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DSN (Pract it ioner) role.

 Just  some aspect s t aken f rom Job descript ion
To provide special ised services t o people wit h diabet es across NEE and wider local it ies as 

def ined by service needs

Work wit h Primary care col leagues t o provide expert  advice and care planning

Develop skil ls in carbohydrat e count ing and insul in t it rat ion

Recommend changes t o medicat ion in l ine wit h compet ency based guidel ines

To del iver st ruct ured pat ient  educat ion

Ensure own pract ice is up t o dat e and evidence based

 Plus
Compet ence and conf idence using t echnology

Be able t o int erpret  cont inuous glucose readings and  make recommendat ions for change t o 

improve readings

Know most  phone devices and help person get  connect ed! ! !

 Somet imes j ust  be someone for t hem t o t alk t o! !

Keep it  simple!
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Very challenging for all
First  Lockdown,  al l  t he DSN st af f  wit hin NEEDS were relocat ed t o t he wards

Lef t  a few of  us t o manage al l  phone cal ls/ video cal ls

NEEDS caseload is current ly 1007,  plus 650 on educat ion referral  pat hway .

The pat ient s want ed t o t alk,  t hey needed company,  hard t rying t o be concise and t o t he 
point

 Wait ing l ist s for educat ion st art ed lengt hening- OUR DSDs developed educat ion t hat  could be 

present ed t hrough MS Teams – T2 on Insul in and T1 carbohydrat e count ing

 Remot e DAFNE developed- we were a pilot  sit e,  again using MS Teams

 Admin would hold l i t t le sessions wit h pat ient s t o ensure able t o get  ont o Teams et c

 Online learning and MS t eams cont inue,  only now st art ing t o int roduce some F2F,  as not  al l  pat ient s 

can cope wit h t echnology

 Sept ember 2020 onwards,  ward based DSNs  ext remely busy!  Dexamet hasone as t reat ment  for 

Covid and unprecedented number of  newly diagnosed Type 1 pat ient s

Support  through Lockdown
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Freestyle Libre.

 This has been amazing!
Type 1 pat ient s only,  guidance f rom CCG who can have on prescript ion

Been available for approx.  4 years

Special ist  service init iat ion,  t hen on prescript ion 2 sensors/ mont h

Test  st rip prescript ion normal ly 200/ 250/  mont h,  now reduced t o 50/ mont h

 Get t ing st art ed
Prior t o lockdown,  Abbot t  represent at ive would hold F2F sessions last ing about  an hour,  every 2 

mont hs

Changed t o virt ual  and now a mix of  virt ual  and F2F

Prefer pat ient s t o be carb count ing,  at t ended DAFNE,  so know about  dose adj ust ing,  also opt ion 

of  Abbot t ,  Libre academy

Must  be on MDI

Sign agreement  t o use appropriat ely and audit  commenced

Pat ient s fol lowed up at  1m,  3m and 6m post  st art  dat e
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Freestyle Libre Flash Glucose Monitoring 
system
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Understanding Interstitial Glucose
Measurement
The FreeStyle Libre system measures glucose in the interstitial fluid. Blood glucose and sensor glucose are  

closely related but not identical. The glucose measured by the FreeStyle Libre sensor has made its way from  

the blood into the interstitial fluid under the skin of the upper arm. This takes a little time and so the sensor  

glucose reading always lags behind a finger prick blood glucose reading by about 5-10 minutes.1

1. Rebrin K, Sheppard NF Jr, Steil, GM. Use of subcutaneous interstitial fluid glucose to estimate blood glucose: Revisiting delay and sensor offset. J 
Diabetes Sci Technol. 2010;4(5): 1087-1098.

CLASSIC CAPILLARY

BLOOD GLUCOSE METER

FLASH GLUCOSE

MONITORING SYSTEM

Skin

Interstitial fluid

Glucose

Capillary

The soft microfilament is inserted 

approximately 5mm under the skin’s 

surface

FreeStyle, Libre, and related brand marks are 

trademarks of Abbott Diabetes Care, Inc. in various

jurisdictions.

ADCMDP190076 – Date of preparation: June 2019.
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From the Glucose Reading Screen you can easily record your 

activities, if you choose to by pressing add note at the bottom 

of the screen.

From the Glucose Reading Screen you can easily record  your 

activities, if you choose to by pressing the pencil at  the top 

right hand side of the screen.

Adding notes may provide further insights into your glucose readings to help you 
manage your diabetes

Note: if scanning with the reader this needs to be within 15 mins of the scan

FreeStyle LibreLink app FreeStyle Libre Reader

Notes
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FreeStyle, Libre, and related brand marks are 

trademarks of Abbott Diabetes Care, Inc. in various

jurisdictions.

ADCMDP190076 – Date of preparation: June 

2019.

Add Notes

+

+

+

1 / 4

Rapid-Acting  
Insulin

Long-Acting  
Insulin

Food



8

How you will see the information on LibreView1,2

Simulated data for illustrative purposes only. Not real patient or data.

