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The latest campaign from NHS England, 
“The earlier, the better” aims to reduce 
pressure on the NHS urgent and emergency 

care system. The focus of this campaign will be to 
influence changes in public behaviour in order to help 
reduce the number of people requiring emergency 
admissions with illnesses that could have been 
effectively treated earlier by self-care or community 
pharmacy services. In response to this launch, Dr 
Peter Carter, Chief Executive and General Secretary of 
the Royal College of Nursing (RCN), said: 

“This is a timely campaign that we hope will enable and 
encourage patients to access appropriate health services.”

What does this mean for diabetes care?
When thinking specifically about diabetes care, one 
area of concern is intercurrent illness, and, at this time 
of year, this becomes a particular problem as viral and 
bacterial infections are more common. 

The diabetes multidisciplinary team, regardless of 
location, needs to ensure that all people with diabetes 
are educated about how best to manage their diabetes 
during a bout of illness, and when to seek help. Last 
year, TREND-UK launched the Managing diabetes 
during intercurrent illness document, which included a 
patient information leaflet (Figure 1). These are both 
available to download at www.trend-uk.org. 

The need for specialist nurses
The RCN emphasises the importance of specialist 
nurses in helping people with long-term conditions 
to manage their health, but express concern about the 
lack of nurses in certain parts of the country:

“The RCN welcomes this public-awareness campaign 
but we must also see investment in the services that 
enable self care and keep patients out of hospital. 
We have argued for some time that nursing staff 
working in community settings play a pivotal role 
in empowering people to take care of their health 
conditions and that, to relieve the strain on emergency 
care, there must be better resourcing of those services.”

So, if the RCN and Diabetes UK recognise that 
reducing the number of DSNs is not a good way of 
saving money (Diabetes UK, 2014), why are we seeing 
fewer and fewer DSNs? My concern is that we don’t 
want to raise the expectations of people with diabetes 
by emphasising the role of education and support 
in preventing hospital admissions if there is not a 
sufficient number of DSNs to deliver this. Perhaps 
this campaign warrants a rethink, Mr Hunt?   n
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Understanding  
Diabetes

Diabetes:

l		How illness affects your blood 
  glucose levels
l		Monitoring your diabetes
l		Managing your medication
l		What to eat and drink
l		When to seek help

What to do 
when you 
are ill

 

The content was generated independently by TREND-UK in 
conjunction with SB Communications Group.

Urine ketones + to ++
(1.5–3 mmol/L on blood 

ketone meter)

Urine ketones +++ to ++++
(more than 3 mmol/L on 

blood ketone meter)
Blood glucose Insulin dose*

11–17 mmol/L Add 2 extra units to each dose

17–22 mmol/L Add 4 extra units to each dose 

More than 22 mmol/L Add 6 extra units to each dose

* Take your prescribed insulin as above. Once you have given the 
initial increased dose contact your GP or Diabetes Specialist Nurse 
for advice if you still feel unsure about adjusting your insulin doses.
If you are taking more than 50 units in total daily, you should double 
the adjustments. All adjustments are incremental and should be 
reduced gradually as the illness subsides.
NB.: This algorithm has been adapted from Insulin self-adjustment 
advice. The Intermediate Diabetes Service, Enfield Community 
Services, BEH-MHT, 2012.

If you start vomiting, are unable to keep fluids down or are unable to control your blood glucose or ketone levels, you must seek urgent medical advice
DO NOT STOP TAKING YOUR INSULIN EVEN IF YOU ARE NOT ABLE TO EAT

Total daily 
insulin dose

Give an additional 10% 
of rapid-acting or mixed 
insulin every 4 hours 

Give an additional 20% 
of rapid-acting or mixed 
insulin every 2 hours 

Up to 14 units 1 unit 2 units

15–24 units 2 units 4 units

25–34 units 3 units 6 units

35–44 units 4 units 8 units

45–54 units 5 units 10 units

If you take more than 54 units or if you are unsure how to alter your dose, contact your 
specialist team or GP 

Managing your insulin doses during illness if you have 
type 1 or type 2 diabetes1 

Take carbohydrates as a meal replacement and sip sugar-free liquids (at least 100 mL/hour if you are able)
You need food, insulin and fluids to avoid dehydration and serious complications

As your illness resolves, adjust your insulin dose back to normal

Test blood glucose level and 
blood/urine ketones every 

4 hours

Test blood glucose level and 
blood/urine ketones every 

2 hours

Blood glucose more than 11 mmol/L and ketones present?

Test blood glucose level every 4 hours

Blood glucose more 
than 11 mmol/L?

Blood glucose less 
than 11 mmol/L?

Test blood glucose

Blood glucose less 
than 11 mmol/L

Blood glucose more 
than 11 mmol/L

Take your insulin as  
normal. Take carbohydrates 
as a meal replacement and 

sip sugar-free liquids (at 
least 100 mL/hour if you 

are able)

No

Test blood glucose and ketones

Type 2 diabetes? Type 1 diabetes?Feeling unwell?

Insulin-treated person with diabetes

Blood glucose more than 
11 mmol/L and either 
no ketones or trace 

urine ketones (less than 
1.5 mmol/L on blood 

ketone meter)

Blood glucose more 
than 11 mmol/L and 

ketones present (more 
than 1.5 mmol/L on 

blood ketone meter or 
+/++ on urine ketones)

Blood glucose less 
than 11 mmol/L and 

no ketones

Take your insulin as normal. 
Take carbohydrates as a meal 

replacement and sip sugar-
free liquids (at least 100 mL/

hour if you are able)

Yes – repeat process Yes – repeat  

process

Figure 1. Information leaflet for people with diabetes 
and intercurrent illness


