
Suspected Type 1 Diabetes Pathway 0-19 
Clinical assessment/management tool for children 

Management – Combined Acute and Primary Care 

This document was arrived at after careful consideration of the evidence available including but not exclusively NICE, SIGN, EBM data and NHS evidence, as applicable. Healthcare professionals are expected to take it 

fully into account when exercising their clinical judgement. The guidance does not, however, override the individual responsibility of healthcare professionals to make decisions appropriate to the circumstances of the 

individual patient in consultation with the patient and / or carer. 

This guidance has been reviewed 
and adapted by healthcare 
professionals across SWL with 
consent from the Hampshire 
development groups. 

If possible while patient is with you (not essential): 
 Perform capillary blood glucose test or 
 Test urine for glycosuria 

Refer Urgently to On Call Paediatric Team and send 
patient to nearest ED 
  
If seriously unwell, or signs of DKA dial 999 and ask 
for an ambulance transfer 

Do not: 
• Arrange HbA1c measurement, fasting blood 

tests/glucose 
• Refer patient to outpatients 

Symptoms/Signs of DKA 
 Abdominal Pain 
 Vomiting 
 Kussmaul breathing with increased RR 
 Lethargy and confusion with changes in 

GCS 
 Fruity smelling breath 

Referral Pathway for Primary Care 
Pathway for Children and Young People 
up to their 18th Birthday as per NICE 
Guidance 

https://www.swlondon-healthiertogether.nhs.uk/professionals/gp-primary-care-staff/hospital-advicereferral-contact-details/therapy-referrals

