Travel guidelines to consider for people with diabetes
Note: These are guidelines only, and may be considered in the context of individualized needs and abilities.

as usual.

destination.

Bolus insulin doses are taken

Switch the time on the pump
when first going to bed at

difference?

What is the time

DM medication

Bolus insulin doses
are taken as usual.

Option 1: Try to keep
the glargine (lantus)
injection at the same
time for the duration
of the trip. For
example, If glargine
is taken at 2200 daily
in Calgary, this is
equal to 0500
London time.
Consider taking
glargine in the
morning when in UK,
which about equals
the time taken in
Calgary.

Bolus insulin doses are taken as

usual.

Option 2: Gradually move the time
of the glargine (lantus) injection by
1 hour each day prior to or after

the trip, so that the time of
injection will change minimally
upon arrival. For example, for

glargine taken at 2200, and a client
going to England, start taking the
glargine 1 hour earlier each day
starting 5 days prior to departure:

5 days prior at 2100
4 days prior at 2000
3 days prior at 1900
2 days prior at 1800
1 day prior at 1700

Day of trip at 1600 (equal to 2300

London time)

First full day in London, glargine is
now taken at 2200 London time
(1500 Calgary time).Set watch to
London time when first going to

sleep at destination.

Coming back to Calgary, on the
arrival day, take glargine at 1600
Calgary time (2300 London time).
Next day at 1700, and so on, until

glargine is being taken at 2200
Calgary time again.

Insulin

Don’t
exceed the
current

dose

What is the time
difference?

secretagogue

Little risk of
hypoglycaemia.
Try to keep
changes
minimal.

Switch to
destination time
and schedule when
first going to bed at
destination.

Switch to
destination
time and
schedule when
first going to
bed at
destination.

Bolus insulin doses are
taken as usual.

Reduce basal dosage for the
shorter day (travel East).
Guideline is to reduce by
about the time difference +
24. For example, if the time
difference is 9 hours,
reduce by 9 +24=1/3.

On the longer day (travel
West) add bolus insulin
with the extra meal. The
bolus dose used should
match what is normally
taken for a similar meal.

Switch to destination time
and schedule when first
going to bed at destination.

Bolus insulin doses are
taken as usual.

Take basal insulin
about every 12 hours
while traveling.
Consider averaging the
am and hs doses. For
example, if the person
takes 5 units NPH in
the morning and 10
units before bed, for
travel days, consider (5
+10) + 2 = 7 units NPH
every 12 hours.

Switch to destination
time and schedule
when first going to bed
at destination.

You are encouraged to complete a Travel Plan Sheet (shown on next page — available for printing in Blackboard — Educator
Resources), to look for possible times when insulin peaks may increase risk of hypoglycaemia.
Points to emphasize with clients:

e Take diabetes medications with carry-on luggage. Carry more than you think you will need for the trip. If on insulin,
consider ordering a Frio pack ( <www.frioinsulincoolingcase.com> ) prior to the trip.

e Check BG more often when traveling. Carry snacks and treatments for low BG.

e Carry atravel letter from doctor or Diabetes Centre when going through airport security.

Note: General travel guidelines are available in an AHS handout, “Travel and Diabetes” (Form #605211)
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For:.

Usual insulin dosages:

Travel Plan
Leaving from:

To:

Date

Calgary -
Time

City-

Time

City -

Time

Suggested
Insulin
dose

Comments

0600

0700

0800

0900

1000

1100

Noon

I pm

2 pm

3 pm

4 pm

5 pm

6 pm

7 pm

8 pm

9 pm

10 pm

11 pm

Midnight

0100

0200

0300

0400

0500

0600

0700

0800

0900

10000

1100

Noon
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