


Use of Insulin Pumps
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Policy	

In accordance with clinical standards of practice [Enter Provider Name] will use insulin pumps for residents as ordered by their physician and based on the individual manufacturer’s recommendations. 

Generally, long-term residents in nursing homes do not begin insulin pump use while in the nursing home. However, some residents may be admitted with an insulin pump that they desire to keep. Insulin pumps reduce the number of insulin injections the patient receives. 

Definitions:

Insulin pumps are computerized devices that deliver insulin via basal and bolus infusions into the patient’s subcutaneous tissue. Insulin pumps may integrate with a continuous glucose monitor (CGM) to help understand how blood glucose is being affected by carbohydrates and insulin and aid in adjusting insulin dosing for better control of diabetes. 

Infusion sets include a needle that aids a catheter to be inserted in the skin into the fatty tissue and is secured in place. 

Procedures

[Enter Provider Name] may receive resident referrals with insulin pumps in place.  Based on discussion with the resident’s primary care physician, the insulin pump may be maintained while in the nursing home setting. The resident or their representative may check with the resident’s insurance to determine if insulin pump supplies will be covered while a resident in the nursing home. Costs of insulin pump supplies will be the responsibility of the resident, unless the resident is receiving skilled care. 

The nursing staff will need to ensure they are competent with caring for the insulin pump including, but not limited to: 
· Carbohydrate counting for meals and snacks
· Inserting the infusion set into the resident’s subcutaneous tissue
· Filling the insulin cartridge
· Entering carbohydrate counts and blood glucose levels in the insulin pump
· Verifying the basal and bolus insulin rates
· Hyper and hypoglycemia protocols as outlined in a separate policy and procedure. 
· The alerts of the insulin pump and response
· Troubleshooting 

The attending physician shall provide orders for: 
· The use of the insulin pump
· The type of insulin used in the insulin pump 
· Rates for basal insulin, blood glucose correction factors, and carbohydrate to insulin ratio. 
· Frequency of changing infusion insets and injection sites
· Following the policy for hyper and hypoglycemia standards
· Use of CGM or frequency of blood glucose monitoring

If the resident is maintaining control of the insulin pump they shall be evaluated according to the self-administration of medication policy and procedures including an assessment of their ability to maintain the insulin pump. If the resident maintains the insulin pump, the nursing staff will ensure the resident is correctly managing the insulin pump. 

All documentation related to the insulin pump will be maintained in the Medication Administration Record (MAR) as follows: 
· Each shift the nurse will verify that the pump is functioning appropriately. 
· Each shift the nurse will verify accuracy of the basal and bolus insulin rates. 
· When the inset and cartridges are changed. 
· Monitoring of blood glucose levels and additional insulin administered based on blood glucose level. 

Batteries in the insulin pump and blood glucose monitor will be replaced (or charged as appropriate) as needed. 

Insulin pump infusion sites: 
· The infusion set can be worn anywhere on the body that you would normally inject insulin including abdomen, upper buttocks, hips, upper arms, and upper legs. 
· If using the abdomen avoid areas that would constrict the site such as the belt line or waistline where they would normally bend and 2 inches around the naval. 
· Avoid sites with scars, moles, stretch marks, or tattoos. 
· Avoid site areas within 3 inches of a CGM site. 
· The infusion set must be replaced and rotated every 48 – 72 hours depending on type and amount of insulin. Infusion sets and sites may be rotated more frequently if indicated. Insulin absorption may vary depending on the site and the individual. 
· Ensure that that the infusion set and site is kept clean to avoid infection. Hand hygiene must be used appropriately while caring for the infusion site. 
· When the infusion site is changed, blood glucose levels should be monitored within a couple hours of the site change. 

Cybersecurity Preventative Measures 

Medical devices, like other computer systems, can be vulnerable to cybersecurity risks, potentially impacting the safety and effectiveness of the device. Incorrect use of the pump or failure to follow instructions, precautions, and warnings may result in an inoperable pump or exposure the pump to cybersecurity risks. 
· The pump, smartphone, and mobile app should be maintained in control or on the person at all times. 
· Disconnect the pump from the computer and USB cable when not uploading pump data or performing software updates. 
· Do not share the pump’s serial number with an untrusted individual or write the numbers down anywhere they can be accessed by an untrusted individual. 
· Do not connect or allow any third-party devices to pair with the pump. 
· Do not use software or third-party applications that are not authorized as being safe for use with the pump. 
· Only update software as instructed by the company. 
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