

Title: Insulin self-management practices in adult acute care hospitals: A scoping review of documents

Background & Aim: 

People living with insulin-managed diabetes mellitus often encounter inconsistent approaches to insulin self-management (ISM) when admitted to hospitals. This review aims to compare the consistency and content of ISM guidelines and related documents from Australia and countries with comparable health systems. 

Methods: 

Databases including CINAHL, Google Scholar, Web of Science, and PubMed were searched between 2000 and 2025 using search terms “insulin AND inpatient AND diabetes AND self-management.” Websites of relevant diabetes associations were hand-searched. 

Results: 

A total of 16 documents were included in the review, including policies (n=1), procedures (n=1), guidelines (n=11), charts (n=2), and protocols (n=1). Extracted data were coded to seven categories, including: Levels of ISM; Type of technology addressed; Agreement regarding ISM: Initial ISM assessment – staff and methods; Ongoing ISM assessment; Glucose monitoring and Insulin storage. Six documents (37%) clearly differentiated ISM levels, with pumps and injections included in 56% (n=9) and 50% (n=8) of documents, respectively. Most documents identified that written consent is required (68%, n=11); however, in 62% (n=10) of documents, no details were reported regarding the initial assessment for ISM. Assessment of ISM was undertaken equally on admission, daily and as required in 18% (n=6) of the documents.  Documents identified that staff oversight of glucose monitoring and insulin (87%, n=14) injections (12%, n=2) is required, with insulin storage the responsibility of staff (62%). 

Discussion / Conclusion: 

Approaches to ISM vary widely, with few commonalities noted across documents. Only a small number of sources address technology integration, and information is limited on patient assessment including who and what is required. Additionally, documents require nursing oversight for many aspects of insulin administration and storage, which may cause delays that lead to dysglycaemia and negative patient outcomes, negating potential benefits of ISM. 
