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Diabetes Care Pathway: Adult Type 1 Diabetes

Patient presents with
symptoms of diabetes

Immediate blood glucose
and test for urine Ketones

Diabetes confirmed,
Type 1 suspected
Specialist opinion required

Ketones present or patient is acutely
unwell - provide immediate contact with
specialist team (or MAU/AMU out of
hours) for emergency management/initial
treatment, including insulin therapy

Ketones not present and not unwell -
refer to specialist team within 24 - 48hrs
for assessment and initial treatment,
including possible insulin therapy

Follow up in secondary care-led outpatient clinic for
initial insulin optimisation and education until patient
is stable and/or primary care confident to treat

Produce care plan and negotiate patient goals
including HbA1c and blood glucose targets

Offer all Offer all Refer to joint diabetes and Refer to
Standard . . . : :
referrals for smokers smokers obstetrics clinic for all patients appropriate
. cessation cessation pregnant or considering structured
all patients .
support support pregnancy now or at a later stage education
Patient stabilised and discharged to Level 1/Level 2 care K_______4 Patient fulfills criteria for Level 3/Complex Care
( Annual complication screen for all patients performed in Primary Care )
I I
( Care Planning in primary care (in conjunction with Level 3 for complex care) )
4 \

Primary care perform regular reviews and test HbA1c

every 3-12 months depending on patient condition Patient has diabetic complications

Give lifestyle and nutrition advice as part of review -
review care plan and renegotiate as necessary Check for Foot Renal Cardio- Visual
complications and frequency of hypoglycaemic episodes problems disease vascular impairment

18-24 months post
diagnosis
Structured education
update

Is the
patient adequately
managing their diabetes,

complications
and comorbidities?

Maintain process of
annual care plan

review throughout
lifetime

Has this led to a
glycaemic
emergency?

Go to glycaemic
emergency pathway

\.

Type 1 diabetes on complex insulin regimes — insulin pumps
and complex MDI

Pre-conception counselling in high risk people

Advanced renal disease
Advanced diabetic foot disease

Advanced neuropathy/autonomic neuropathy




Diabetes Care Pathway: Adult Type 2 Diabetes

Patient
identified
through

Patient
identified
through
primary or
secondary
care screening

Patient
presents with
symptoms of

diabetes testing

BP)

opportunistic

(history, high

Patient
self-refers
following

blood glucose

test and risk
calculator
outcome

Patient
referred by
Optician

Blood glucose, HbA1c and urine tests

Patient is acutely unwell (possible Type 1 diagnosis) - refer urgently to acute hospital

Consider alternative diagnosis, eg. classification of diabetes as genetic causes e.g. MODY, secondary causes, or Type 1

Diabetes confirmed, Type 2 suspected

Introduce to local
Diabetes UK group

Management of patient in primary care:
Produce care plan and negotiate patient
goals (including cholesterol, blood pressure
and HbA1c targets)

Are there any
immediate indications
for referral to Level 3/
Complex care?

Standard referrals for all
patients (see Diabetes
Type 1 pathway)

Treatment according
to NICE guidance

Retest HbA1cafter
three months. If
target not reached
begin/increase drug
therapy

Self-monitoring of
blood glucose should be
considered for patients

where hypoglycaemia is a
risk (see PCT guidelines)

Introduce insulin as necessary

Initiate insulin in primary care (refer patient to nominated GP
surgery if not able to provide treatment in patient’s own surgery)

For patients with raised BMI consider use of incretin therapies
(GLP-1 - see CG87) and seek specialist advice as to suitability

Referral to Level 2 care in consultation with CDT as appropriate

Primary care perform regular reviews and test HbA1c every 3-12
months depending on patient condition

Give lifestyle and nutrition advice as part of review - review care

\.

Patient has diabetic complications

i ) |

Visual
impairment

Cardio-
vascular

Renal
disease

Foot
problems

[ )

Type 1 diabetes on complex insulin regimes - insulin pumps

and complex MDI

Advanced neuropathy/autonomic neuropathy

plan and renegotiate as necessary Check for complications and
frequency of hypoglycaemic episodes

Review medication including up-titration/withdrawal of drugs

Is
the patient
adequately managing
their diabetes, complications
and comorbidities?

Maintain process of
annual care plan review
throughout lifetime

Has this led to a

Go to glycaemic emergency pathway glycaemic emergency?

A
Women who are pregnant and a small proportion
of patients who have unstable complications will

be managed by specialist team, including receiving
standard advice and referrals

Discharge to Primary
Care/CDT where
appropriate

No




Diabetes Care Pathway: Glycaemic Emergencies

Patient calls key Patient presents

Emergency call

clinician in primary/ (999 or 111) at emergency
community care department

Patient calls key
Practice/CDT clinician in primary/

community care

(Where YAS Yes

attends or
discharged) l

Managed at home (Primary care/
CDT support).
Typically non-severe
hypoglycaemic episodes

Make record of hypoglycaemic
episodes - need to be considered
in next primary care review

Primary care/CDT contact patient
within 5 working days. Provide
initial advice and education on
management of hypoglycaemic

episodes, and assessment of
whether further specialist follow
up is required

Where required refer to Level
3/Complex care as part of the
'Model of Care’

Diagnose as
hypoglycaemia/
hyperglycaemia/

ketoacidosis

Stabilise patient

Can patient return
/stay at home?

Managed in secondary care:
Typically hyperglycaemic,
ketoacidotic and severe
hypoglycaemic episodes

Patient admitted for
treatment following
inpatient guidance/pathways

Discharge to primary care
with CDT support

Back to primary care review.
Include discussion of frequency
of hypoglycaemic episodes within
next scheduled care plan review

Go to Type 1 or Type 2 pathway

For patients where frequency
of hypoglycaemic episodes
is indicative of poor control

and other treatment options

have been exhausted,
consider referral to CDT




