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Guidelines for

Type 2 Diabetes

Home Blood Glucose Monitoring (HBGM)

You have Type 2 diabetes and you may need to test your blood glucose regularly. You will be told how to do this by your nurse, doctor or pharmacist.

Diet and Glitazone
Exercise Metformin

You will only need to test your
blood glucose:

During illness

When diabetes treatment is
changed

If you are told to take steroids
If you have high blood glucose
after eating

Please

Sulphonylureas
[/ insulin
secretagogues

You will need to
test 3 times a
week at
different times
of day and on
long journeys
when you are
driving

Basal insulin
with or without
tablets

You will need to
test before
breakfast to
make sure your
basal insulin
dose is correct,
and then once
more each day
at different times

sk him or her to show,you which pathway bel

Insulin
twice a day

You will
need to test
twice a day
at different
times
including
before
meals and 2
hours after
meals, and
before bed

ow to follow.

Three or four insulin injections a day

You are at greater risk of hypo- and

hyperglycaemia. You will need to test blood
glucose more often. You must record results with
time and date to provide a record. You will be

taught how to change your insulin dose.

You will need to test before each meal and before

bed twice a week

Test 4 or more times a day
During illness
When your lifestyle changes
If you are planning to have a
baby
If you have frequent hypos
When driving
When you change your
amount of activity

You will
need to
test after
meals if
hypos are
suspected




Current Treatment

LEVEL 4

Type Lor2in
pregnancy, or instability
or loss of hypo waming
Pump and self adjusted
basal bolus injection

Guidelines for Home Monitoring of Blood Glucose

T T

Guidance on

Regular monitoring

If stable and well controlled

Problems and Step-up advice

* 45 times daily
*  Situgtional, night time?

LEVEL 3

Type lor2 on1-3
doses daily (mixed
inaulin)

LEVEL 2

*  Sulphonylurea with
or withaut other
oral agents

= Types 2 on once
daily basal insulin
with or without
oral agents

LEVEL 1
Diet + exercise
only, Matformin

*  [Driving advice

*  7-8 times weekly,

*  Fasting, pre-meal and 2
hours after main meal

+  Driving advice (DVLA
guidance)

|

* 45 times weekly

» Fasting and 4/- 2 hours
after main meal {on
advice of health
professional)

*  Driving advice (DVLA
guidance)

o 2-3 times weekly if
desired and educated
to do so, if patient
zelf managing

*  Loss of hypoglhycaemia
waming
*  Unexpected results

Step up to level 4, if fasting over 7
mmal{] or 2 hours after meal over 10
mmal/] and if HbAlc above individual
target. Hypoglycaemia, especially loss

of hypoglycasmia warning.
See also box above,

Step up to level 3, if fasting over 7mmol/l or 2
hours after meal over 10 mmolf|

Hypaglycaemia, espedially poor wamning

Unexpected results- Blood glucose =12 mmal/l or

<3 mmal/|

Step up and re-titrate medication if HbaLc above

individual target

. B

Prescriptions

(Non-Driver)

50 strips will lzst
about 1 week

50 strips will lzst
approx 1 week

=

Prescriptions
(Driver)

50 strips will last
< 1 wesk

.|
1
50 strips will last <
1 wesk

50 strips will lzst
about 2 months

50 strips will lzst

50 strips will last <
1 maonth

50 strips will last

arjor Gitazone ' Fasti.ng‘ E!F'd 2 ours If fasting over 7mmall or 2 hours 3-4 months = 34 months
after main meal after meal over 10 mmolf| (follow —_—
step up advice in Level 2)
End of life
Non-compliant ™" Nane ™ Contact treating doctor or nurse — Maone =* MNons

Notes: "LEVELS' on this document relate to the treatment and step up advice.
1. A&ll patients should have HbALc measured every 4 months, except those wha are using insulin in pregnancy or are unstable diabetics or thoss starting a new regimen



4.3: Reducing the use of Blood Glucose testing stri
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