Insulin conversion scenario
Notes for candidate

Jake Foster aged 38 runs a small carpet business in a converted church in town and has been there over ten years. He is married with two teenage sons.

He has had Type 2 diabetes for 10 years and is currently using metformin 850mg tds, gliclazide 80mg 2 bd, pioglitazone 45mg and sitaglitpin 100mg.

On looking at the notes the Practice Nurse in diabetic clinic has commented BP is excellent (130/70), non smoker, alcohol = 12 units per week, BMI 25 (keen not to put on any more weight), to see GP in light of persistently elevated Hba1c (10.5%) re ? referral for conversion to insulin.

Notes for simulator

Jake Foster aged 38 runs a small carpet business in a converted church in town and has been there over ten years. He is married with two teenage sons.

He has had Type 2 diabetes for 10 years and has been on maximum tablet treatment for the last 3 months. His diabetes is still poorly controlled, such that he suffered from fatigue and having to pass urine 3x per night.

He runs a small successful carpet warehouse with is brother and he usually looks after the sales side of the business but occasionally has to drive the truck to deliver the larger carpets.

He worries about being overweight and fears the prospect of insulin as his dad went blind shortly after he was put on insulin in the 1980s.

Other than his diabetes he has hypertension for which he takes ramipril 10mg one table a day and an elevated cholesterol for which he takes simvastatin 40mg a day. He also takes aspirin 75mg a day but is not sure why he is on it.

He is keen to avoid weight gain, more tablets or conversion to insulin.

He is not currently checking his blood sugars.

Examination findings

P80 reg, BP 130/70, BMI 25
Areas the candidate should explore/offer

1. His ideas, concerns and expectations around diabetes & insulin AND address some of the negative views he may have.

2. The presence or absence of osmotic symptoms (thirst, fatigue, blurred vision, frequency of micturition etc).

3. An explanation of how he can help himself (diet, exercise, etc) with respect to reducing the risk of weight gain and insulin conversion.

4. Explore possible options 1 Refer to diabetes specialist nurse. 2 Refer to specialist service. 3 Manage in-house. (E.g. once daily insulin with metformin and sulphonylurea & possible pio cessation, twice daily bi-phasic insulin with metformin & SU cessation and possible pio cessation). 

5. Safety netting – arrange review to answer further questions and address his ICE.
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