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Susan Mason-Cave
Diabetes Specialist 
Nurse, The Christie NHS 
Foundation Trust.

It’s March already, and the days are getting 
longer! January and February have been a 
bit grim weather-wise, so it’s nice to see the 

snowdrops showing their little heads, the daffs 
coming up, a few lambs already and the Hawthorn 
starting to bud – new life.

My job
Cancer and diabetes continues to be one of the most 
rewarding jobs I have ever done in the past 33-plus 
years. It’s acute, it’s chronic, it’s happy, it’s positive 
and it’s also sad because there is end-of-life and 
death. People share so much of themselves when 
faced with a cancer diagnosis and treatment.

My colleague and diabetes lead, Louise, and I are 
supporting the EDEN and LOROS Hospice teams 
on 9 March in Leicester. The conference is titled 
Getting it Right: Diabetes and Palliative Care, 
and includes workshops. We are looking forward to 
some shared learning.

iDEAL feet – ACT NOW!
The big news story this month is the latest position 
statement from the iDEAL Group, in collaboration 
with Professor Mike Edmonds and The Grumpy 
Pumper, amongst others.

The paper is undoubtedly persuasive in its 
recommendations to increase awareness of the 
need for better outcomes of foot healthcare, and 
to improve education for all people living with 
diabetes and those who care for them. It proposes 
a new mnemonic – ACT NOW! – to ensure that 
people with diabetes who develop a foot ulcer attend 
a multidisciplinary footcare team as quickly as 
possible for treatment.

Tweetchat hosts
We hosted the @GBdocTChost chat at the end 
of January, and it was amazing. The interactions, 
the comments and the connections made were 
incredible, with folk tweeting well into the night. 

People with diabetes, diabetes nurses and diabetes 
pharmacists shared the chat. Best of all, people 
were able to share thoughts and concerns, and the 
support was so lovely. It was a real giggle too. The 
consensus was that DSNs are wanted and needed, 
and there were some very generous compliments 
about the service we provide.

Libre and data sharing
The recent concerns about data sharing and its 
increasing complexities have been addressed jointly 
by NHS England, the NHS Diabetes Programme, 
NHSX and the NHS Chief Clinical Information 
Officer, with official letters sent to the device 
manufacturers. They also have the support of 
Diabetes UK, who wrote this blog.

More positive news is that the Libre availability 
issues appear to be slowly resolving, and 
Nick  Cahm, the nation’s go-to on Twitter and 
presenter of data, has been a huge help to us all.

A selection of this month’s blogs
There was a well-received blog from Amy Stevens on 
exercising after an eating disorder, the relationship 
she had with exercise during periods of her life with 
an eating disorder, burning calories and time spent 
exercising, as well as practical advice on how to 
approach exercise if you have had an eating disorder. 
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ACT NOW! Diabetes and Foot Care Assessment and Referral
This Position Statement was prepared with the support of an unrestricted educational grant from Ascensia Diabetes Care

For all other active diabetes related foot problems, the PLwD should be referred within one working day to the MDFT or Foot 
Protection Service (according to local protocols and pathways) for triage within one further working day. Delays in accessing 
GP appointments for assessment and referral, underpin the requirement for PLwD to be able to self-refer.

The IWGDF, (2019) suggests that PLwD with a foot ulcer and peripheral arterial disease should be referred for vascular 
imaging and revascularization if the ulcer does not heal within 4-6 weeks despite good standard of care. Urgent vascular 
imaging and revascularisation should always be considered in a PLwD with a foot ulcer and an ankle pressure <50 mmHg, 
an ankle brachial pressure index <0.5, a toe pressure <30 mmHg or a foot transcutaneous oxygen tension <25 mmHg. 

RECOMMENDATIONS 

• The short term aim should be to ensure that PLwD with a foot ulcer attends the MDFT as quickly as possible 
for treatment.

• The medium term aim should be to prevent the development of ulcers.

• Once an ulcer has developed, the proposed intervention must empower the PLwD and the HCP to enable 
them to rapidly get the individual to specialist care. Improving PLwD knowledge of their conditions seems a 
reasonable method of reducing delays (Nickinson et al, 2019). 

• PLwD and their HCPs should be capable of recognising problems in the foot and then be able to rapidly 
access expert care from the MDFT. Manu et al (2018) in a study of health care systems in Europe, concluded 
“Despite differences in healthcare structures across Europe, delays in referral to specialist foot care teams seems to be 
a common theme. There is an ongoing need to educate GP’s, nurses and patients to be more aware of the risk of DFU 
(diabetic foot ulcer), and the need for prompt referral to specialist diabetic foot teams.”

