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Things to Keep in Mind

           Warning
· DO NOT DISCONTINUE use of the pump without first giving another source of fast acting insulin.

· The patient will quickly become insulin depleted, which may lead to ketoacidosis.  CONTACT THE PHYSICIAN WHO MANAGES THE PATIENT’S INSULIN PUMP FOR INSULIN ORDERS BY INJECTION. DO NOT REMOVE the insulin reservoir/ syringe from the pump while the infusion set is still attached to the patient.

· During times of stress or infection, the patient often has increased insulin needs.

· Blood glucose measurements used to determine bolus adjustments must be current.  It is much safer to use values obtained from patient measurement than waiting for lab values to return.

Hypoglycemia
· Treat per usual medical protocols.

· Do not suspend or remove the pump.
An analysis of the cause of the hypoglycemic event and solutions for prevention of further episodes can be discussed with the patient/SO, or may be referred to a CDEI pump trainer for follow up.
Ketoacidosis (DKA)

· Follow physician protocols

· The cause of DKA in an insulin pump user may be related to pump or infusion set malfunction, illness or user error in addition to the usual causes.

· It is essential to replace fluid and insulin deficits.

· Refer for follow up.

Unexplained high blood sugars and urine ketones

This could be related to poor absorption from an inadequate or overused infusion site, ineffective insulin, or a blocked or bent infusion catheter.  The patient or caregiver should change the entire set up and infusion site.  Blood glucose elevations will need to be corrected by replacing missed basal or bolus doses by injection.  
FOLLOW PHYSICIAN ORDERS.
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