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Blood glucose control  
in hospital
When in hospital it is not 
uncommon to experience 
changes in blood glucose control, 
including low and high glucose 
levels. There are a variety of 
reasons for this including:

• changed medication and meal 
times

• altered appetite, food type or 
portion size

• the stress of being unwell

• being less active

• new medications such as 
steroids

• periods of fasting such as 
before and after surgery

• infection.

Maintaining good control can 
therefore be very difficult. 
However, provided that your 
blood glucose is kept within 
reasonable limits, your recovery 
will be quick. For this reason 
if your blood glucose is raised 
and you normally control your 
diabetes by tablet or diet alone, 
insulin may be required for a 
short time.

Occasionally we may suggest 
a permanent change to your 
diabetes treatment. Changes will 
always be discussed with you 
beforehand.

Please ask a member of staff 
on the ward if you have any 
questions.

Self management
If you are able and wish to give 
your own diabetes tablets /
insulin and check your own 
blood glucose, you should be 
able to continue to do so with 
the agreement of the ward staff. 
However, there may be times 
when this is not possible, such as 
after surgery, or if you are too 
unwell. Also, we will monitor 
your blood sugars with hospital 
meters which are linked by wi-fi 
to a computerised alert system.

Although there is standard 
treatment in hospital for 
treating low blood glucose 
(hypoglycaemia), you may bring 
your own, such as Lucozade, but 
please inform the staff if and 
when you treat yourself.

Referral to the Diabetes team
The ward staff are capable of 
managing the care of most 
people with diabetes but there is 
also a specialist inpatient diabetes 
team that the ward staff may ask 
to see you if:

• you are admitted with of a 
specific diabetes problem

• you need to start insulin or 
tablets

• you need education about 
injection devices or glucose 
meters

• you need a review of your 
overall diabetes care.



Self-referral to the Diabetes 
team
lf you have any concerns or need 
advice about your diabetes care 
while in hospital you may directly 
contact the Diabetes team on 
01473 712233 and ask for bleep 
825.

The team is available:

Monday to Friday between 
8 am – 4 pm

At weekends between  
8 am – 12 noon

Food in hospital
There is a wide choice of reduced-
sugar foods to order from the 
hospital menu, although you may 
order whatever food you are used 
to. Some staff may not be familiar 
with this more liberal approach 
to food choice for people with 
diabetes. You can use this leaflet 
to let them know that, within 
reason, your choice of food 
should not be restricted. 

A bedtime snack is available 
for those on insulin and some 
diabetes tablets to prevent 
overnight ‘hypos’. 

Foot protection
Some people with diabetes are 
at high risk of developing foot 
and heel pressure ulcers when 
immobile in hospital. These can 
be prevented by identifying those 
at risk and providing preventative 
foot care. 

Whilst in hospital you should 
expect to have your feet 
examined when you are admitted 
to determine whether you are at 
increased risk. If you have not had 
your feet examined please remind 
the nursing staff or ask to speak 
to the foot champion. 

You will also have your heels 
inspected daily to detect any early 
skin changes which, if addressed, 
can prevent the development of a 
heel ulcer. 

If you are found to be at 
increased risk, your heels will be 
raised off the mattress to reduce 
pressure on your foot and you 
will have your feet moisturised 
daily.

An important message about 
insulin
If you have type 1 diabetes your 
insulin should NEVER be omitted 
or stopped as this can lead to 
ketoacidosis.

Discharge
When discharged you will be 
given a two-week supply of 
tablets or insulin. If you have 
been started on a new or 
different insulin or insulin pen, 
you will also receive a supply of 
this new insulin as well as pen 
needles. If you have been given 
a new or different glucose meter 
you will receive a small supply of 
glucose strips and lancets. 
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You must obtain further supplies 
of all these from your GP.

Follow-up of your  
diabetes care
You should be informed if you 
require further diabetes follow-
up, either by your surgery or by 
a member of the Diabetes team 
at the Diabetes Centre. You may 
be asked to phone the Diabetes 
Centre on 01473 704180 to 
discuss your progress.

If no follow-up is required, you 
will need to monitor your own 
diabetes and continue to attend 
your GP surgery for your usual 
appointments. 

Today, you saw:

from the Diabetes Specialist team.
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