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What you should be expecting today:
LEVEL 3

Target Audience - Aimed at HCA  /Pharmacist /PA/school nurses/Practice nurses /  and community 
pharmacist 

Learning outcomes -
• Understand pathophysiology of Diabetes (basic)
• Know the types of Diabetes 
• Understand how to diagnose diabetes 
• Understand who to test
• Understand and undertake Diabetes review and identify action plans  
• Understand the target levels and signpost 
• Understand cardiovascular risk of diabetes and be able to calculate QRISK 
• Understand Drug groups and common side effects 
• Be able to refer to local resources for weight/smoking /mood management 
• Understand role of PCP workers and the PCN based referral pathway 
• Understand obesity and levels of intervention 
• Understand foot care and when to refer or escalate 
• Alerts



What is diabetes?

What is diabetes?

Blood glucose level is too high and the control and 
regulation is lost.

It can happen when:
u Doesn't produce enough insulin
u Insulin it produces isn't effective (insulin resistance) 
u Can't produce any insulin at all- 



What is happening at cellular level:

https://vectormine.com/item/insulin-and-glucose-release-regulation-
educational-scheme/

https://www.doctorkiltz.com/insulin-resistance-infertility/



Types of Diabetes:

u How many types of diabetes are you aware of?

u Type 1: Insulin depletion- cannot produce anymore insulin.

u Type 2: The insulin you make either can’t work effectively, or 
you can’t produce enough of it.

u Gestational Diabetes (GD)- During pregnancy

u Latent Autoimmune Diabetes in Adults (LADA)- Mixed picture 
type 1 – depletion of insulin.



Maturity onset diabetes of the young (MODY)

u MODY is a rare form of diabetes which is different from both type 1 and type 2 diabetes, and 
runs strongly in families.

u MODY is very rare compared with type 1 and type 2– experts estimate that only 1–2% of people 
with diabetes (20-40,000 people) in the UK.

u it’s estimated that about 90% of people with it are mistakenly diagnosed with type 1 or type 2 
diabetes at firs

u MODY is caused by a mutation (or change) in a single gene

The key features of MODY are:

u Being diagnosed with diabetes under the age of 25.

u Having a parent with diabetes, with diabetes in two or more generations.

u Not necessarily needing insulin.

https://www.diabetes.org.uk/diabetes-the-basics/other-types-of-diabetes/mody



Type 3c
What causes type 3c diabetes?

u Type 3c can happen when the pancreas is damaged and it stops producing 
enough insulin for the body. And we all need insulin to live. 

u You can only get type 3c diabetes because of an illness or condition that 
affects your pancreas.

u Type 3c is linked to many other conditions, all of which affect the pancreas, 
such as:

u Acute pancreatitis

u Chronic pancreatitis

u Pancreatic cancer

u You can also develop type 3c if you have your pancreas removed because of any 
other damage.

https://www.diabetes.org.uk/diabetes-the-basics/type-3c-diabetes



Imran Khan



https://twitter.com/IMmemorandum/status/641669592834699264



Do we all know the common signs and 
symptoms of Diabetes?

Please type in 3/4 you are familiar with…



Signs and symptoms of diabetes:

https://www.phoebehealth.com/services/diabetes-center/diabetes-center-diabetes-symptoms



Diagnosis Diabetes:
u 1. Possible clinical features of type 2 diabetes include:

u Symptoms such as polydipsia, polyuria, blurred vision, unexplained weight loss, recurrent 
infections, and tiredness. Note: these may be mild or absent.

u The presence of risk factors. 

u 2. Persistent hyperglycaemia is defined as:

u HbA1c of 48 mmol/mol (6.5%) or more.

u Fasting plasma glucose level of 7.0 mmol/L or more.

u Random plasma glucose of 11.1 mmol/L or more in the presence of symptoms or signs of 
diabetes.

u If the person is symptomatic, a single abnormal HbA1c or fasting plasma glucose level can be used, 
although repeat testing is sensible to confirm the diagnosis.

u If the person is asymptomatic, do not diagnose diabetes on the basis of a single abnormal HbA1c or 
plasma glucose result. Arrange repeat testing, preferably with the same test, to confirm the diagnosis. 
If the repeat test result is normal, arrange to monitor the person for the development of diabetes, the 
frequency depending on clinical judgement.

