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Abstract

The UK National Diabetes Inpatient COVID Response Group was formed at the end of
March 2020 to support the provision of diabetes inpatient care during the COVID pandemic.
It was formed in response to two emerging needs. First to ensure that basic diabetes services
are secured and maintained at a time when there was a call for re-deployment to support the
need for general medical expertise across secondary care services. The second was to provide
simple safe diabetes guidelines for use by specialists and non-specialists treating inpatients
with or suspected of COVID-19 infection. To date the group, comprising UK-based
specialists in diabetes, pharmacy and psychology, have produced two sets of guidelines
which will be continually revised as new evidence emerges. It is supported by Diabetes UK,

the Association of British Clinical Diabetologists and NHS England.
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What’s new?

e Diabetes specialist services help avoid unnecessary admission and readmission of
people with diabetes to secondary care facilities and inpatient teams facilitate their
care whilst admitted.

e Clinicians and trainees without diabetes expertise are providing diabetes care during
the COVID-19 pandemic.

e This Position Statement outlines the need to maintain key elements of specialist
diabetes services with a focus on delivering safe inpatient diabetes care.

e The Position Statement also outlines simple pathways for the management of
inpatients with diabetes by admitting teams in secondary care.

e This Position Statement will be useful to trusts/health boards in redesigning clinical
services during the COVID-19 pandemic and helping ensure that the safe care of

people with diabetes.

The COVID-19 pandemic presents the greatest challenge to healthcare delivery in living
memory, and the impact on community and specialist diabetes services has been immense
[1]. Many existing services have been suspended and in some areas, all diabetes staff
(including inpatient specialist nurses) redeployed to support general inpatient care. This has
been done at short notice and without full consideration of the important role diabetes teams

play in preventing harm to people with diabetes, both in hospital and in the community.

Several weeks into the pandemic, it has become increasingly apparent that support from
inpatient diabetes specialists is essential. The management of people with diabetes who are
acutely unwell with suspected or confirmed COVID-19 is complex [2], and many of the staff

recruited to the front line are unfamiliar with managing people with diabetes. Furthermore,
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systems need to be in place in the community to facilitate and support early discharge and
prevent readmission of people with diabetes, particularly those who have been newly started

on insulin in whom rapid dose reduction is often required.

In the response to these challenges, the National Diabetes Inpatient COVID-19 Resource
Group was formed in the last week of March 2020. The group comprises specialists in
diabetes, pharmacy and psychology. To date the group have produced two sets of documents

available on the Association of British Clinical Diabetologists and Diabetes UK web sites.

The first set
(https://abcd.care/sites/abcd.care/files/site_uploads/T0%20the%20Diabetes%20Team_Final%
20%28004%29.docx), aimed at specialist teams and managers, outlines key service
requirements vital to maintain patient safety while accelerating flow through the hospital.
This is in addition to maintaining delivery of closely managed outpatient and community
services to prevent avoidable admissions and readmissions
(https://abcd.care/resource/maintaining-acute-diabetes-services-response-covid-19). To help
plan services, an easy to use template based on the NHS ‘Clinical guide for the management
of acute diabetes patients during the coronavirus pandemic’ [5], is provided as well as a
completed template as an example of how one service has redeployed their staff
(https://abcd.care/resource/template-defining-diabetes-services-during-covid-19-pandemic or

https://www.diabetes.org.uk/professionals/resources/coronavirus-clinical-guidance.

The second three-page document, aimed at emergency departments and acute admitting
teams provides guidance and an algorithm for diabetes management at the ‘front door’ (Fig.
1) (https://abcd.care/resource/concise-advice-inpatient-diabetes-during-covid19-front-door-
guidance and https://www.diabetes.org.uk/professionals/resources/coronavirus-clinical-

guidance). It recognizes that a significant number of COVID-19 positive patients not
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previously known to have diabetes may present with significant hyperglycaemia and
therefore recommends blood glucose should be measured in all admissions. Additionally,
anecdotal reports suggest unusual presentations of diabetic metabolic emergencies including
people with type 2 diabetes presenting in diabetic ketoacidosis or mixed ketoacidosis and
hyperosmolar hyperglycaemic state. It thus recommends that ketones be checked in everyone
with known diabetes, and those without known diabetes who present with a blood glucose

> 12 mmol/l whether or not they are treated with sodium—glucose co-transporter 2 inhibitors.
The document contains a table outlining key differences seen in COVID positive patients
based on experience from UK centres with the greatest experience of looking after these
patients. There is also brief advice on glycaemic management, blood ketone levels, insulin

management, patients using subcutaneous pumps and finally foot care.

