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PCDS MASTERCLASS 
WHAT COULD WE DO BETTER?

DVLA GUIDANCE 
FOR PLWD- WHO 

SHOULD TEST 
AND WHEN

SICK DAY 
GUIDANCE

CONTRACEPTION- 
KEY 

CONSIDERATIONS
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Blood glucose 
monitoring and 
diabetes: DVLA
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Presenter Notes
Presentation Notes
Slides will be available and some of these are to direct you to resources for you and your patients.



Assessing 
fitness to 
drive

• https://www.gov.uk/government/publicatio
ns/assessing-fitness-to-drive-a-guide-for-
medical-professionals

• May 2022  & Jan 2024
• High level changes
• Flash/CGM allowed Gp1
• Clarification of medical standard for diabetes 

managed by medication other than insulin 
• Clarification of medical standard for severe 

hypoglycaemia due to causes other than 
diabetes management 
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Presenter Notes
Presentation Notes
Causes other than dm Mx- post- bariatric surgery, eating disorders, 

https://www.gov.uk/government/publications/assessing-fitness-to-drive-a-guide-for-medical-professionals
https://www.gov.uk/government/publications/assessing-fitness-to-drive-a-guide-for-medical-professionals
https://www.gov.uk/government/publications/assessing-fitness-to-drive-a-guide-for-medical-professionals


Adequate 
awareness of 
hypoglycaemia

• SAFE CONTROLLED STOP UNDERPINS THE 
SAFETY REQUIREMENT
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Presenter Notes
Presentation Notes
Safe controlled stop underpins the safety requirement- element of professional judgement- gauged by duration of symptoms



Adequate 
awareness of 
hypoglycaemia

• ‘the licence holder/ applicant is capable of 
bringing their vehicle to a safe controlled stop.’

• Reliance on alarms is not accepted as a 
substitute for adequate symptoms

• Impaired awareness- an inability to detect the 
onset of hypo because of total absence of 
warning symptoms

• Severe hypoglycaemia- an episode of 
hypoglycaemia requiring the assistance of 
another person

• Caveats – sleep-  group 1 ok. Group 2 must 
report all episodes.
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Presenter Notes
Presentation Notes
Safe controlled stop underpins the safety requirement- element of professional judgement- gauged by duration of symptoms



Flash gm and 
rt-cgm

• Group 1
• Can be used but must carry finger prick cbgm for 

confirmation
• Confirmation cbg < 4 / symptoms of hypo / 

reading does not clinically correlate.

• Group 2
• No permitted
• Must use finger prick tests
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Monitoring- 2 hour rule

DO NOT DRIVE IF CBG< 4, SNACK IF CBG <5NOT TO BE COPIED

Presenter Notes
Presentation Notes
Do not drive if cbg < 4
Take a snack of cbg <5




Monitoring Group 2

• Group 2- twice daily on days off
• 2 hour rule
• AND more frequently if altered routine/ activity
• Need meter with memory function
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Presenter Notes
Presentation Notes
Do not drive if cbg < 4
Take a snack of cbg <5

Group 2- twice daily on days off
As above
AND more frequently if alterned routine/ activity
Need meter with memory function



Hypos

• GROUP 1
• MORE THAN 1 EPISODE , WHILE

AWAKE IN THE PAST 12 MONTHS

• MUST NOT DRIVE AND MUST NOTIFY

• GROUP 2
• AFTER EVERY SEVERE HYPO IN THE LAST

12 MONTHS

• MUST NOTIFY AFTER ALL EPISODES OF
SEVERE HYPO

ALL GROUP 1 AND 2 WHO HAVE A SEVERE HYPO WHILE DRIVING MUST NOT 
DRIVE AND MUST NOTIFY
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Presenter Notes
Presentation Notes
Group 1 if severe hypo NOT driving  can reapply after 3 months



Oral meds
NOT TO BE COPIED

Presenter Notes
Presentation Notes
If licence is revoked then can reapply for group 1 after 3 months




Insulin

Exception is temporary insulin < 3 months for group 1

NOT TO BE COPIED



https://www.diabetes.org.uk/guide-to-diabetes/life-with-diabetes/driving/driving-
licence#hypomeds
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Presenter Notes
Presentation Notes
Excellent and pragmatic advice easy to follow



• https://trenddiabetes.online/portfolio/diabetes-safe-driving-and-the-dvla/
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Other 
considerations

• Insurance
• Vision
• Amputation
• Neuropathy
• Renal disease
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Presenter Notes
Presentation Notes
Vision- acutiy passes accepted standards 6/12
Amputation- car modified
Neuropathy- rests on ability to safely control the vehicle
Renal disease- electrolyte disturbance



Case 1

• 57 year old man
• T2 dm 8 years bmi 34. a1c 72

• Met 2g empa 10mg semaglutide 1mg

• Does he:
• Need to monitor?

• Need to notify?
• What would change this?

NOT TO BE COPIED

Presenter Notes
Presentation Notes
Monitor no
Notify no- presuming no hypos and vision etc are preserved
SU – no to notify unless hypo
 insulin- yes needs to notify



Case 2

• 67 year old female
• Type 2 dm  12 years

• Bmi 31 a1c 63 egfr 52
• Mtf 1g semaglutide 1mg glic 80 mg bd

• Does she:
• Need to monitor?