https://cks.nice.org.uk/topics/diabetes-type-2/diagnosis/diagnosis-in-adults/



Risk factors for diabetes:
Risk factors for type 2 diabetes include:

u Obesity and inactivity

u Family history

u Ethnicity

u History of gestational diabetes

u Diet.

u Drug treatments

u Polycystic ovary syndrome

u Metabolic syndrome

u Insulin resistance is commonly associated with the metabolic syndrome, defined as a combination of raised 
blood pressure, dyslipidaemia, fatty liver disease, central obesity, and a tendency to develop thrombosis.

https://cks.nice.org.uk/topics/diabetes-type-2/background-information/risk-factors/



What bloods to test for in diabetes?

Do you know which blood tests to test for and why?



What are we testing:

u HbA1c

u Random sugars

u Antibodies- clarifying diagnosis

u Lipids: CVD risks

u ACR: Diabetic nephropathy - urine

u Renal function: Diabetic nephropathy

u FBC: if required- rule out impact on HbA1c



Any questions?



Annual Diabetes Reviews:
u Why are diabetes reviews important?

u Diabetes is one of the most common chronic diseases in the UK, and the prevalence is increasing. 
Diabetes UK estimates that in the UK:

u About 4.7 million people have diabetes.

u About 36,000 children under 19 years of age have diabetes (most children are diagnosed between the 
ages of 10 and 14 years).

u More than 5 million people will be diagnosed with diabetes by 2025, and more than 5.5 million by 2030.

One in 15 people in the UK have diabetes, including one million people 
who have type 2, but haven't been diagnosed.

Post-pandemic- poor management, increased cases from pre-diabetes to diabetes. 

What happens to untreated diabetes?
Coma, stroke, death.



https://www.diabetesdaily.com/learn-about-diabetes/complications/blood-sugar-levels-and-complications-whats-the-connection/



Recap:

u What happens to the body when someone has diabetes.

u Types of diabetes- Types 1/2/MODY/LADA

u Who and why we are testing

u Complications of DM

u Next few slides
uhow to use the Emis template, how all this comes together in an 

annual review and when to escalate.



Demystify diabetes reviews

https://babesbbque.com/demystifying-the-three-significant-rules-to-get-success-in-digital-signage/



What are we reviewing during a 
annual diabetic review? 



Diabetes care processes:
Regular testing and completion of the 9 key care processes to monitor and manage type 2 
diabetes can help to reduce the risk of complications and identify any complications earlier.

u Key care processes

1. Urine ACR measurement 

2. HbA1c measurement

3. Blood pressure measurement

4. Foot surveillance

5. Serum creatinine measurement

6. Serum cholesterol measurement

7. BMI measurement

8. Smoking status

9. Retinal screening.



Overview of annual DM reviews:

u Monitoring glucose control/ monitor diabetes progression

u Monitoring for any diabetes complication: 
u Small vessel (kidney, eyes, feet) and large vessel (heart 

disease disease, stroke)

uPrevent development of complications

uEarly identification of complications

uReduce/ delay progress of complications



Part 1 reviews- covers all 9 processes:
u Ensure bloods/test have been completed:

u HbA1c

u Lipids

u Renal function

u Urine sample for ACR

u BMI completed- Weight/Height

u Diet and exercise

u Smoking

u Blood pressure

u Retinal screen attended- reminder

u Foot check

u Contraception/ED













Does anyone know why we are asking 
regarding preconception?

u Risks to foetus and change glycaemic control during pregnancy.

u Planning a pregnancy:

u <48mmol HbA1c

u Ace-inhibitors/statins to stop

u Folic acid 5mg 3/12 before 

u Send to pre-conception clinic

u Escalate 

u Unplanned: urgent review- changes to all medication and tight control of 
sugars





Why are we asking regarding erectile 
dysfunction?

u Clarify for patients

u Why we ask regarding ED

u Diabetic neuropathy

u Blood circulation

u Early signs of CVD

uTight control of 
sugars and lipids

https://1md.org/article/erectile-dysfunction-probiotics-1md









Diabetic foot checks:

u Why we do foot checks?

u How we do foot checks

u Where to get training and next steps



Foot check review:

Questions to ask before you start:

u Have you had any problems or 
noticed any changes like cuts, 
blisters, broken skin, corns?

u Have you ever had any foot 
problems or wounds?

u Have you had any pain or 
discomfort?

u How often do you check your 
feet?

u Do you have any cramp-like pains 
when walking?

u How well are you managing your 
diabetes?

