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Pump Assessment Check List
Name:
Hospital Number:






CCG:
HbA1c (Date):






Funded requested: Yes/No/NA
	Diabetes Management Skills

	Check
	Comments

	Frequency of blood testing (4+per day)
	
	

	Frequency of attendance in clinics
	
	

	Attendance at Type 1 Education
	
	

	Appropriate Carb Counting Skills

   Carb Ratio

   Correction Factor

   Target Blood Glucose

   Hypo treatments

   Sick day rules

   Adjustments with exercise
Use of Bolus advisor meter
Carb counting assessment tool
	
	

	Screening Questionnaires:

   Gold

   PAID

   Hypo Behaviour

   Hypo Worry
	
	Results


Reason for Pump Therapy

Improve HbA1c (8.5%/69mmols +)


Severe/Frequent Hypoglycaemia

Hypoglycaemia Unawareness


Dawn Phenomenon
Fear of injections


Absorption Problems

Planning Pregnancy


Insulin sensitive
Fear of hypos


Lifestyle Flexibility e.g. Shifts
Other:………………………………

Pre Pump check list Dec2019,  Review Dec 2021
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	Demonstration/Explanation
	Check



	Pump System
    Pump

    Handset

    Cannulas

    Reservoirs

    Accessories

    Back up pens


	

	Discuss Pros & Cons


	

	Pump Education Programme


	

	Give Pump Info Pack


	

	Give Pump Programme leaflet


	

	Any dietary / visual or hearing difficulties?


	


Future Plan:

BERTIE (pump start 6mths after) 
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Other Education (individual)
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Preferred Pump System
Provisional pump start dates given 
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Discuss at team meeting
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Comments:…………………………………………………………………………..

HP Name:
 ……………………………………             Date: …………………
The Royal Bournemouth and �Christchurch Hospitals �NHS Foundation Trust





Worn constantly with up to 1 hour disconnected


Need to check ketones & infusion sets/cannulas with Hyperglycaemia


Need back up supplies


Still need to count carbs and adjust insulin to lifestyle


Need to attend reviews & clinics


Regular blood testing





Criteria





Adults and children 12 years + with type 1 diabetes if attempts to achieve target HbA1c levels with MDI result in disabling hypoglycaemia. (Defined as the repeated & unpredictable occurrence of hypos causing persistent anxiety about recurrence and associated with significant adverse effect on quality of life).





Or





HbA1c levels 8.5% or above on MDI despite a high level of care.











