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STARTING INSULIN ACTION PLAN 

 
  

Emergency contact details  
Ambulance: 000 
Hospital: ___________________  Ph: ___________________________  
Doctor: ____________________  Ph:  __________________________  
Diabetes Educator: ___________ Ph:  __________________________  
Family / Carer: ______________  Ph:  __________________________  

24hr Healthdirect - Ph: 1800 022 222  

My contact details  
U.R. No:  ____________________________  
Surname:  ___________________________  
Given Name:  _________________________  
DOB:  _______________________________  
Sex/Gender:  ____________________________  

Glucose target range Fasting:   __________mmol/L 

Pre meal: __________mmol/L 

 

Before bed: ____________mmol/L 

Overnight:   ____________mmol/L 

 
Background insulin 
Trade name:  _________________________  

Generic name:  ________________________  
 
Long acting insulin concentration:  
100unit per mL (regular insulin) 
300unit per mL (high strength insulin) 

Syringe / Device: __________________ disposable / non disposable 

Initial dose: _____ units at ______ am   OR 

                   _____ units at ______ pm  
 

Meal related insulin 
Trade name:  _________________________  

Generic name:  ________________________  
 
Rapid acting insulin concentration:  
100unit per mL (regular insulin) 
200unit per mL (high strength insulin) 
500unit per mL (high strength insulin) 

Syringe / Device: __________________ disposable / non disposable 
Initial dose:  _____ units at all meals    OR       
                    _____ units at breakfast    OR     1unit per _____ grams 
                    _____ units at lunch          OR     1unit per _____ grams 
                    _____ units at dinner         OR     1unit per _____ grams 

Pre-mixed or co-formulation insulin 
Trade name:  _________________________  

Generic name:  ________________________  
 
Long acting and rapid acting insulin concentration:  
100unit per mL (regular insulin) 

Syringe / Device: __________________ disposable / non disposable 

Initial dose: _____units at breakfast at ______am   OR 
                   _____units at lunch at ______pm   OR 
                   _____units at dinner at ______pm    

Technique Needs mixing: Yes / No                                   Needle length: _____ mm 

Safety Test:  Yes / No                                      Lifted Skin Fold: Yes / No    

Injection site: abdomen / other: _________     Injection angle: 90° / 45°  

Remove needle after: ____seconds                ‘0’ Dial Check: Yes / No 

Additional considerations 
 

• Supplies: ________________________________________________  

• Storage (in use):  __________________________________________  

• Storage (not in use):  _______________________________________  

• Injection site preparation:  ___________________________________  

• Injection site rotation:  ______________________________________  

• Sharps disposal:  __________________________________________  

• Correction insulin use:  _____________________________________  

Other diabetes medications • Other diabetes medications to continue: _______________________  

• Other diabetes medications to stop: __________________________  
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Risk Hypoglycaemia Action Plan:  ___________________________________  

Hyperglycaemia Action Plan:  ___________________________________  

When to contact doctor or credentialled 
diabetes educator  

Insulin Titration Clinic: weekly / fortnightly / other ___________________ 
If ______ mild hypos in a week  
If ______ moderate - severe hypo in a week (needed help from another) 
If ______ results above target glucose in a week (hyperglycaemia) 

When to visit your nearest hospital 
 

• Glucose greater than 15.0mmol/L for more than 24 hours. 

• Glucose less than 4.0mmol/L despite 2 hypo treatments. 

• Blood ketones greater than 0.6mmol/L. 

• Symptoms of drowsiness, confusion, breathing difficulties or severe 
abdominal pain.  

• Vomiting persists for more than 4 hours. 

• Unable to self-care and support person unable to assist. 

Dated: CDE / DE Name:        Sign: 
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