Process:

u Take shoes and socks off

u Sitting or lying 

u Monofilament 10g

u General condition of feet and 
skin.

u Checking for pulses

u Posterior Tibial and Dorsalis 
Pedialis arteries.

u Sensation check



https://www.diabetesframe.org/nhs-england/02-overview-of-
diabetic-foot-problems-nhs-england-2/autonomic-neuropathy/

https://www.sallypembery.co.uk/diabetes-check-up-and-advice

https://www.qualityfootcare.com/healing-diabetic-foot-ulcerations-part-2-lonnie-
kaplan-dpm/





Informing patient and updating 
template:

u Low – no risk, or a callus without any other problem.

u Moderate – one sign of foot problem, such as a loss of sensation or a 
change in foot shape.

u High – more than one sign of a foot problem, or a previous ulcer or 
amputation.

u Referrals:

u Moderate or high referral to foot clinic

u Local referral per borough



Understand cardiovascular risk of diabetes and be able to 
calculate QRISK 

What is Cardiovascular risk?
u Cardiovascular disease (CVD) is a term that describes a group of disorders of the heart and 

blood vessels caused by atherosclerosis and thrombosis, which includes:

u Coronary heart disease
u Stroke

u Peripheral arterial disease

u Aortic disease.
u Higher risks:

u Men, patients with a family history of CVD

u Ethnic backgrounds such as South Asians. 

u Age: CVD risk is also greater in patients aged over 50 years and increases with age; 
patients aged 85 years and over are at particularly high risk. 

u Modifiable: Hypertension, Lipid, Obesity, low physical activity, diet and lifestyle, 
excessive alcohol, smoking.

u A Non-modifiable: Age, FHx, DM, MH? 



CVD and diabetes
Why does diabetes increase your risk of heart disease?

u High blood sugar levels can damage blood vessels leading to serious heart complications.

u Your body can't use all of this sugar properly, so more of it sticks to your red blood cells and builds up 
in your blood. This build-up can block and damage the vessels carrying blood to and from your heart, 
starving the heart of oxygen and nutrients.

Why are we worried?

‘Every week, we estimate, diabetes is a cause in over 590 heart attacks 
and 770 strokes in the UK’.
                    Diabetes UK



Qrisk 2

QRISK®2 

u QRISK®2 is a risk calculators to assess CVD risk for patients in England and 
Wales. 

u Assess cardiovascular risk of coronary heart disease (angina and myocardial 
infarction), stroke, and transient ischaemic attack. 

u Tool uses data based on:

u lipid profile, systolic blood pressure, sex, age, ethnicity, smoking status, 
BMI, chronic kidney disease (stage 4 or above), diabetes mellitus, atrial 
fibrillation, treated hypertension, rheumatoid arthritis, social 
deprivation, or a family history of premature CVD.



Qrisk 2

Tool on Emis- should be part of most LTC templates.

Interpreting and why?

u >10% Qrisk increased risk of CVD over 10 years

u Initiating statins

u Significant for DM patients and next steps of 
management



HbA1c values in DM review and targets

Why do we use them?
How do we use them?



TARGETS FOR GLYCAEMIC CONTROL:





Any questions?

Before completing the review process and 
management.



LO: Diabetes review and identify action plans  

Part 1

u Appointment with HCA/Nurse for BP, pulse rate and rhythm, weight, discuss diet, exercise, 
alcohol and smoking, foot check, blood test- hba1c, cholesterol, kidney function, urine ACR

Part 2

u Follow up with nurse/pharmacist/physician associate/GP- review blood/ urine results, 
ensure yearly eye screening, medication review, complete diabetic care plan in 
collaboration with patient, refer/signpost to extra support where required

u ENSURE ALL ASPECTS COVERED ON TEMPLATE



Targets we are aiming for:
u Blood pressure:

u DM alone <140/80mmHg

u DM with CKD <130/80

u Cholesterol:

u Non-HDL <2.5

u 40% from baseline

u Diabetic nephropathy: 

u ACR< 3mg

u EGFR>60ml/min

u BMI 

u <23 BAME

u <25 Non-BAME



Optimisation and action plan:

