	
             Insulin initiation checklist
Referred by : _______________________________________________________

Insulin name and dose (please circle) - (as cited letter / phone / GP form / casenotes):

___________________________________________________________________________________

Medications: _______________________________________________________

Device type:  _________________________________________
Needle size:     5 / 6 / 8 / 12 mm
Signature:
Name:
Date:



	LEGEND FOR THE FOLLOWING TABLES (If the section is not applicable then write “NOT APPLICABLE” next to the “DATE”)
L
Low 
knowledge/skills, unsafe, new diagnosis or has no information. Does not understand basic information and needs reinstruction.

M
Medium 
knowledge skills or states demonstrate they may require reinforcements, supervision and explanation. Understands basic information and 



demonstrates necessary skills for safe self management. 

H    High 
       knowledge/skills safe, able and aware. Assumes responsibility for care and applies knowledge for safe self management.

	E    Explanation given (detailed)
	P     Pamphlet given
	T    Client demonstrated appropriate technique

	INJECTION TECHNIQUE 

DATE:
	Teaching       Evaluation
	Teaching       Evaluation
	Teaching       Evaluation

	Storage of insulin unopened to printed expiry if kept 2 - 8ºC (in the fridge). One month expiry after opening, stored in a cool area.
	
	
	
	
	
	

	Information on onset, action and duration of insulin. Timing of injections.
	
	
	
	
	
	

	Hand wash and assemble equipment appropriately. Check all equipment is in order and functioning.
	
	
	
	
	
	

	Check insulin for discolouring, freezing, formation of a white layer, or clumping. Discard if these occur.
	
	
	
	
	
	

	Gentle rotation of the insulin vial or device to ensure uniform suspension of the insulin.  10 rocks and 10 rolls.
	
	
	
	
	
	

	Prime needle. Check the correct dose before injecting. Single use needle.  Injection sites rotation and correct depth. Check for lumps or scar tissue.  Inject needle at 90(.
	
	
	
	
	
	

	Count 10 seconds, withdraw the needle and let go of the pinched area.
	
	
	
	
	
	

	In case of pen equipment failure, syringe technique is taught.


	
	
	
	
	
	

	Supplies eg. NDSS, chemist. Sharps disposal. Advise single use of syringes/pen needle.


	
	
	
	
	
	

	SPECIFIC INSULIN ISSUES 

DATE:
	
	
	

	Cause, signs and symptoms, prevention and treatment of conscious hypoglycaemia.
	
	
	
	
	
	

	Treatment of unconscious hypoglycaemia (glucagon taught to a relative/friend/neighbour/carer).
	
	
	
	
	
	

	Importance of medic alert or similar diabetes identification discussed. 


	
	
	
	
	
	

	Individual hypo action plan eg what, who, where, why. 

Ambulance cover checked.
	
	
	
	
	
	

	Impact of exercise.


	
	
	
	
	
	

	Sick day management.


	
	
	
	
	
	

	Advised to notify Driver Licensing Authority.


	
	
	
	
	
	

	Prevention of hypoglycaemia whilst driving.


	
	
	
	
	
	

	SIGNATURE:
	
	
	
	
	
	

	BLOOD GLUCOSE MONITORING


	QA test date:

	Competent technique:  


Yes  □     No   □



























































Patient identification





UR: _____________________ OPD: 	





Surname: _________________________________________





Given Names: 	





D.O.B. ______________________ Sex: 	





Doctor: ________________________ Ward: 	
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