For friends and relatives
of children with diabetes

Essential advice for outings, sleepovers
and visits away from home.
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Introduction Treatment of Type 1 Diabetes

The aim of this leaflet is to provide
some important information
for friends or relatives,

who may occasionally be
supervising a child's
diabetes perhaps for an
outing or an overnight

stay. As it is not possible

to cover all aspects of
diabetes care in this short
guide, it is essential that
you discuss the topics

in more detail with the
child's parents or guardians.

what 1S

There are two main types of diabetes:
Type 1 and Type 2 diabetes.

Always ensure injection
and testing equipment is
kept near at hand.

Type 1 diabetes is the most common cause of diabetes
in children and young people. Type 1 diabetes is due

to a severe deficiency of insulin and is treated with
reqgular insulin injections, a healthy balanced diet and
regular exercise.

Type 2 diabetes is becoming increasingly common
in younger people due to lack of physical activity and
being overweight. The treatment is either managed
through diet and exercise, and sometimes tablets
and/or insulin injections.




H 1314 blood Sugar

(Hyperglycaemia)
Hyperglycaemia is caused by:

e Too much food/not enough insulin
e Common illness or stress.

When blood glucose levels rise, the following
symptoms may occur:

® Frequent trips to the toilet

e Excessive thirst

® Change in behaviour: Sleepy, tearful, irritable and
angry. If this occurs the parents/guardians should
be notified.
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Children with diabetes should never be left unattended
when feeling unwell.

During an illness or infection, blood glucose levels are
likely to rise. Diabetes control can become less stable
for a period of time because more insulin is needed
to control blood glucose and children need careful
monitoring and treatment with extra insulin at home.

Symptoms

If you notice the following signs you should
contact parent/quardian urgently as prompt
medical attention is needed:

Rapid, laboured breathing
Flushed red cheeks
Abdominal pain and headache
Sweet acetone smell to
the breath

Nausea and vomiting
e Severe dehydration.

Hypo must be treated immediately to prevent
risk of injury and/or unconsciousness




Symptoms and Treatment
of 'Hypos’
Symptoms may progress from mild to severe.

Symptoms of a mild hypo include:

e Sweating

® Paleness

Trembling

Hunger

Weakness

e Changes in mood and behaviour (i.e. crying,
argumentative outbursts, aggressiveness,
becoming increasingly sleepy)

® |nability to concentrate

® |ack of co-ordination.

In a moderately severe hypo additional symptoms
develop, including:

® |nability to express oneself

Glazed expression

Being disorientated, unaware or seemingly intoxicated
Inability to drink and swallow without much
encouragement

Headache, abdominal pains or nausea.

In a severe hypo, the signs have progressed
to include:

Inability to stand

Inability to respond to instructions

e Extreme disorientation (may be thrashing about)

e [nability to drink and swallow (leading to danger of
inhaling food/drinks into lungs)

e Unconsciousness or seizures (jerking or twitching of

face, body or limbs).

Treatment is needed promptly to prevent a
mild hypo from progressing to a severe hypo.

Treatment of a Mild Hypo

® (ive 3-4 dextrose tablets or 100-150ml of sweet
drink, e.g. orange juice, cola (not diet)

e Wait 5-10 minutes for the sugar to enter the blood
stream. If no response, repeat as above and wait
5 minutes for this to be absorbed.

® When symptoms improve, the next meal or snack
(eg; fruit, bread, cereal bar, cereal, milk) should
be eaten.

Blood glucose tests are
the only way to confirm
hypos. If uncertain,
test. Blood glucose
tests also confirm the
return of blood glucose
towards normal levels
after a hypo.




Treatment of a Moderate Hypo

The child is unable to co-operate but able to swallow
and is conscious; USE GLUCOGEL* (1 tube contains
159 of glucose).

e Turn and twist top of tube to open
Place dispenser tip in the mouth between gum
and cheek
Slowly squeeze in 1 whole tube of Glucogel”,
if <5 years of age use '/2 tube initially
Massage the outer cheek to disperse the gel
Wait 5-10 minutes. If the child is still not
co-operating give another dose as outlined above
As symptoms improve the next
meal or a snack should be eaten.

IMPORTANT

Glucogel* should
never be used in

people who are

unconscious and

therefore unable
to swallow

Treatment of a Severe Hypo

The child is unconscious and unable to swallow.

TREATMENT IS URGENT
Never try to give any treatment by mouth
to someone who is unconscious

Place the child in recovery position; ensure the airway
is open and that he/she is breathing. Stay with him/her
while someone calls for an ambulance and informs

the parents.

*Glucogel is the registered trademark of British Biocell International Limited
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Exercise and Hypoglycaemia

Foods to Prevent Hypo's

REMEMBER:

Insulin and exercise decrease blood glucose levels
Carbohydrate foods increase blood glucose levels




Food

Examples of Carbohydrate Foods

The following foods are a good source of slowly
absorbed carbohydrates, which maintain blood glucose
levels (see also Hypo section)

Bread, scones, teacakes, cereals
Milk, low fat flavoured milk
(sugar free)

Crisps, crackers, rice cakes
Plain biscuits, cereal bars, rice
Pasta, noodles, chips, potatoes
Baked beans, vegetables

Fruit (fresh and dried)

Sugar free yoghurts.

Handy Check List

Blood glucose testing times
Insulin injection times

Meal time

Snack time

Specific hypo treatment

Our contact numbers
(parent/guardian)

Emergency numbers:

Doctor

Hospital/clinic
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