• Health Commissioners and Providers should facilitate the option of self referral by PLwD directly into their 
local MDFT. This is likely to increase the total number of referrals into the MDFT. Although this will facilitate more rapid 
assessment and treatment of foot ulcers with subsequent greater and prompter ulcer healing it will increase demand for 
podiatrists within the diabetes foot service.

• The government needs to urgently review the decision to remove the NHS student bursaries into podiatry to 
improve recruitment into this discipline.

• A national campaign similar to the campaigns that informed heart attack and stroke (which had the acronym 
STOP and FAST) is required. Such a mnemonic campaign should help detect and enhance the responsiveness to the 
warning signs displayed by a PLwD. The iDEAL Group suggest “ACT NOW”.

CA
Accident?  

Recent or history of 
an accident, injury or 

trauma?

Change?  
Is there any new swelling, 

redness or change of shape 
of the foot?

T
Temperature?  

If there is a change in temperature 
present? Could this be an infection 

or possible Charcot?

ON
New Pain?  

Is there pain present? Is it localised or 
generalised throughout the foot? 

Oozing?  
What colour is any exudate?  

Is there an odour?

W
Wound?  

Can you document the size, shape and 
position of the wound in the foot affected?

Any of which would activate a referral to specialist care in the MDFT. 

This presupposes that an MDFT is available in each NHS trust hospital. However as reported in the NaDIA (2018) this is still 
absent in 17% of NHS trusts. The ACT NOW! mnemonic recommended by the iDEAL Group to increase referrals to multidisciplinary 

footcare teams.

https://www.loros.co.uk/education-training-research/online-prospectus/view/conferences/getting-it-right-diabetes-and-palliative-care-conference
https://idealdiabetes.com/wp-content/uploads/2020/02/7918-IDEAL-Diabetes-and-Foot-Care_web4.pdf
https://idealdiabetes.com/wp-content/uploads/2020/02/7918-IDEAL-Diabetes-and-Foot-Care_web4.pdf
https://twitter.com/iDEALdiabetes
https://twitter.com/gbdoctchost
https://www.diabetesonthenet.com/journals/issue/600/article-details/dsn-forum-newsletter-february-2020
https://blogs.diabetes.org.uk/?p=11602
https://twitter.com/cahmn
https://amybetic.wordpress.com/2020/01/31/exercising-after-an-eating-disorder
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Izzy Marriet also wrote an insightful blog post 
about her complex relationship with type 1 diabetes 
and her negative relationship with food.

A hotly debated issue amongst healthcare 
professionals and people with diabetes revolves 
around conference attendance, and this post from 
Mike, aka @everydayupsdwns, summed it up 
perfectly. My best read of the month.

Finally, a lovely Valentine’s Day blog from 
Jen Grieves!

Pathway to Choice – let’s talk about tech
A big report from JDRF was presented in 
Parliament at the beginning of February, outlining 
the barriers for people with type 1 diabetes to 
accessing diabetes technology. The Pathway to 
Choice campaign aims to bring more equitable 
access to, and education about, the technology that 
is available for people with diabetes, and it cites the 
reasons why conversations around tech availability 
are not happening. It is a worrying reflection of 
health inequalities in 2020. I loved the carb-counted 
lunch menu at the launch! An A-list of folk with 
diabetes were amongst the presenters, including our 
own Maureen McGinn, and Theresa May posed for 
pics too!

News from ATTD
There was big news that Abbott is linking up with 
Insulet to move the progress of the commercial 
artificial pancreas system forward. Lots of posts and 
comments on that! 

There was lots of feedback from people with diabetes 
attending the conference, which was great to see. 
However, there were not many nurses in attendance: 
the overall number of dietitians and nurses was less 
than 500! Very disappointing given that it is those 
very professionals who need to understand the tech, 
interpret data and advocate for people with diabetes.

Guidance update
The BSPED guidance on diabetic ketoacidosis in 
children and young people has been updated. If you 
work with our youngsters, here it is.

Deep water
Social media forums have been fairly unpleasant 
environments of late, where once they were 

supportive and kind. Twitter in particular and the 
Diabetes Online Community has become unhappy. 
Those who cannot articulate an opinion within 
the 280 characters are likely to be misinterpreted, 
ridiculed and bullied, and even those who can 
are still at risk! Tweet with respect, kindness and 
emotional intelligence.

A week after I had written this part of the 
newsletter, the suicide of Caroline Flack fronted 
every form of news media, with the “Be Kind” 
sentiment trending. What a world we have created! 
And still it continues. Then there was this from 
@RenzaS.

