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DIABETES INSIPIDUS ALERT – TO BE COMPLETED BY ENDOCRINE CONSULTANT/NURSE 
SEND TO
[bookmark: _GoBack]sas.dataadmin@nhs.scot

THIS PATIENT HAS DIABETES INSIPIDUS
AT RISK OF SEVERE DEHYDRATION IF UNABLE TO ACCESS FLUIDS. 
IF PATIENT IS PRESCRIBED DDAVP NOSE SPRAY/TABLETS, DO NOT OMIT WITHOUT MEDICAL ADVICE.

ENDOCRINE CONSULTANT: 
HOSPITAL:	
DATE: 
PLEASE REGISTER “RED FLAG” MY PATIENT ON THE SCOTTISH AMBULANCE SERVICE DATABASE AS HAVING DIABETES INSIPIDUS SO THAT IN THE EVENT OF AN EMERGENCY THE CREW ARE AWARE OF THE PATIENT’S CONDITION

NAME: 
DOB: 
ADDRESS: 
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