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	Undiagnosed diabetes can lead to hyperglycaemia in patients of any age. Patients with known diabetes may present with hyperglycaemia triggered by interruption in treatment or intercurrent illness. Symptoms include polyuria, thirst, and weight loss.
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Checklist start
Check the patient
Use ABCDE approach 
Check vital signs, including conscious level  BOX B
Note time
Check capillary blood glucose
If greater than 11mmol/L, consider diabetic ketoacidosis (DKA) or hyperosmolar hyperglycaemic state (HHS)
Beware patients on SGLT2i  BOX C
Check ketones in blood or urine  BOX C
If evidence of DKA/HHS  call blue-light ambulance
Consider IV cannulation and fluid bolus  BOX A
Consider insulin  BOX A
Prepare SBAR handover/referral letter for paramedics 
 see SBAR checklist
Call next of kin


Information section
	BOX A: drug doses and treatments

		IV normal saline if systolic BP 
less than 90
	500ml over 15 minutes

	IV normal saline if systolic BP 
greater than 90
	500ml over one hour

	If patient has previous diagnosis of diabetes consider additional bolus of their own rapid-acting insulin
	Blood sugar: 13–17.9mmol/L = 2 units 
Blood sugar: 18–25 mmol/L = 4 units 
Blood sugar: >25 = 6 units 






	BOX B: critical changes

	If unconscious  2-1 Key basic plan 



	BOX C: other reference information

	Symptoms of hyperglycaemia: polyuria, polydipsia, abdominal pain, nausea, confusion
Signs of hyperglycaemia: weight loss, altered conscious state, Kussmaul breathing or raised respiratory rate, ketotic breath, dehydration
Signs of HHS: blood glucose typically greater than 30mmol/L with no ketones
Ketone levels (NB check correct test stick used):
Blood ketones between 1.6 and 2.9mmol/L  admit to hospital
Blood ketones greater than 3  call blue-light ambulance 
Urine ketones if greater than 2+  admit to hospital
Risk factors for hyperglycaemic emergencies:
Unstable glycaemic control
Omission or interruption of treatment (especially insulin or insulin pump)
History of DKA
Acute infection
Pancreatitis
MI or unstable angina
Trauma, surgery, or burns
Medications including corticosteroids, atypical antipsychotics, immunosuppressants, SGLT2i (gliflozins)
In patients taking SGLT2i (gliflozins), DKA may rarely present without hyperglycaemia
Alcohol or recreational drugs
Elderly patients
Pregnancy