1. LibreView is developed and distributed by Newyu, Inc. 2. You need to make sure you are scanning the sensor at least once every 8 hours to prevent gaps in the data appearing.

FreeStyle, Libre, and related brand marks are 

trademarks of Abbott Diabetes Care, Inc. in various

jurisdictions.

ADCMDP190076 – Date of preparation: June 2019.
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The font we use for presentations is 
Trebuchet

 We use square grey bul let s

 The easiest  approach is t o t ake and exist ing present at ion and t ype over i t

1. An example

Work in l ine wit h evidenced best  pract ice.

Offer t imely care.

Provide cont inuit y of  care t hrough t he pract ice (rat her t han an individual GPs).

Be safe environment s for pat ient s and st af f .

Have appropriat e resources such as st af f .

Be monit ored.

Work wit h appropriat e governance including learning f rom incident s.

Other causes of hypos
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Insulin Lipohypert rophy: localised ‘hypert rophy’ of subcutaneous fat  at  insulin inject ion 
sites,  caused by Micro t rauma and the lipogenic effect  of insulin.  

 We use square grey bul let s

 The easiest  approach is t o t ake and exist ing present at ion and t ype over i t

1. An example

Work in l ine wit h evidenced best  pract ice.

Offer t imely care.

Provide cont inuit y of  care t hrough t he pract ice (rat her t han an individual GPs).

Be safe environment s for pat ient s and st af f .

Have appropriat e resources such as st af f .

Be monit ored.

Work wit h appropriat e governance including learning f rom incident s.

Liphypert rophy
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• Stop needle reuse (increased micro trauma, pain, needle blockage, 

needle breakage)

• Stop injecting into Lipo

• Advise site rotation

• You can consider measuring Lipo & marking on the skin to highlight to

patient, also allowing monitoring progress of size changes. 

• Advise only to inject into healthy tissue

*** There is increased risk of hypoglycaemia when moving away from lipo tissue and injecting into healthy tissue. Patient 

should be made aware of this risk and reiterate hypo symptoms & treatment. Also consider an initial insulin dose reduction 

if very large lipos / higher risk hypoglycaemia. Dose guided by daily BG monitoring***

What can you advise to help?
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This is discussed with all Type 1 patients and covered in 
detail when they attend Dafne

The purpose is to prevent them from developing Diabetic 
Ketoacidosis (DKA)

 Need blood glucose met er which can also t est  for ket ones

 To ensure have in dat e t est  st r ips

 Blood ket ones rat her t han urine ket ones

 Urgent  prescript ion for more i f  required

Guide to frequency of testing for ketones

If  BG level >17mmol/ l

If  2 consecut ive readings 4 hours apart  >13mmol/ l

Feel unwell

Test  for ket ones 4hourly i f  blood ket one 0-0.6

To t est  2 hourly i f  >0.6

Correct ion dose dependant  on level of  ket ones

Drink minimum 100mls every hour

Sick day rules
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Insulin.

 Quick act ing (Bolus for meals)
NovoRapid,  Fiasp

Humalog (100u and 200U/ ml),  Lyumj ev

Apidra

Bolus Similars!

 Slow act ing (Basal/  background)
Twice a day- Levemir,  Insul t ard,  Humul in I

Once a day- Lant us,  Basal  Similars,  Touj eo (300U/ ml)[  pen t ype Solo/  Double st ar] ,  Tresiba (100 

and 200U/ ml)

 Mixed insul ins
 Humul in M3,  Humalog Mix 50

 NovoMix 30

 Plus ot hers! ! !
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Important to have pre-pregnancy 
planning

 Are t he medicat ions already t aking safe????

 Not  t oo much of  a problem for Type 1 women but  maybe if  Type 2

What needs to be checked
Medicat ion for blood pressure

Taking a st at in

Met formin plus ot hers! !

Folic acid 5mg oral t ablet  daily

Blood glucose readings

Renal funct ion

Eye screening

Pregnancy
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During pregnancy

 Type 1
Offered RT CGM/  Flash

Insul in requirement s increase dramat ical ly

2 weekly support  as minimum

Will  need t emporary addit ional insul in suppl ies

 Type 2
Maybe diet  managed init ial ly

Will  def init ely need met formin and/ or insul in

Offer Flash when on MDI

 2 weekly support  as minimum
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There are a lot of diabetes 
medications available!

 Try t o get  t he right  one for t he right  person

 Are t hey are going t o t ake it ?

 Too many side ef fect s!

 Do t hey know someone t aking a medicat ion and t hey want  t he same!

 Find out  what  someone’s eat ing habit s are,  some regimes bet t er suit ed t han 

ot hers!

 Are t hey planning a pregnancy? May not  be a choice!

 Inj ect ion t echnique and sit e rot at ion! !

Summary
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