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@ PREVENTION FIRST — STOP THE
HYPO BEFORE IT HAPPENS

Festival attendees often walk 10-20 km (6—12 miles) each
day, dance for hours, stand for prolonged periods, eat
irregularly and consume alcohol.

Expect insulin requirements to be LOWER than normal.
Increased insulin sensitivity may continue for up to 24
hours, increasing the risk of delayed and overnight
hypoglycaemia.

Encourage patients to optimise their
Hybrid Closed Loop system

If the person is alert, able to self-manage and familiar with their
own pump, discuss strategies to reduce hypoglycaemia risk.

Consider recommending:
Increasing their glucose target using the

exercise/activity function available on their pump.

Activating Exercise Mode or Ease-Off BEFORE
prolonged activity (ideally 60—90 minutes before
walking, dancing or other sustained activity).

Carrying additional fast-acting glucose.

Eating extra carbohydrate snacks during the day.
Monitoring CGM trend arrows regularly.

Drinking plenty of water.

Keeping their mobile phone fully charged and
carrying a power bank, as some systems rely on
smartphone communication.

<<

<< <<

Hybrid Closed Loop Exercise Features

Exercise Function
Ease-Off

Pump System
CamAPS FX (YpsoPump/Dana)

Medtronic 78G Temporary Target
Tandem Control-1Q Exercise Activity
Omnipod 5 Activity Feature

Y% CamAPS FX Clinical Tip
Ask: "Have you switched on Ease-Off today?"

Ease-Off: Raises the glucose target temporarily.
Reduces automated insulin delivery.
Helps prevent exercise-induced
hypoglycaemia.

Ideally started 60—90 minutes before
prolonged activity.

Can be continued for several hours

depending on planned activity

The Festival Five

B cHaRGE
Many Hybrid Closed Loop systems rely on smartphones.

Check: Phone battery
Pump connection
CGM connection

Power bank available

& MOVE
Expect: Increased insulin sensitivity
Lower insulin requirements
Delayed overnight hypos
Always ask:

"How much walking or dancing have you done today?"
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Encourage: Extra carbohydrate
Regular snacks
Fast-acting glucose
Eating before alcohol

0 HYDRATE

Encourage frequent water intake.

Consider: Heat iliness
Alcohol
Recreational drugs
Dehydration

® cHeck

Always check blood ketones if:

AN

Blood glucose >14 mmol/L
v Vomiting

v Feeling unwell

v Pump failure

Initial Assessment
ABCDE

Record: Blood glucose

Blood ketones

Heart rate

Blood pressure
Respiratory rate
Temperature (if indicated)
GCS/AVPU

Hydration status

Questions to Ask
Which pump do you use?
Are you using Hybrid Closed Loop?
Are you in Exercise Mode or Ease-Off?

Have you increased your personal glucose target whilst
you are at the event?

When did you last eat?

Have you had alcohol?

Recreational drugs?

Have you been vomiting?

Any pump alarms?

Has your pump or cannula become disconnected?
Is your phone still connected to your pump?



Hypoglycaemia (<4 mmol/L)
Treat immediately.
If conscious:

+ 1520 g rapid-acting carbohydrate.

+ Recheck glucose after 10—15 minutes.
* Repeat if required.

+ Follow with longer-acting carbohydrate.

Do NOT routinely disconnect the insulin pump.
Following recovery: Prevent recurrence
Consider discussing:

+ Increasing the glucose target.

+ Switching on Exercise Mode or Ease-Off.

+ Additional carbohydrate intake.

+ Reducing further physical activity until glucose has
stabilised.

+ Overnight hypoglycaemia risk.

+ Consider reducing personal glucose target.

Hyperglycaemia (>14 mmol/L)
Think:

+ Cannula failure.

*  Missed insulin.

+  Empty reservoir.

+ Pod failure.

» Pump disconnection.
* lliness.

Always check blood ketones.

Blood Ketones

Blood Ketones Action

<0.6 mmol/L Fluids and observation
0.6-1.5 mmol/L  Fluids, correction insulin
(if appropriate), repeat within 1 hour
>1.5 mmol/L Senior review and consider hospital
transfer
=3.0 mmol/L Treat as DKA until proven otherwise
Vomiting

Vomiting in Type 1 diabetes = DKA until proven
otherwise.

Immediately:

Check glucose.
Check ketones.
Assess hydration.
Escalate early.
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Pump Problems
Look for:

*  Occlusion alarms.

+ Empty insulin reservoir.

» Detached cannula.

+ Pod failure.

» Flat pump or phone battery.

Support the person to troubleshoot their own device where
appropriate.

Red Flags

Urgent senior review or hospital transfer:

Blood ketones =1.5 mmol/L with deterioration.
Persistent glucose >14 mmol/L despite correction.
Vomiting.

Reduced consciousness.

Deep/laboured breathing.

Unable to tolerate oral fluids.

Suspected DKA.

EVER

Assume intoxication explains reduced consciousness.
Ignore vomiting.
Ignore ketones.

Disconnect an insulin pump unless clinically indicated.
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Override a patient's pump settings unless you are
trained, competent and working within local guidance.
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Check glucose.
Check blood ketones.
Encourage hydration.

Ask about Exercise Mode or Ease-Off.

SIS

Consider increasing the glucose target to reduce
further hypoglycaemia if clinically appropriate and the
patient is able to self-manage.

Encourage extra carbohydrate during prolonged activity.
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Escalate early if concerned.

FMS Pocket Reminder

PUMP

P — Pump connected and working?

U — Understand glucose, ketones and activity levels.

M — Measure ketones if glucose >14 mmol/L or vomiting.

P — Prevent hypoglycaemia and DKA by supporting
appropriate pump settings (e.g. Ease-Off/Exercise Mode),
encouraging hydration and extra carbohydrate, and never
stopping insulin unnecessarily.

Key Message
At festivals, prevention is better than treatment.
Supporting people to:

+ increase their personal glucose target,
« activate Ease-Off/Exercise Mode,

+ eat extra carbohydrate,

+ stay hydrated,

+ and keep their phone charged will prevent many
hypoglycaemic episodes and reduce presentations to
the Medical Centre.



