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Preparing your patient
for pump therapy



NICE guidelines 2008:

CSll is recommended as a treatment option
for adults and children 12 years or over

provided:

- Attempts to achieve target HbAlc with MDI results

in repeated and unpredictable hypoglycaemia
that results in persistent anxiety about recurrence
and is associated with significant adverse effect

of QOL

- HbAIc is above 70 mmol/mol (8.5%) despite MDI
with long acting analogue and high level of care




NICE guidelines 2008:

CSll is recommended as a treatment option for
children younger than 12 years provided:

- MDI is considered impractical or inappropriate

— children on pumps would be expected to
undergo a trial of MDI between 12 - 18 years?




CSll therapy

» Only initiated by trained specialist team
who should provide structured education
programmes

» Should only be continued if HbAlc falls or
there is a decrease in hypoglycaemia
episodes. Appropriate targets should be set

» Not recommended for people with type 2
diabetes




For group discussion

1. What are the benefits of pump therapy?

Can you think of any disadvantages of
pump therapy?

2. Which patients are most suitable for pump
therapy? Are there any patients you would
not consider suitable for pump therapy?




Key principles
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What education/training do patients
need before they go onto pump
therapy?
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Change in HbA1c after starting
pump therapy
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What do you need to assess?
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Assessment

» Criteria

» Self management skills

» Understanding

» Hopes, fears and expectation

» Motivation

» Commitment to education programme
» Discuss advantages and disadvantages
» Choice?

» Funding




Which Pump?

» What choices do you have in your centres?

» Cost

» Bolus advisor, on pump/handset/phone app
» Remote handset/phone app (discreet)

Patch pump

Sensor augmented system

Predicted low glucose suspend/hybrid closed
oop

» Fully closed loop option
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Pump system Drop in Remote Bolus Associated Patch Sensor Augmented
Name cartridge handset calculator Phone app pump

Ypospump v v' on app
Roche v v Expert
Combo handset
Roche Insight v v v handset v In
2020

Roche Solo v'phone v on app v 4

app
Medtronic only bg v On pump Predicted low bg suspend
6409 meter Guardian 3. Needs

calibration
Medtronic only bg v on pump Hybrid loop
6709 meter Guardian 3. Needs
calibration

Tandem T von pump Vv Basal 1Q
Slim Dexcom G6
Omnipod v v on PDM v New v

PDM & app

new app
Dana R v von Dexcom G6

handset

Dana RS v  Phone v'on app v Dexcom G6
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Pump Assessment Check List
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Consistent, thorough, pre-pump assessment and care planning




O 1 .BDEC

KING'S HEALTH PARTNERS

Multiple Daily Injection (MDI) &
Carbohydrate (CHO) Counting
Assessment Tool

(for patients using analogue insulin)

The oversall aim of this questionnaire is to ensure that you have the knowledge
required to support you to manage your diabetes,

The questions are designed to help you and your diabetes team understand which
areas of diabetes management you are confident in and which areas you may be less
sure of,

Flezse do not view it as a test or exam. It will simply be used to identify the areas
where further information or support may be needed.

Please complete this questionnaire.
Take as much time as vou need.



Summary: before pump start

Patients must
«Meet the NICE guidelines

«Be confident in self-management skills
«Be aware of pros and cons of pump therapy

«ldentify their particular reason and benefits
of pump therapy

«Had any psychological issues addressed
<«Practical demonstration & familiarisation of

oump




Bournemouth’'s Pump training Programme
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BEST PRACTICE GUIDE:
Continuous subcutaneous
insulin infusion (CSII)

A clinical guide for adult
diabetes services



