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GUIDELINES FOR THE MANAGEMENT OF CHILDREN AND YOUNG PEOPLE WITH 
NEWLY DIAGNOSED DIABETES NOT IN DIABETIC KETOACIDOSIS (DKA) FOR USE AT 
EVELINA LONDON CHILDREN’S HOSPITAL. 
 
 
SECTION 1: INTRODUCTION 
 
Diabetes Mellitus is a chronic disease, which has a major impact on morbidity and mortality. 
Caring for children and young people (CYP) with diabetes is a complex process, which must 
be firmly focused on the child or young person and their family and other carers supported by 
health care professionals (HCP) who have skills and expertise in all aspects of diabetes 
management. NICE guidelines (2004) recommend that children and young people with Type 1 
diabetes should be offered an ongoing integrated package of care by a multi-disciplinary 
paediatric diabetes care team. 
 
At the Evelina Children’s Hospital all CYP with newly diagnosed type 1 diabetes will be 
hospitalised for on-going education. 
 
The Paediatric Diabetes Team will offer ongoing care and out-patient management. 
 
SECTION 2: PURPOSE 
 
This policy sets out the guidance to ensure that all staff are effective in making suitable 
arrangements for the initial management of CYP newly diagnosed with type 1 diabetes or 
suspected of having type 1 diabetes.  If in any doubt as to whether CYP has type 1, type 2 or 
genetic form of diabetes, please consult with the diabetes team. 
 
- The aims of this policy is also to ensure that children and families are not overwhelmed with 
information at diagnosis and are safe and competent in basic practical procedures to enable 
them to go home. 
 
- It also informs staff of their responsibilities in the initial care and education of children and 
young people newly diagnosed with Type 1 diabetes. 
- All staff must ensure that all aspects of equality and diversity (E&D) are considered to ensure 
the child and their family/carer receives appropriate care and treatment and should include: 

• interpreters (for non-English speakers or hearing impaired), 
• disability (physical or sensory) and 
• religion and culture – ensuring specific dietary advice is provided. 

 
 
SECTION 3: DIAGNOSIS 
 
If diabetes is suspected, the child should be seen promptly in A+E and the ward informed that 
child will be admitted. All children presenting with hyperglycaemia (random blood glucose level 
over 11.1mmol/l or fasting blood glucose level of >7.0mmol/L) should be admitted and 
discussed with a member of the paediatric diabetes team within 24 hours or next working day. 
The diabetes coordinator can be reached on 02071887188 Ext 53102 and an email should be 
sent to the diabetes team PaediatricDiabetesandEndocrinologyTeam@gstt.nhs.uk.  
Most children and young people referred with hyperglycaemia and a presumptive diagnosis of 
diabetes mellitus will be clinically well and not in DKA. 
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For those patients who have the following: 
                     pH                               < 7.30 
                     Blood glucose           > 11.0 mmol/L 
                     Bicarbonate              < 15.0  mmol/L 
                     Blood ketones          > 3.0    mmol/L 
                     Significant ketonuria (greater than +2) 

Please contact the on-call paediatric registrar on bleep 0339 and refer to the British Society for 
Paediatric Endocrinology and Diabetes BSPED guidelines on the management of DKA. 
 
Many well children will have very high blood glucose, but if they are not acidotic, not 
dehydrated and drinking well, can be safely started on a subcutaneous insulin regimen.  
 
A history of symptoms and family history, in particular of diabetes and other autoimmune 
disorders needs to be taken. When examining the child consider  
signs of type 2 diabetes such as acanthosis nigricans,  

- BMI of the child, (appropriate weight for height) 
- Check the blood pressure and dip the urine for glucose and ketones. 
 

CYP with type 2 diabetes will usually have a raised BMI, family history of type 2 diabetes and 
will usually have evidence of insulin resistance (e.g. acanthosis nigricans). Often they do not 
have presence of ketones with hyperglycaemia but this is not always the case.  If unsure of 
the diagnosis it is always safer to treat as type 1 diabetes and to take bloods for diabetes 
antibodies, C-peptide and insulin prior to starting treatment. 

