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8 officially but........

* Oth js annual eye exam in secondary care

10t arguably should be a flu vaccination!



Why test?

* The 8 primary care processes for diabetic patients are important for good outcomes
« Patients need to know and understand the implications of those tests on their clinical outcomes.

« We also have a duty to improve care for these patients so that they can achieve the best test results
possible.



INICE N o Scstence

NICEimpact Measurements need
diabetes

actions

Patient engagement is key to concordance and
compliance




Responsibility of Diabetes Care providers

1. HbA1c 5. Urine Albumin/Creatinine Ratio
(blood test for glucose control) (urine test for risk of kidney disease)
2. Blood Pressure 6. Foot Risk Surveillance
(measurement for cardiovascular risk) (examination for foot ulcer risk)

3. Serum Cholesterol 7. Body Mass Index

(blood test for cardiovascular risk) (measurement for cardiovascular risk)
4. Serum Creatinine** 8. Smoking History

(blood test for kidney function) (question for cardiovascular risk)

Responsibility of NHS Diabetes Eye Screening (NHS England)***

9. Digital Retinal Screening

(photographic eye test for early detection of eye disease)
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Plus smoking under public health



Diabetes in Somerset
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NHS
Pathways
VS

National
Diabetes
Audit

NHS pathways is updated each week, NDA is
quarterly

NHS pathways can give you specific patient
information such as emis numbers

NHS pathways is easy to access for each
practice

NHS pathways cannot detect patients who
have declined to share their data

https://nhspathways.org if using N3 otherwise

https://secure.nhspathways.org

Contact support@prescribingsolutions.org for
access



https://nhspathways.org/
https://secure.nhspathways.org/
mailto:support@prescribingsolutions.org
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12 months to October 2022
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QlliCk Action Plans Total Patients Total Patients needing tests % Patients needing test

Phase 1: Patients for review to maximise 8 key processes and 3 35801 1456 4.07%

treatment targets where 1 test is required and previous test was View
normal

Phase 2: Patients for review to maximise 8 key processes and 3 35801 1203 3.30%

treatment targets where 2 tests are required and previous tests were View
normal

Phase 3: Patients for review to maximise 8 key processes and 3 35801 1881 5.25%

treatment targets where 3 tests are required and previous tests were View
normal

Phase 4: Patients for review to maximise 8 key processes and 3 35801 2752 7.69%

treatment targets where 3 tests are required and 2 previous tests View
were normal

Phase 5: Patients for review to maximise 8 key processes and 3 35801 1602 A.47%

treatment targets where 3 tests are required and 1 previous test was View
normal

Patients with HbAlc >= 59 35801 16103 44 .98% View
Patients with BP >= 140/80 35801 11953 33.39% View
Patients with Cholesterol >= 5 35801 3484 23.7% View
Patients with only smoking status required as 8th key care process 35801 1202 3.36% View
Patients with only weight reguired as 8th key care process 35801 234 0.65% View
Patients with only ACR required as 8th key care process 35801 20652 7.41% View

Patients with only blood pressure required as 8th key care process 35801 66 0.18% View



What do we measure (or not)?
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These three
measurements are
usually the lowest



Foot checks- wor g
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Why is this important?

Latest data has Somerset as the worst organisation in England for minor diabetic lower-limb amputations by some way at
44.6 cases per 10,000 population

SGLT2 inhibitors: updated MHRA advice on increased risk of lower-limb amputation (mainly toes)

Canagliflozin may increase the risk of lower-limb amputation (mainly toes) in patients with type 2
diabetes. Evidence does not show an increased risk for dapagliflozin and empagliflozin, but the risk
may be a class effect. Preventive foot care is important for all patients with diabetes.



Nephropathy (clinical proteinuria) or micro-
albuminuria treated with ACEI or ARB
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What about an SGLT-2 (gliflozin)?

T2 diabetes +CKD

» Patients with ACR >30 should be offered an SGLT-2 in addition to an ACEI/ARB

canagliflozin 100mg eGFR >=30ml/min and dapagliflozin 10mg >=eGFR 15ml/min are the
licensed ones

» Patients with ACR 3-30 should be considered for an SGLT-2 in addition to ACEI/ARB

(canagliflozin 100mg eGFR >=30ml/min and dapagliflozin 10mg >=eGFR 15ml/min are the
licensed ones)



And for CVD reduction?

If chronic heart failure or established atherosclerotic CVD, add SGLT-2 (to
ACEI/ARB) with proven CV risk reduction (i.e any but ertugliflozin) in addition to
metformin

If high risk of CVD (QRISK3>10%), add SGLT-2 (to ACEI/ARB) with proven CV risk
reduction (i.e any but ertugliflozin) in addition to metformin



First-line treatment Assess HbA1c, cardiovascular risk and kidney function
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Just in from The LanCet ..o e oo s oo

inhibitors on kidney outcomes: collaborative meta-analysis of large placebo-controlled trials - The Lancet

Based on the average risk in different trial populations, we estimated
that for every 1000 patients with chronic kidney disease treated for
one year with an SGLT2 inhibitor, 11 first kidney disease progression
events would be prevented in patients with diabetes, and 15 would

be prevented in patients without diabetes



https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)02074-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)02074-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)02074-8/fulltext

For patients and HCPs

: NHS
Way 7 Diabetes Searcr m Somerset
Clinical Commissioning Group

Prevention Get Local Healthcare Professionals Contact us

Records Access

Welcome to MyWay Diabetes Somerset!

A FREE service that helps you manage your diabetes, and improve your quality of life.
MyWay Diabetes Somerset gives instant access to:

1. Register (or login) for

a) Secure access to your personal diabetes health records displayed via easy-to-understand dashboards, and linked
to information and advice to help you decide on priorities for your health.

b) NHS accredited eLearning courses that you can complete in your own time, covering type 1, type 2, gestational
diabetes, those at risk of developing type 2 diabetes, and a range of other useful topics.



In summary

* Attempt to do all 8 processes at the same time at review

* Pre-clinic AccuRx message can potentially gather weight, smoking status, alcohol intake and
blood pressure data direct from patient.

e Use NHS Pathways www.nhspathways.org to see practice performance
and identify patients

* Consider using SGLT-2 for diabetic patients for CVD and high CVD risk
* Consider using SGLT-2 for diabetic patients with elevated ACR
* Replace DPP-4 (gliptins) with SGLT-2 wherever possible

* Get patients to sign up to MyWay Diabetes Somerset www.mydiabetes.com
* Good for HCPs too


http://www.nhspathways.org/
http://www.mydiabetes.com/
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