
	
	

DIABETES INSIPIDUS (DI) 
 
 
Patient’s name: _______________________________________  
 
DOB: ________________________ 
 
My Consultant is: _____________________________________________________  
 
I am a patient with diabetes insipidus (DI).  I have explained to you that my condition is not 
linked in any way to diabetes mellitus. You have been made aware that I do not need insulin 
and that a refusal for me to take my own desmopressin medication could be life-threatening. 
 
The NHS has implemented a safety alerting system which should help to minimise the risks for DI patients 
being denied their desmopressin when in hospital. All organisations providing NHS-funded care have to 
implement this safety alert system by March 21st 2016 
Warning Alert reference number: NHS/PSA/W/2016/001 Alert stage: One - Warning 
Risk of severe harm or death when desmopressin is omitted or delayed in patients with cranial diabetes 
insipidus 8 February 2016 
 
Please sign below confirming that you have refused to allow me to take my own supply of 
desmopressin  
 
 
Signed:  ____________________________________________ 
(To be signed by the refusing health professional - Ambulance, A&E or Ward Staff) 
 
Print name: ____________________________________ 
 
Date: ______________________________________ 

	
Diabetes Insipidus (DI) is a disorder in which the kidneys are unable to retain water, caused by the lack of a 
water-retaining hormone produced by the pituitary gland. This results in the production of large amounts of 
urine and in turn, greatly increased thirst. The condition requires medication to manage it 
effectively. Without such medication (DDAVP or Desmopressin) the condition will cause patients to 
become dangerously dehydrated and in extreme situations can become fatal. Many medical 
professionals are not aware of the potential effects of missing medication for Diabetes Insipidus, 
especially health professionals working outside Endocrinology. Many patients require frequent and 
regular medication in order to keep them from serious and fast deterioration. 
The condition is characterised by the passage of large volumes of urine (>3 litres/24hrs), and persistent thirst. 
It is distinguished from diabetes mellitus (sugar diabetes) by “insipid” urine, i.e. lacking taste, in contrast to the 
“sweet tasting” urine of diabetes mellitus 
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