 
SECTION 4: INVESTIGATIONS 
 
It is important to confirm the diagnosis of diabetes with a laboratory blood sample, however do 
not delay treatment unless there is doubt about the diagnosis. If the clinical picture is clear e.g. 
a child with polyuria, polydipsia and weight loss with hyperglycaemia and glycosuria, then 
appropriate treatment should be commenced without waiting for a lab glucose result. 
 
Internationally accepted criteria for diagnosis of diabetes are: 
� Fasting blood glucose>7.0mmol/l 
� Random blood glucose  level>11.1mmol/l. 
� HbA1c >7.0% (53mmol/mol) 
 
1.Confirm diagnosis: 
� Laboratory glucose 
� HbA1c 
 
2. Look for precipitating illness as clinically indicated: 
� FBC 
� Urea and electrolytes 
� Blood Gases (Cap/Venous/Arterial) 
� Liver function test 
� Bone profile 
� If high suspicion of haemoglobinopathy (full or carrier status) please request Hb 
electrophoresis 
� Any other test as necessary. 
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3.Confirming Type 1 diabetes 
� Diabetes antibodies 
 
4.Look out for co-morbidity: 
� Coeliac Screen (Gliadin Antibodies, Anti Endomysial Antibodies, Total IgA) 
� Thyroid function (FT4 and TSH) 
 
5. If suspect might have Type 2 diabetes 
� Diabetes antibodies 
� C-peptide 
� Insulin level 
 
 
 
SECTION 5: STANDARDS OF CARE 
 
The paediatric Diabetes Team aim to provide an individualised, educational, 
tailored family based approach 
 
Admit the child to the ward and explain to the parents/carer and CYP the purpose of the 
admission is to start the process of education and initiating treatment with insulin. 
Be aware that families will need support with coming to terms with the diagnosis, especially in 
the first few days. Explain the importance of insulin treatment and the involvement of the 
paediatric diabetes team. 
 
Inform the nurse in charge on Evelina London Mountain ward and obtain the newly diagnosed 
diabetic pack, a bag found on Mountain ward containing pen devices, a blood glucose meter 
with testing strips, the diabetes handbook and leaflets with education for the family. 
Please refer to the Paediatric Diabetes Individual Education Pack and diabetes checklist. 

 
SECTION 6: INITIATING INSULIN TREATMENT 
 
We recommend stating on a basal bolus insulin regimen. While the insulin regimen should be 
individualised for each CYP, other regimens might be considered (such as twice daily insulin 
regimen or insulin pump therapy) at diagnosis. 
 
We do not recommend for any child to receive insulin by needle and syringe. Pen devices are 
available in the newly diagnosed diabetic packs and on the ward ready available in the 
diabetes cupboard on Mountain ward. Consult the nursing staff. 
 
Commence a basal bolus insulin regimen, long acting basal insulin to be given before bedtime 
and rapid acting insulin to be given before each main meal (within 15 minutes of eating). The 
total daily dose (TDD) of insulin at diagnosis should be 0.5 units/kg 
 
We recommend: 
40% of the total daily dose as long acting insulin 
 
60% of the total daily dose as rapid acting insulin divided into three                                                                          
meals a day (20% of total dose per meal). 
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In children under 10 years of age: Use Levemir (insulin detemir) and prescribe half unit 
pen. 

 
Long acting insulin- Levemir (insulin determir)/ Lantus (insulin glargine) at night        0.4 x TDD 

 
Rapid acting insulin- NovoRapid (insulin aspart)/ Humalog (insulin lispro) within 15 minutes of 
meal       0.6 x TDD 

         3 
 

Example 20kg child   Total daily dose calculation: 20kg x 0.5 = 10 units 
 
 Levemir (insulin detemir)  0.4 x 10 units = 4 units 
 NovoRapid (insulin aspart) within 15 mins of meals  0.6 x 10 units = 2 units 

                                                                                      3 
Prescribe 4 units of Levemir at night before bedtime and 2 units of NovoRapid before each 
meal. 
 
Both Levemir and Glargine can be given in half units, therefore ensure half unit pen available. 
 
