PROTOCOL FOR DIABETES CARE – 

AUDLEY MILLS SURGERY

Original 1987. Revised Feb 2003, Apr 2009
1. Prevention, Screening and Diagnosis

2. Management of the newly diagnosed diabetic
3. Conduct of the diabetic clinic
All covered in this document

4. Blood glucose management

See “How to get the HbA1c to target”

5. Blood pressure management

See “Hypertension management 2003” – needs updating

6. Cholesterol management

See “Cholesterol management in people with diabetes

7. Nephropathy screening and management

See “Microalbumin screening policy”

And “Proteinuria screening procedure”
8. Follow-up policy

See “Diabetes clinic recall”

Prevention:

Lifestyle advice will be given where appropriate to encourage:

· Healthy eating, especially reduced sugar and fat

· Attainment of ideal body weight

· Regular physical exercise

Screening:

· All patients new to the practice will have a blood sample tested for sugar by a HCA as part of a new patient assessment.

· All newly diagnosed hypertensive patients will have a blood glucose test (fasting, random or capillary) as part of their hypertension work-up.

· All patients will coronary heart disease will have an annual fasting blood glucose as part of their annual review at the CHD clinic.

· All professional staff will have a low index of suspicion for diabetes and arrange a random blood sugar (fasting, random or capillary) when appropriate, in particular for:

· People with impaired glucose tolerance / impaired fasting glycaemia
· People with a history of gestational diabetes

· People with a family history of diabetes

· People presenting with fatigue, genital irritation, urinary symptoms, thirst, weight loss, infection

· Overweight, obese, centrally obese and physically inactive people

Diagnosis:

Diagnosis of Diabetes will be on the basis of:

· Fasting Blood sugar >/= 7.0  (10 hour fast)

· Random Blood sugar > 11.0

Two readings within the diabetic range are required for diagnosis, except in the case of markedly symptomatic people with a high blood glucose level.

Management of the newly diagnosed diabetic 

As a general principal all people with diabetes will be managed within the practice with the following exceptions:

· People presenting seriously unwell with diabetic ketoacidosis   (vomiting, hyperglycaemia, significant ketonuria, hyperventilation, smell of ketones on breath, thirst, polyuria, dehydration, coma)                      – Admit to hospital

· Children – refer to paediatric clinic

· Pregnant women – refer to obstetric/diabetic clinic

In-practice management:

Initial patient education and management generally divided into two phases:

1. Dietary advice 
2. Diabetes education and initial management 
Phase 1 should usually precede phase 2, but in the case of significantly symptomatic individuals it is appropriate for phase 2 to precede phase 1. 

Phase 1.

All newly diagnosed diabetics should be asked to make an appointment with Jenny Holiday or Nicki Baker. 

At the consultation the patient will be given: 

· Dietary education

· Written information on diet

The patient should then book a 30 mins appointment with Dr Lewis.

The patient should be asked to bring a first morning sample of urine to this appointment. 

Phase 2.

All newly diagnosed diabetics will be seen by Dr Lewis. The purpose of this consultation will be:

· To confirm the diagnosis

· To record Diabetes Mellitus (Read code C10) as a chronic problem.

· To give further education concerning the nature of diabetes

· To consider the need for drug treatment (and prescription exemption) for blood glucose, blood pressure and cholesterol management
· To give education concerning the long-term complications of diabetes and how to prevent them.

· To refer to the diabetes retinal screening service

· To conduct a microalbuminuria screen 

· To give the Audley Mills booklet “Introduction to diabetes”

· To answer patient questions concerning diabetes

Conduct of the Diabetic Clinic
The Diabetic clinic will be held on Wednesday and Thursday afternoons sufficiently often to meet the needs of the diabetic population.
Each Wednesday clinic will be staffed by Dr Lewis (10 patients), Dr Wright (10 patients), Jenny/Nicki – specialist nurse (7 patients) and Jane/Gail – HCA. For the Thursday clinic Dr Wright will be replaced by a GP trainee (6-8 patients depending on confidence).
People with diabetes will be sent an appointment for the diabetic clinic 4-6 weeks in advance of the clinic time. The letter will contain a request form for checking HbA1c, U&E and Total Cholesterol. Patients will be phoned by reception staff in the days leading up to the clinic appointment to confirm their intention to attend.
See “Policy for data entry in SystmOne for diabetes clinic”

The following checks will be carried out at every diabetic clinic attendance:
· Capillary blood glucose using a suitable meter

· Blood pressure 
· Urinalysis for protein using albustix

· Urinalysis for protein using “Micral –Test” in the appropriate patient group (see proteinuria screening protocol)

· Weight

· Body Mass Index

· Visual Acuity

· Depression screening using questions

These procedures will be done by the HCA for Dr Lewis’ patients and also for Dr Wright’s patients where the HCA has sufficient time. 

Clinicians will then assess and record as appropriate the following:

· Glycaemic control – (see blood glucose management)

· BP control – (see blood pressure management)

· Cholesterol level – (see cholesterol management)

· Urine protein – (see nephropathy screening and management)

· Check that retinal screening has occurred and is recorded

· Check that foot examination has occurred within 15 months of the next April 1st – and do it if it has not.

· Set a date for the next diabetes clinic appointment (see policy for follow-up interval)