• Need to notify?
• What would change this?
• Severe hypo 2 months ago

• Insulin therapy
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Presenter Notes
Presentation Notes
Monitor yes
Notify no
One severe hypo 2 months ago- only one hypo in the last 12 months. IF recurrent needs to notify and licence will be revoked, can reapply after 3 months
Insulin- notify - yes




summary
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SICK DAY GUIDANCE 
DURING 
INTERCURRENT 
ILLNESS

• MANAGE GLUCOSE LEVELS
• ENSURE ADEQUATE CALORIE 

INTAKE AND HYDRATION
• TEST FOR AND MANAGE KETONES
• RECOGNISE WHEN FURTHER 

MEDICAL ATTENTION IS REQUIRED
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CONDITIONS 
WHICH SHOULD 
TRIGGER ADVICE

• THE COMMON COLD
• INFLUENZA/ COVID
• D&V
• UTI
• CHEST INFECTION/ PNEUMONIA
• ABSCESS
• INJURY EG FRACTURE
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‘SICK’ DAY RULES

Down S (2020) How to advise on sick day rules. Diabetes & 
Primary Care 22: 47–8
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Presenter Notes
Presentation Notes
GLUCOSE LEVELS CAN BE UNPREDICTABLE

INSULIN SOME MAY NEED TO STOP- SEE SADMAN GUIDANCE





SADMAN • S 
• A

• D
• M
• A

• N

• SGLT2
• ACEI 

• DIURETICS
• METFORMIN
• ARB’S

• NSAIDS
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SADMAN

Down S (2020) How to advise on sick day rules. Diabetes & Primary Care 22: 47–8

ORAL GLP-1 

CARE WITH CKD
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Presenter Notes
Presentation Notes
ORAL AGENTS- MTF/ ORAL SEMAGLUTIDE AND SGLT2I
NON INSULIN INJECTABLES CONTINUE UNLESS ABDO PAIN- PANCREATITIS
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Presenter Notes
Presentation Notes
INSULIN ADVICE- MAY HAVE YOUR OWN LOCAL GUIDANCE AND OFTEN WILL REQUIRE SPECIALIST ADVICE/ MANAGEMENT



EDUCATION

NOT TO BE COPIED

Presenter Notes
Presentation Notes
Coming into winter vomiting territory- perhaps a refresher is wise.



When to restart?

• After 24-48 hours of eating and drinking normally.
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CONTRACEPTION
• UKMEC
• SPECIAL POPULATIONS

• CONSIDERATIONS FOR TIRZEPATIDE
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GLYCAEMIC CONTROL AT CONCEPTION / ANTENATALLY

PRECONCEPTION CARE IS PARAMOUNT

PRE-PREGNANCY REFERRAL

NO RESTRICTION TO EMERGENCY CONTRACEPTION

LEVONORGESTREL DOSE IF HIGH BMI

CONSIDER MEDICATION REVIEW
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Presenter Notes
Presentation Notes
Poor control has consequences for adverse pregnancy outcomes
EMERGENCY CONTRACEPTION OK EvEN IF VASCUALR DISEASE- BENEFIT OUTWEIGHS RISK
Consider double dose of levonorgestrel MAP if BMI > 26 or weight > 70 kgs BUT effecttiveness unknown
Do not double dose Ulipristal



REMEMBER FOLIC ACID 5MG
NOT TO BE COPIED



SPECIAL 
POPULATIONS

• FSRH
• OVER 40’S
• CARDIAC DISEASE
• OVERWEIGHT AND 

OBESE
• UKMEC (MEDICAL 

ELIGIBILITY CRITERIA FOR 
CONTRACEPTIVE USE)

https://www.fsrh.org/standards-and-guidance/current-clinical-
guidance/contraception-for-specific-populations/
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Presenter Notes
Presentation Notes
UKMEC and USMEC- US slightly more cautious. This is excellent guidance

OBESE FRSH LINK TO PDF https://srh.bmj.com/content/familyplanning/45/Suppl_2/1.full.pdf
CARDIAC LINK TO DOWNLOAD. https://www.fsrh.org/standards-and-guidance/documents/ceu-guidance-contraceptive-choices-for-women-with-cardiac/

Weight – CHC still effective in obese ladies- patch may be affected
Also post bariatric surgery
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Presenter Notes
Presentation Notes
UKMEC categories
NEED TO CONSIDEWR IF WOMEN HAVE MULTIPLE CONDITIONS, EG OVER 40, CVD, DM, OBESITY
UKMEC NOT SIMPLY  ADDITIVE
CHC EFFECTS ON GLUCOSE AND LIPID METABOLISM INCONCLUSIVE
AVOID CHC IF MICROVASCULAR COMPLICATIONS
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UKMEC.co.uk

35 year old  T2 DM 

Oral therapies

No complications

Parous 

Hypertension during previous pregnancy

Smoker 10 cpd

BMI 32. BP 118/68 mmHg
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TIRZEPATIDE

DELAYS GASTRIC EMPTYING

MAY AFFECT ABSORPTION OF ORAL MEDS

REDUCED EFFICACY CANNOT BE EXLCUDED

WOMEN WITH HIGH BMI ON ORAL CONTRACEPTION

USE BARRIER FOR 4 WEEKS AT INITIATION AND FOR 4 WEEKS AFTER 
ANY DOSE ESCALATION

SWAP TO NON HORMONAL METHOD

STOP AT LEAST 1 MONTH PRIOR TO A PLANNED PREGNANCY
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Presenter Notes
Presentation Notes
Limited data on the pharmacokinetics of tirzepatide and hormonal contraception
Reduced efficacy can not be excluded
Not seen / reported with semaglutide
Might reflect potency






ANY QUESTIONS?
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