insulin Regimen: Usually self administers Y

SULIN 1 Type/Name:

INSULIN 2 Type/Name

Qther |

Dose & range:

Dose & range:

Last Name:... BXTlE . o . . . . ) Timings: Timings:
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First Name:.........

if on intravenous insulin, please document hou

Never omit insulin without consulting with medical sta
~+sual Insulin Regimen: Usually self administers Y

SULIN 1 Type/Name:

INSULIN 2 Type/Name

Qther |

Dose & range:

Dose & range:

- B'I readings on the intravenous insulin chart. _
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Scenario 13a: 21 year old admitted with asthma exacerbati

if on intravenous insulin, please document hou

First Name:.........

graph / Label
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Never omit insulin without consulting with medical sta
1al Insulin Regimen: Usually self administers Y

Type/Name:

INSULIN 2 Type/Name

Qther |

Dose & range:

Dose & range:

B'I readings on the intravenous insulin chart. _
Last Name.... .....FF TIE ) o . . ) . , Timings: Timings:
AM0101 Ensure insulin is also prescribed “as per BM and insulin chart” on Sevee S
CH Number: ... NN LM L the drug Kardex evice: evice:
101
bty H Hypoglycaemia
% ood Glucose (mmol/l) INSULIN (units) il
& Prescribed by Prescribed by Before Prescribed by ; Prescribed by
= B @ =) iy T T Before T Sy Before G T
L1 g g8 g’é E = gg B?efl?f:st Given byTime - Lunch ime | Evening | Glenbyfime: Bed Given by/Time:
fg 5] % = g g s 4 g L%’ 2| 2 m Prescribed by Prescribed by Meal Prescribed by Prescribed by A~
g - Type & units | ‘Givenbyifime |  Type & units ' 7| Type&units [-GivenbyTime | Type & units | Given byfTime:
Novorapid |_ Novorapid Novorapid Lantus
/A 7256 (46 |17 8 units | 8 uNITS 12UNITS 26 gairs |
Time Time Tirme Time v
UNITS UNITS | UNITS UNITS |0
2 UNITS | UNITS | UNITS UNITS [ oo
Time Time Time Time _
UNITS UNITS |/ UNITS UNITS |°
w UNITS UNITS | UNITS |+ UNITS |
Time Time Time Time :
UNITS | UNITS |: UNITS UNITS |
7 UNITS UNITS | auTe | F UNITS [ i
Time | Time | Time | Time ‘ T1DM
UNITS | i UNITS | On basal bOIUS
7 UNITS UNITS
S I P | Noted to be confused at
UNITS |t UNITS b dt
edime
I~ UNITS UNITS | SR
Time Time Time Time
s [TTRETE oNITS What should you do?
< UNITS | UNITS UNITS |+ UNITS |-
Time Time Time Time :
UNITS UNITS UNITS [ s UNITS




Sddresso

Scenario 13b: 21 year old admitted with asthma exacerbati

if on intravenous insulin, please document hou
readings on the infravenous insulin chart.
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Never omit insulin without consulting with medical sta
yal Insulin Regimen: Usually self administers
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ecegQ - Diabetes in hospital

Edinburgh Centre for : :
Endocrinology & Diabetes &<+

* Oral agents in hospital

 Metformin

* Thiazolidinediones (pioglitazone)
e CSIl = insulin pumps
e Conversion from sliding scale

e When?

* When to restart sc insulin?
e Surgical patients

* Protocols for peri-operative management —
familiarise yourself with these



NHS

eceg - Diabetes in hospital

Edinburgh Centre for | : :
Endocrinology & Diabetes &<+

 Prescribe the correct insulin

* Never omit long-acting insulin in TIDM

* Adjust the appropriate insulin dose

* Avoid over frequent dose adjustment

* Be aware of hypo treatment guidelines

* Aim not to omit insulin after hypo treatment
* Respond to persistently high glucose

* Be wary of overly tight control, particularly in the
elderly

e Be aware of the effect of steroids



NHS

ecegQ - Diabetes in hospital

!
<,

Edinburgh Centre for
Endocrinology & Diabetes &<+

* Listen to patients

e Ask for senior help

e Refer to the diabetes team



