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National Diabetes Inpatient Safety Audit (NDISA) 
Data Collection Form – for each harm
Do not write the patient's name or address anywhere on this form. 
For queries please contact: enquiries@nhsdigital.nhs.uk
PATIENT AND HARM DETAILS 1    NHS Number:

D
D
M
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Y
Y
Date of harm:

Type of diabetic harm received (see key for more detail):

[bookmark: _Hlk506467230]Severe Inpatient Hypoglycaemia  Diabetic Ketoacidosis (DKA)    Hyperglycaemic Hyperosmolar State (HHS)       New Foot Ulcer   


Organisation site where harm occurred: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 


PATIENT AND HARM DETAILS 2    NHS Number:

D
D
M
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Y
Y
Date of harm:

Type of diabetic harm received (see key for more detail):

Severe Inpatient Hypoglycaemia   Diabetic Ketoacidosis (DKA)    Hyperglycaemic Hyperosmolar State (HHS)       New Foot Ulcer   


Organisation site where harm occurred: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 


PATIENT AND HARM DETAILS 3    NHS Number:

D
D
M
M
Y
Y
Date of harm:

Type of diabetic harm received (see key for more detail):

Severe Inpatient Hypoglycaemia   Diabetic Ketoacidosis (DKA)    Hyperglycaemic Hyperosmolar State (HHS)       New Foot Ulcer   


Organisation site where harm occurred: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 



KEY:
Severe Inpatient Hypoglycaemia = The patient developed a blood glucose of less than 2.2mmol/l more than 6 hours after admission
Diabetic Ketoacidosis (DKA) =  Was the patient diagnosed with new onset DKA more than 24 hours after admission? 
Hyperglycaemic Hyperosmolar State (HHS) = Was the patient diagnosed with new onset HHS more than 24 hours after admission?
Diabetic Foot Ulcer =  Was the patient diagnosed with a new onset foot ulcer more than 72 hours after admissions?



Consent is no longer required for Patients being seen at services which fall under NHS Englands direction. 
Patient literature for the audit must be available.

When complete submit using the secure online system https://clinicalaudit.hscic.gov.uk/
FOR LOCAL USE ONLYD
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Form completed by:  ___________________________________________         Date: 
Organisation name:   ___________________________________________
Thank you for participating in the NDISA-collection and helping to improve diabetic patient outcomes
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KNOW DIABETES. FIGHT DIABETES.