Twitter hasn’t all been bad, however! A healthcare 
colleague reached out to the DSN Forum for some 
feedback and support because they had received a 
query about the level of care people with diabetes 
who use an insulin pump were receiving, with a 
suggestion that they could be discharged from 
secondary care until pump renewal was due. The 
response was passionate, with the DTN-UK team 
taking control and offering an official response. 
Can’t ask for better than that.

Actrapid p.r.n. caused a good debate too, with a 
staff nurse refusing to give it hourly and needing 
some support before she tackled the issue head on.

Finally, we did a little poll about the meaning of 
the abbreviation BM. Blood measurement, bowel 
movement and blood mmol all came up. Please 
remember that BM stands for Boehringer Mannheim, 
which has absolutely nothing to do with capillary 
blood glucose in 2020!

Girl gossip
In personal news from the Forum, Beth drove to 
Swansea through Storm Ciara on Sunday 9 Feb for 
her Masters residential. She is also now the type 1 

Pathway to Choice
A joint partnership programme building awareness
of and access to type 1 diabetes technology choices

Report and recommendations
February 2020

 
 
 

BSPED Interim Guideline for the Management of Children and Young People 
under the age of 18 years with Diabetic Ketoacidosis 

 
 
The previous guideline for the management of DKA has been revised by the BSPED special interest 
group in diabetic ketoacidosis following a series of meetings. The relatively limited evidence regarding 
the management of DKA has been reviewed. Where there is appropriate evidence these guidelines 
have been based on such evidence. For many aspects of the management of DKA the evidence base 
is limited and where there is limited evidence, consensus recommendations have been consolidated. 
The guideline is broadly similar to the International Society for Paediatric and Adolescent Diabetes 
(ISPAD). NICE have recently announced that they plan to review the management on DKA in 
2020/21. However, the BSPED DKA Special Interest Group has completed their work revising the 
guideline and in view of new evidence felt it should be published as an interim recommendation 
pending the publication of the future NICE review.  
 
These BSPED guidelines are believed to be as safe as possible in the light of current evidence. 
However, no guidelines can be considered entirely safe as complications may still arise. In particular 
the pathophysiology of cerebral oedema is still poorly understood. 
 
The following key changes have been made since the last version was published in 2015:  
 

1) Where young people aged 16-18 years are managed by adult medical teams because of local 
arrangements, it is considered appropriate for them to be managed using local adult guidelines 
that the teams are familiar with rather than using potentially unfamiliar paediatric guidelines. 
Where individuals aged 16-18 are managed by Paediatric teams the Paediatric guidelines 
should be followed.  
 

2) The ISPAD definition for DKA with acidosis and a bicarbonate of <15 mmol/l or a pH <7.3, and 
ketones of >3.0 mmol per litre has been adopted. The previous BSPED guideline recommended 
a bicarbonate of <18 mmol/l. 

 
3) This guideline uses pH to categorise the severity of DKA and to determine the degree of 

dehydration. 
 Mild DKA – venous pH 7.2- 7.29 or bicarbonate < 15 mmol/l. Assume 5% dehydration 
 Moderate DKA – venous pH 7.1-7.19 or bicarbonate < 10 mmol/l. Assume 7% 

dehydration 
 Severe DKA – venous pH less than 7.1 or serum bicarbonate < 5 mmol/l. Assume 10% 

dehydration  
The previous BSPED guideline categorised the severity of diabetic ketoacidosis based on pH, 
with those individuals with a pH >7.1 defined as having have mild or moderate DKA and those 
with a pH < 7.1 having severe DKA. Additional stratification has been adopted in this revised 
guideline with mild, moderate and severe definitions adopted. 
 

4) There is increased emphasis within this guideline on ensuring adequate restoration of the 
circulation and treatment of shock. The use of inotropes in preference to fluid volume particularly 
early in resuscitation has been de-emphasised. Careful management of fluid administration 
remains an important part of the management of diabetic ketoacidosis because of the risk of 
cerebral oedema but there is increased emphasis on the importance of treating shock and 
restoring appropriate circulatory volume. 

 Patients presenting with shock should receive a 20 ml/kg bolus of 0.9% saline over 15 
minutes. Shock is defined as the APLS definition of tachycardia, prolonged central 
capillary refill etc – it is not just poor peripheral perfusion. Following the initial 20 ml/kg 
bolus patients should be reassessed and further boluses of 10 ml/kg may be given if 
required to restore adequate circulation up to a total of 40 ml/kg at which stage inotropes 
should be considered. Boluses given to treat shock should NOT be subtracted from the 
calculated fluid deficit. 