Management of diabetes:

u Aims and targets:
u Holistic approach to management always

u Age

u Duration of diagnosis

u Comorbidities

u Occupation- work patterns

u Non-pharmacological:
u Life style interventions

u BMI review

u Diet

u Exercise

u Smoking

u Alcohol

u Low mood



Referral to local services:

Review

u Raised BP>140/90mmHg new

u Home monitoring 7 days review

u BMI> 23 BAME and >25 non-BAME

u Guidance: 30mins x5 per week 
brisk walking/Cardio.

u New diagnosis: BMI >27 BAME and 
>30 non-BAME.

u Smoking

u Alcohol

u Low mood- GAD and PHQ9 scores.

Where to refer
u Local pharmacy BP ambulatory

u Weight management local services

u Low calorie supported weight loss 12months

u Type 2 diabetes pathway to remission.

u Local pharmacy cessation services

u Local pathways

u Talking therapies, clinician.



https://www.mynmchealth.org/types-of-medicines-to-treat-diabetes/



Common drugs available for 
management:

u Metformin

u Sulphonylureas- gliclazide

u Repaglinide

u Pioglitazone

u Sodium Glucose Co-transporter-2 (SGLT-2)- Dapagliflozin/Empagliflozin

u DPP4- Sitagliptin

u GLP1-RA- Trulicity (dulaglutide), Victoza (liraglutide)

u Insulin- Long acting, short acting, Intermediate





Common drugs and Side effects encountered 
during reviews:

Drug:

u Metformin Immediate 
release/Sustained release.

u Gliclazide

u SGLT-2- 
Dapagliflozin/Empagliflozin

u Insulin

Side effects:

u Diarrhoea/nausea

u Hypoglaycaemia

u Thrush/UTI/Polyuria/Fauner’s 
gangrene- genital infection of the 
skin.

u Hypoglacaemia, weight gain

u Increase insulin sensitivity- increased 
muscle uptake of glucose.

u Increase secretion of residual insulin.

u Increasing renal excretion of glucose

u Mimicking bodies natural insulin and 
increase uptake of glucose into cells.

Mode of action



Scenarios you may encounter during 
reviews that should be escalated:

1. During any appointment especially DM part 1, patients 
complains of frequent diarrhea.

2. Patients feels shaky and sweating, cant talk and has to eat 
something sugary.

3. Stopped taking all medicine as doesn’t like the SEs, feels 
well so stopped.

4. Complaining of frequent UTI like symptoms-what would you 
do?

5. Started waking up to pee a lot at night and always thirsty.



Additional resources and links



NEL Training Hub Diabetes Webpages: 
https://www.newhamtraininghub.org/programmes/nel-diabetes-
workforce-education-programme/ 

https://www.newhamtraininghub.org/programmes/nel-diabetes-workforce-education-programme/
https://www.newhamtraininghub.org/programmes/nel-diabetes-workforce-education-programme/


RESOURCES: https://www.cdep.org.uk/select-your-
topic/1/diabetes.htm

https://www.cdep.org.uk/select-your-topic/1/diabetes.htm
https://www.cdep.org.uk/select-your-topic/1/diabetes.htm








What you should be expecting today:
LEVEL 3

Target Audience - Aimed at HCA  /Pharmacist /PA/school nurses/Practice nurses /  and community 
pharmacist 

Learning outcomes -
• Understand pathophysiology of Diabetes (basic)
• Know the types of Diabetes 
• Understand how to diagnose diabetes 
• Understand who to test
• Understand and undertake Diabetes review and identify action plans  
• Understand the target levels and signpost 
• Understand cardiovascular risk of diabetes and be able to calculate QRISK 
• Understand Drug groups and common side effects 
• Be able to refer to local resources for weight/smoking /mood management 
• Understand role of PCP workers and the PCN based referral pathway 
• Understand obesity and levels of intervention 
• Understand foot care and when to refer or escalate 
• Alerts



Thank you for listening


