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1. Summary 
 

 

 In most cases residents with type 2 diabetes do not require regular blood glucose 

testing by finger prick. 

 Ensure finger prick testing is only undertaken where there is a documented clinical 

need. 

 Ensure appropriate monitoring is agreed with the residents GP or specialist diabetic 

nurse depending on their treatment. 

 Ensure diabetic residents have a care plan covering when to monitor, normal range and 

actions to be taken if values are outside of that range. 

 Ensure that all carers are aware of action to be taken in the event of high or low 

readings. 
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2. Background 
 

Diabetes Mellitus is a condition in which the amount of glucose in the blood is too high.  This happens 
because the body is unable to make use of carbohydrates and sugars in the diet either because the 
pancreas does not produce enough insulin or the body is unable to make use of it. Glucose then 
builds up in the blood which has long term effects on the body’s organs. 
 
There are two types of diabetes: 
 

 Type 1 in which the body does not produce insulin. This type of diabetes is always treated 
with insulin.  

 Type 2 in which the body either does not produce sufficient insulin or the body does not 
respond to the insulin which is there. Type 2 diabetes may be treated by diet alone, tablets, 
non-insulin injections, insulin or a combination of these approaches. 
 

Blood glucose monitoring should be part of the resident’s care plan where appropriate. 
 

3. Purpose 
 

The purpose of this guideline is to describe the circumstances in which blood glucose monitoring is 
appropriate for residents in care homes and to give guidance on interpreting the results. 

 
4. Responsibilities 

 
Registered care home managers are responsible for ensuring that staff undertaking blood glucose 
monitoring for residents are trained in the correct procedure when testing blood glucose. Incorrect 
procedures may lead to misleading or incorrect results which may compromise the health and safety 
of the resident. Training programmes are available within Shropshire, please contact the Diabetes 
Specialist Nursing Service for more information 01743 277693 
 

5. Blood Glucose Monitoring 
 

The results of monitoring glucose may be used to manage diabetes and form part of the resident’s 
care plan. Blood glucose monitoring should be carried out: 
 

 For those on insulin treatment 

 For those on oral treatments which have the potential to cause Hypoglycaemia (low blood 
glucose e.g. Sulphonylureas) 

 When changing treatments if there is the potential to cause Hypoglycaemia or to assess the 
impact of changes to treatments 

 For newly diagnosed individuals who wish to monitor to gain information and understanding 
about how food/ activity affects their diabetic control as part of their self-management plan 

 To monitor changes during illness or when steroids are prescribed (e.g. for a chest infection) 

 During fasting for religious or other reasons (e.g. during Ramadan) 

 To check and reduce the risk of low blood glucose during activities such as driving if using a 
diabetic treatment with the potential to cause this. 
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6. Resident Groups that require blood glucose monitoring. 
 

Not all residents with diabetes need to have their blood glucose monitored on a regular basis. 
 

 Type 1 diabetes  

Blood glucose monitoring is always required. The frequency of monitoring should be discussed and 
agreed with the resident’s GP and/or specialist diabetes services. This should be documented in the 
residents diabetic care plan. 

 Type 2 diabetes 

For the majority of people with type 2 diabetes, finger-prick testing (monitoring) is not required. But 
when it is needed, the amount of testing depends on the type of treatment that the resident is taking 
for their diabetes. Below is a summary of the types of treatment and whether testing blood glucose is 
needed. Please note there may be exceptions to this guide and more frequent monitoring may be 
necessary in residents where blood glucose levels are unstable.   
 

Diabetic Medication and Finger Prick Blood Monitoring 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Type 2 

Diabetes 

Diet alone 

All other oral 
antidiabetic 
tablets EXCEPT 
sulphonylureas 

or meglitinides 

Non-insulin 

injections 

None 

metformin, 
pioglitazone, 
DPP4 – 
e.g. 
sitagliptin,  
SGLT2 
e.g. 
dapagliflozin 

GLP1 
e.g. 
exenatide, 
liraglutide,  

 

Sulphonylureas  
e.g. gliclazide 
 
Meglitinides 
e.g. 

repaglinide 

Regular 
monitoring 

NOT required 

Monitoring 
only required 
if 
symptomatic 
hypoglycaem
ia or at times 
of illness. 

 
Discuss 
monitoring 
requirements 
with GP and 
document 
monitoring in 

care plan. 

Monitoring 
Required? 

Drugs Treatment Type Condition 

Check drugs 
with BNF if 
not listed or 

unsure 

Insulin 

Sulphonylureas 
or meglitinide 
tablets 

e.g. 
Novomix 30 
Glargine 

Novorapid 

Monitor in 
line with GP/ 
diabetic 
Specialist 

advice 
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7. Blood Glucose Results 

The normal range for blood glucose is considered to be: 

 
Type 1 diabetes (NICE 2004): Before meals 4-7 mmol/L 2 hours after meals<9mmol/L 
 
Type 2 diabetes (NICE 2008): Before meals 4-7 mmol/L 2 hours after meals<8.5mmol/L  

 
 

However, these targets should be individual to each person and the target levels for each 
resident should be agreed between the resident and their GP or specialist diabetes team. 
These should be documented in their care plan together with agreed actions should the 
resident’s results be outside of that range. 