 All patients with DKA (mild, moderate or severe) in whom intravenous fluids are felt to be 
indicated AND WHO ARE NOT IN SHOCK should receive an initial 10 ml/kg bolus over 
60 minutes. Shocked patients do NOT need this extra bolus. This bolus SHOULD be 
subtracted from the calculated fluid deficit  

https://izzymarriet1de.wixsite.com/website/home/somewhere-in-her-musings-she-fell-asleep
https://www.everydayupsanddowns.co.uk/2020/02/hot-and-cold.html
https://twitter.com/everydayupsdwns
https://www.hellokaleido.com/en/blog/dating-with-diabetes
https://jdrf.org.uk/news/report-captures-barriers-to-medical-tech-choices-and-potential-better-health-outcomes-for-people-with-type-1-diabetes/
https://jdrf.org.uk/news/report-captures-barriers-to-medical-tech-choices-and-potential-better-health-outcomes-for-people-with-type-1-diabetes/
https://twitter.com/mcginn_maureen
https://twitter.com/hashtag/attd2020
https://abbott.mediaroom.com/2020-02-19-Abbott-and-Insulet-Partner-to-Integrate-Next-Generation-Glucose-Sensing-and-Automated-Insulin-Delivery-Technologies-for-Seamless-Diabetes-Care
https://www.bsped.org.uk/media/1722/new-dka-guideline-v7-final-no-calculator.pdf
https://diabetogenic.wordpress.com/2020/02/27/little-pieces
https://twitter.com/RenzaS
https://jdrf.org.uk/wp-content/uploads/2020/02/jdrf-pathway-to-choice-brochure-FINAL.pdf
https://www.bsped.org.uk/media/1722/new-dka-guideline-v7-final-no-calculator.pdf
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diabetes lead for her Trust – congratulations!
Amanda’s beloved Beetle broke down and went 

over the rainbow bridge to VW heaven. Although 
devastated, she is eyeing up Mini… It is just over 
a year since the little Bug did a tour of England 
for the first DSN Forum UK tour. I’ve included 
the tour pictures – a great reminder of what 
was achieved.

Amanda also had her PGDip graduation. Well 
done – Masters next! We have an anniversary 
looming soon, too. Watch this space...

Zoe and Susan have generally been drama-free; 
however, we are encouraging Zoe to become 
the next Adam Kay – better actually – with her 
anecdotes of life as a Mental Health DSN.

Awards
Theresa May’s diabetologist, Ian Gallen, received a 
CBE in her resignation honours – lovely news!

Dates for your diary
Diabetes Prevention Week is coming  on 
20–26  April; be sure to access the campaign 

material and do your bit! The Diabetes Technology 
Network UK Annual Conference is also scheduled 
for 24 April in Liverpool.

Sadly, however, Diabetes UK has announced 
the bold decision to cancel its Professional 
Conference, due this month, owing to the 
coronavirus outbreak.

A list of planned events later in the year is shown 
in Table 1. Lots to get involved in, seek sponsorship 
and request leave for, register, raise awareness 
and enjoy!

Real-life issues
I’d like to close with a reminder to always check 
your needles: always do an airshot. Here is why!

Follow the DSN Forum on:

Twitter

Facebook

Website

YouTube

Instagram

Event Date

Insulin Safety Week 18–24 May

Diabetes Awareness Week 8–14 June

Hypo Awareness Week 5–11 October

Diabetes Professional Care 

Conference

11–12 November

World Diabetes Day 14 November

Table 1. Event dates later this year.

The first DSN Forum tour, in 2019.

https://campaignresources.phe.gov.uk/resources/campaigns/72-healthier-you/resources
https://abcd.care/events/abcd-dtn-uk-meeting-2020
https://abcd.care/events/abcd-dtn-uk-meeting-2020
https://www.diabetes.org.uk/diabetes-uk-professional-conference/dukpc-event-cancelled
https://www.diabetes.org.uk/diabetes-uk-professional-conference/dukpc-event-cancelled
https://twitter.com/dsnforumuk
https://www.facebook.com/groups/1861683600548893/
http://www.diabetesspecialistnurseforumuk.co.uk/
https://www.youtube.com/channel/UC3Vn9l-xJ2wlV06O9wMHeVw
http://www.instagram.com/dsnforumuk
https://insulinsafetyweek.com/
https://www.diabetes.org.uk/get_involved/diabetes-prevention-week
https://hypoawarenessweek.com/register/
https://www.diabetesprofessionalcare.com/register/
https://www.diabetesprofessionalcare.com/register/
https://worlddiabetesday.org/