The National Inpatient Diabetes COVID19 Response Group will continue to update these
documents as more evidence becomes available, and will shortly be releasing guidance on the
use of subcutaneous insulin for managing hyperglycaemia as well as for managing
ketoacidosis in the event of intravenous insulin infusion pumps being unavailable because of
increased demands for use to deliver other therapies. The group is also continuing to work on
patient-facing resources to support preparation for any potential hospital admission, and safe

discharge advice for inpatient staff.
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FIGURE 1 Concise advice on inpatient diabetes.

This article is protected by copyright. All rights reserved


https://www.medrxiv.org/content/10.1101/2020.03.24.20042358v1
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/speciality-guide-diabetes-19-march-v2-updated.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/speciality-guide-diabetes-19-march-v2-updated.pdf

COncise adVice on Inpatient DIABEI'ES UK

Diabetes (COVID:Diabetes): a
FRONT DOOR GUIDANCE ABCN

NATIONAL INPATIENT DIABETES COVID-19 RESPONSE GROUP

A COVID-19 infection in people with or without previously recognised diabetes increases the risk
of the EMERGENCY states of hyperglycasmia with ketones, Diabetic KetoAcidosis (DKA) and
Hyperosmolar Hyperglycaemic State (HHS)

Being acutely unwell with suspected/ confirmed COVID-19 requires adjustment to standard approaches to diabetes

management (see table below).

The guidance in this document is basad on experience from UK centres with the greatest experience of looking after
patients with COVID-17 disease and will be updated as more evidence becomes available.

WHERE CHANGE S5EEM KEY DIFFEREMCEWITH COVID-19 SUGGESTEDACTIOM

Early in admission People with COVID-1% infection appear to Check blood glucose in everybody on admission

have a greater risk of hyperglycaemia with |, Check ketonesin:

ketones including: _ * everybody with diabetes being admitted

+ Peoplewith type 2 diabetes (risk even . with an admission glucose over
greater if on a 5GLT-2 inhibitor) 12 mhmnl;l

» Pecplewith newly disgnosed diabetes | ¢ <61 7.5 inhibitors in all people admitted

CovID-1 F_linui precipitates l'lﬂuﬂl._ to hospital

:".“'I'“nm"'m“':'l ""'r';'l:::':x:‘;' 8. |, 5i0p Metformin in all people admitted 1o

hospital but review when data on blood lactate,

renal and hypoxic status are available.

+ Consider using 10-20% glucose where ketosis
persists despite treatment in line with usual

protacols
Severe illness on Fluid requirements may differ in those + After restoring the circulating volume the
admission with DKAFHHS and evidence of “lung leak™ rate of fluid replace ment regimen may need
or myocarditis to be adjusted where evidence of “lung leak™
or myocarditis

+ Contact the diabetes specialist e am early
+ [Early invobrernent of the critical care team

All inpatient areas Infusion pumps may not be available to
manage hyperglycae mia using intravenous .
insulin as these are required elsewhere (eg * Hyperglycaemia

Use alternative sfc regimens to manage

for sedation in ICL} = Mild DKA
+ Contact the diabetes spe cialist ®eam for support
[=1] Significant insulin resistance seen in + I¥ insulin protocels may need amending

people with type 2 diabetes in ICU settings {people seen requiring up to 210 units/ hr)

+ Patients often nursed prone so feeding may be
accidentally interrupted — paradoxical risk of
Iy poghy cae mia
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