Staff who test and check the blood glucose levels of residents should have had sufficient training to 

be able to understand, interpret and act upon the results. See section 3 above for further information.   

8. Hypoglycaemia 

Hypoglycaemia is the medical term for low blood glucose, and is defined as a blood glucose level of 

less than 3.5 mmol/L.  Hypoglycaemia may occur when residents with diabetes are treated with some 

drugs such as sulphonylureas, prandial regulators (repaglinide or nateglinide) or insulin. 

Some residents in care homes may be more prone to hypoglycaemia due to variable dietary 
intake, dementia, poor hypoglycaemia awareness, and mental health conditions.  

 

 

 

 
  

Signs and symptoms of Hypoglycaemia 
 

Early signs include:    Late signs of Hypoglycaemia include: 
Sweating     Confusion   
Palpitations     Drowsiness 
Shaking      Odd behaviour 
Hunger      Speech difficulty 

Lack of co-ordination 
Coma 
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9. Treatment of hypoglycaemia 

 

 

 

 

Can Swallow    Cannot Swallow 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Treating Hypoglycaemia in special situations 
 

 Enterally (tube) fed residents who are also able to take liquids or solids orally should be treated with the 
recommended liquid hypoglycaemia treatments (such as 100 mL of Lucozade

TM
) that can be given via the 

feeding tube, with a break in the feed if necessary. 

 In patients receiving bolus feeding, if a bolus has recently been given, the hypoglycaemia treatment may be 
less effective due to slower absorption of glucose. Intramuscular glucagon may be necessary. 

 To prevent recurrence of hypoglycaemia, an additional feed may be needed. 

 Diabetes treatment must be reviewed to prevent further episodes of Hypoglycaemia. 

 

 

Hypoglycaemia 

 

Person can self-

treat 

Selg treat 
Treatment options: 

100 ml of Lucozade™. 
150 ml (a small can) of non-
diet fizzy drink. 
200 ml (a small carton) of 
smooth orange juice. 
5 or 6 dextrose tablets. 
4 Large jelly babies. 
7 Large jelly beans. 
2 tubes of glucose gel. 

If the person does 

not feel better (or 

their blood glucose 

is still less than 

4mmol/L after 5 to 

10 minutes), repeat 

treatment. 

When the person 

starts to feel 

better and if they 

are not due to eat 

a meal, make sure 

they eat some 

starchy food (e.g. a 

sandwich or a 

banana). 

Treatment options: 
Offer the person one of 
the suitable treatments 
mentioned for mild 
hypoglycaemia and stay 
with them until they 
have recovered. 

Treatment options: 
The person should be put in the recovery 
position (On their side with their head 
tilted back). Glucose treatments should not 
be put in the mouth. Glucagon can be 
injected if a person is present who is 
trained to use it. 
OR: 
Dial 999 for an ambulance. 

Stay with the person 

until they start to 

feel better. 

When the person 

starts to feel 

better and if they 

are not due to eat 

a meal, make sure 

they eat some 

starchy food (e.g. a 

sandwich or a 

banana). 

Diabetes management should be reviewed to prevent further episodes of hypoglycaemia. 

Contact the diabetes care provider 

Person cannot 

self-treat 

Selg treat 
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10. Illness 
 

Although people with diabetes do not necessarily become ill more often than anybody else, if their 
diabetes is inadequately controlled they may be more prone to certain infections. They may also 
respond differently to illness according to the type of diabetes they have and the illness they are 
experiencing. However, when a resident with diabetes is unwell, it is likely that their blood glucose 
levels will rise (hyperglycaemia). 

 
The signs and symptoms of Hyperglycaemia 
(which may occur even if the resident is not 
eating) include: 

 

 Increased Thirst 

 Dry mouth 

 Passing more urine than usual 

 Tiredness or lethargy 

 High glucose levels in the urine or blood 

Examples of illnesses that may cause 
Hyperglycaemia include: 

 

 The common cold 

 Influenza 

 Stomach upset 

 Urinary infection 

 Chest infection 

 Abscesses 

 Injury, such as a broken bone 

 
Residents with type 2 diabetes who do not manage their diabetes with insulin should generally 
continue to take their medication as usual. If a resident uses insulin and his or her blood glucose 
levels are higher than usual, the insulin dose may need to be increased. If their blood glucose levels 
are lower than usual, their insulin dose may need to be reduced. Medical advice should always be 
taken by contacting the GP or the diabetes specialist nursing service.  
 

11. Annual assessment 
 
Residents with diabetes should have an annual medical review  
 
The review should include: 
 

 Medication review 

 A detailed clinical examination including weight, BMI and blood pressure 

 A nutritional review  

 Foot check 

 Eye check 

 Blood tests to assess diabetic control (HbA1c) and kidney function 
 

About HbA1c 
The HbA1c measures the amount of glucose that is being carried by the red blood cells in the body. It 
provides an indication of blood glucose control for the previous two to three months. At least once a 
year residents with diabetes should have their HbA1c levels checked.  
The target level for HbA1c is individualised.  
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