In children over 10 years of age 
 
Calculation as above, however instead of using Levemir (insulin detemir), consider using 
Lantus (insulin glargine) as a background insulin and NovoRapid / Humalog as a fast-acting 
insulin (This is because the half-life of Lantus is longer than Levemir). 
 
 

SECTION 7: TREATMENT + Blood Glucose Monitoring 
 
Explain the insulin regimen to the parents and give the first insulin injection before the next 
meal. When the child is handed over to the paediatric diabetic team the regimen may change 
depending on whether the child is at nursery or school and who will be doing the injection. 
This can be mentioned to the parents. 
 
Monitor blood glucose regularly: on waking, pre meal, two hours post meals, before bed and 3 
hourly overnight.  

 
Initially patients may be very sensitive to the effects of insulin so be prepared to reduce doses 
by 1-2 unit increments depending on the blood glucose profile. 

 
The family must be prepared to remain in hospital until they are safe (see Paediatric Diabetes 
Individual Education Pack) to manage their child’s diabetes at home and it may take a few 
days to achieve this.  

 
Inform the paediatric diabetes team within 24 hours of any child who has been admitted with 
newly diagnosed diabetes or by next working day.  The diabetes coordinator can be reached 
on 02071887188 Ext 53102 and an email should be sent to the diabetes team 
PaediatricDiabetesandEndocrinologyTeam@gstt.nhs.uk. 
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SECTION 8: EDUCATION 

It is important that children and families are not overwhelmed with information at 
diagnosis but are given sufficient information to manage at home following discharge. Please 
see Paediatric Diabetes Individual Education Pack and diabetes checklist. 
Provide the newly diagnosed pack, which contains the ‘Handbook’, blood glucose meter, test 
strips, control solution, insulin pen device and insulin pen needles. 
 
The target blood glucose range in the first few days following diagnosis for blood glucose is 4-
10mmol/l but the blood glucose can run high between 10-20mmol/l for the first few days. 
Please do not correct this high blood glucose level, unless it is prescribed and discussed with 
the paediatric diabetes team. We recommend not correcting high blood glucose levels during 
the night, unless discussed with the paediatric diabetes team. The optimal target glycaemic 
control pre prandial is: blood glucose level 4-8mmol/l and post prandial blood glucose level 
<10mmol/l. 
  
CYP should have tested the blood glucose before a meal, 2 hours later, before bed and three 
hourly overnight and when the CYP feels unwell.  
 
SECTION 9: FOOD AND DIABETES 

Initial advice for families and children will be given by the Paediatric Diabetes Dietitan. They 
will offer ongoing advice following discharge. 
 
SECTION 10: COMMUNICATION 

‐ Children’s diabetes out of hours on–call telephone service : 02071887188 ask to be 
put through to the ‘paediatric diabetes out of hours doctor’ 17:00-09:00 weekdays and 
24 hours on weekends/ holidays. 

‐ Out-reach leaflet with contact details of the Paediatric Diabetes Team at the Evelina 
London Hospital Diabetes Coordinator can be reached on 02071887188 Ext 53102./ 
Email :Paediatric Diabetes and Endocrinology Team 
(PaediatricDiabetesEndocrinologyTeam@gstt.nhs.uk) 
 

SECTION 11: PSYCHOLOGY 
Psychologists within the paediatric diabetes team are informed of a newly-diagnosed child 
being on the ward. One of the psychologists will meet with the child and family as soon after 
diagnosis as possible, often whilst they are still on the ward . Ongoing support and input is 
provided post-discharge 

 
SECTION 12: DISCHARGE ARRANGEMENTS 
       -   Commence discharge planning from admission 

‐ CYP and family/carer to be competent in managing their diabetes  
‐ GP regular prescription letter to be faxed 
‐ Medication to take home (TTO’s) from the ward 
 

SECTION 13: FOLLOW UP ARRANGEMENTS 
‐ booked into the Consultant diabetes clinic within 2 weeks (allow overbook)  
‐ Home and school visit to be arranged by the paediatric diabetes team 
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SECTION 14: APPENDICES- Need to add electronic links to all of these 
 

1. Education Checklist 
2. Paediatric Diabetes Individual Education Pack 
3. GP regular prescription letter 
4. Paediatric Diabetes Handbook 
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