	CSII Care Pathway

	Decision
	Step/

Meeting
	Agenda /Notes
	Timing/

Type
	Handouts/Letters/

Forms
	Data Collection



	
	Patient
Identification
	· Any member of diabetes service can refer

· Referrals should be discussed at team meetings
	N/A
	Referral form (with referral criteria)
	N/A

	
	CSII group
	· Check for suitability

· Assign pair of health care providers
	2h

Every 1/12 
	“Rejection Letter”
	Add all patients discussed! Referral info, demographics, PMHx, medications

	
	Baseline
(normally with dietician)
	· Discussion: Rational, pros and cons, realistic goals and expectations, patient agreement
· Assess knowledge of carbohydrate counting and insulin adjustment: Need for refresher? Need re-attend full DAFNE course?
· If go ahead agreed: Sign patient agreement
· Provide handouts, order pump and consumables (to be delivered to patient) and inform PCT and GP.
· At least 4 day thorough “DAFNE” testing (>4 cBGs, all boluses, all corrections, basal) on days prior to Pump Start
	Up to 2 h

	Pump Manual

QoL Questionnaire

FoH Questionnaire
“Go ahead” letter
“PCT” letter
“Order” letter
	Meeting specific

Pre Pump DM data

	Initiation
	Pump start

(normally with DSN)
	· Feedback from studying CSII Booklet and pump
· Calculation of basal rate – TDD reduce by 30%, 50% basal, 50% bolus. One basal rate to start. 

· Bolus advice (1:10g ratio)

· Pump education – batteries, date & time, basal and bolus screens, alarms, prepare cartridge, prime and insert. 
· Sites for infusion set

· BG Monitoring – pre meals, bed and 02 00

· Pump failure and coming off the pump

· Reiterate contact details and arrangements
	Up to 3 h
(within 1/12 of Baseline Meeting) 

	cBG sheets (in Excel or paper)
“Pump Started” letter
	Meeting specific
Insulin calculations

	
	Set change

(normally with DSN)
	· Feedback from first days on pump

· Undertake set change

· Pump education - Adjusting basal rates, multiple basal rates, using various boluse types
· Calculating insulin sensitivity rate
	Up to 3 h

(2-3/7 post pump start)
	N/A
	Contact details 

	
	Catch Up
(normally with DSN)
	· Feedback from first week on pump

· Adjustments and fine tuning

· Special scenarios including exercise, alcohol, sick day rules
	Up to 1 h
(1/52 post pump start)
	N/A
	Contact details

	Follow Up
	Intensive 

Follow up 
	· Initially daily check on progress (within working hours)
	As required

(for < 4/52)
	N/A
	Contact details

	
	Routine Follow up 
	· Feedback and “fine-tuning” of insulin therapy

· Contract fulfilled?
	Clinic Appt.
(First 3/12 post start, then 6/12ly)
	QoL Questionnaire

FoH Questionnaire
(Individualized patient letter)
	Contact details


Handouts

Pump Manual

· Index page
· Overview over CSII and care pathway
· Realistic goals and expectations 

· Patient Agreement
· Checklist (in sections, covering suitability assessment and 1:1, saline and insulin pump start meetings)
· Insulin dosage calculation and adjustments

· Important scenarios (sickness, hypos, hyper, pump failure, travelling)
· Pump Removal Card
· Contact details (NDS and pump supplier)
Instruction Manual (provided by company)
Carb Count Leaflet
Standard Letters:

“Rejection” letter (for GP and patient)
“Go Ahead” letter (for GP and patient)
“PCT” letter (for comissioners)
“Order” letter (for pump company)
“Pump Started” letter (for GP and patient)
Forms:

cBG sheet

Referral Form

· Referral criteria:

· NICE criteria

· DAFNE or comparable educational programme completed

· Sufficient commitment and compliance

· Patients benefiting most from CSII:

· Marked Dawn Phenomena
· Extreme insulin sensitivity

· Hypoglycaemia unawareness

· Very committed patients not achieving their target

· Erratic lifestyle/shift work

· Pregnancy
· Patients unlikely suitable and exclusion criteria
Questionnaires

Quality of Life

Fear of Hypoglycaemia

