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Important information

· Basaglar is a long acting-insulin, also called ‘basal’ or glargine insulin. It works slowly for up to 24 hours
· Basaglar can lower the risk of hypoglycaemia (low blood glucose) during the night.
· Basaglar is usually injected only once a day. It should be injected at the same time every day, usually with your evening meal or at a time that you will remember. 
· Never miss a dose of Basaglar as it can lead to very high blood glucose level (BGL) and ketoacidosis (which is very dangerous!). 
· Basaglar should not be mixed with any other insulin!
· Humulin R is a short acting insulin that is injected before eating a meal. It works best if injected 20-30min before eating a meal. It helps to lower the BGL after a meal. Its strongest action is 2-4 hours after injection, but it will lower BGLs for 5 to 8 hours. Short acting insulin is also be used to ‘correct’ very high BGLs*. 
· Basaglar and Humulin R are injected with an insulin pen called HumaPen Ergo ll. Please read the instructions leaflet carefully. You can also watch the instruction video on this YouTube link 
· Make sure you don’t mix up the Basaglar and R insulin pens! Put a mark or a label on each pen so you can tell them apart. It can be dangerous if you inject the wrong insulin!
· If the HumaPen is not working properly or you lose it you can use a syringe to draw up the insulin from the cartridge (but never inject air into the cartridge, only draw up).
· You can inject Basaglar and R in your stomach, outer thighs or buttocks (for children). For example, inject Basaglar in the thighs and Humulin R in the abdomen. Make sure you inject in a different spot within this area each time, using both sides of the body. This avoids getting lumps under the skin. If you inject into lumpy areas the insulin may not work properly. 
· After starting the new Basaglar and Regular injection routine check Blood Glucose Levels (BGL) more often for the first 2 weeks. 
Check BGL: 
· before each meal
· before going to bed
· at 2-3am (do at least 1-2 checks per week for the first 2 weeks)
Remember: The more BGL checks you do the easier it is for you and your doctor to work out the insulin doses that are right for you.
It may take a few weeks to get your BGLs right.
· If you are playing sport or are very active on some days, you many need to reduce your Basaglar (and R dose) dose on those days or eat more carbohydrate foods. 
Your diabetes healthcare professional will help you with this transition. Don’t be afraid to ask questions, for example “What should I do if I forget to take my insulin?” or “Where should I store my insulin at home?”. Write down your questions so you remember to ask them when you visit or speak to them.


Disclaimer
The content provided in this information sheet is of a general nature only and may be of assistance to healthcare professionals for educational and informational purposes. While the Life for a Child program conducted by Diabetes Australia tries to make sure the information is accurate, under no circumstances is it intended to constitute (or be used as a substitute for) professional or medical advice to any individual and should not be relied upon to diagnose, treat, cure or prevent diabetes.  Diabetes Australia strongly recommends that people with diabetes seek advice from and consult with professionally qualified medical and healthcare professionals. To the maximum extent permitted by law, Diabetes Australia does not accept any liability or responsibility for the accuracy, currency or completeness of the information, opinions or recommendations provided in this guide. Diabetes Australia recommends that healthcare professional users of this guide ensure that they are working within the scope of clinical practice authorised by their local governing body.  To the maximum extent permitted by law, Diabetes Australia does not accept any liability or responsibility for any injury, loss or damage that may result from the use of the information, opinions or recommendations contained within this publication.
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