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Guidelines for the use of Home Blood Glucose Monitoring (HBGM) in the Management of Diabetes

Blood glucose monitoring will only be prescribed following assessment by the patient’s diabetes care team and with agreement with the patient on appropriateness and frequency of testing.
Key Practice points
· Patients who self monitor must be given adequate training in self –monitoring techniques.

· Self- blood glucose monitoring should form part of a wider programme of management.
· Patients and health care professionals should be clear about what they hope to achieve by self-monitoring of blood glucose.

· Pharmacists should not sell blood glucose monitoring equipment to patients without prior discussion with the patients diabetes care team

	Patient Group


	Suggested of HBGM
	Comments
	Typical Frequency
	Reasonable Strip requirements

	People with Type 2 diabetes treated with diet / physical activity alone or with oral medication. 
	1.HBGM not  recommended as part of routine care.
2.Useful in times of concurrent illness as part of a care-plan.

3.To confirm or refute concerns over possible hypoglycaemia.

4.Useful in highly motivated patients who wish to monitor diet and physical activity.
	HbA1c is recommended method of long term monitoring of  diabetes control (NICE 2002)

Urine glucose testing can be a useful guide for day to day control

For those patients using HBGM, assessment of their understanding, technique and use of results should be part  of  care process.
 Alter frequency of testing as appropriate.
	As necessary basis examples
pre meals 2-3 test per week

or
2 hours post meals / exercise 2-3 test per week to observe effect.  
	1  box every 3 months

	People with type1 diabetes/ type 2 diabetes for transfer or on insulin 
	 1. For those patients able to test, then regular testing is recommended.

2.Increased testing is recommended during illness 
	For those patients using HBGM, assess their understanding and use of results consider further training re the use of results to adjust lifestyle and treatment.


	1. On initiation of insulin 2-4 tests daily. 
2.Maintenance 1-2 daily
	1. 3 boxes every  2 months

2. 2 boxes every 2 months

	Women with diabetes planning / during a  pregnancy
	It is recommended that all people in this group monitor their blood glucose regularly.
	The frequency and timing of tests will depend on the insulin regimen and the motivation of the person concerned. A  management plan should be developed and agreed with the individual
	1.4 tests daily if on basal /bolus or pregnant

2..Twice daily
	1. 5 boxes   every 2 month 

2. 3 boxes every 2 months

	Intensive Management or loss of Hypoglycaemic awareness
	Frequent testing essential in patients using pump therapy or Carbohydrate counting
	A  management plan should be developed and agreed with the individual
	Up to 8 tests daily


	5 boxes every   month 
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