Topic Diabetes
Jim is 44 years old, married and has two teenage children. He is the cook for the excellent restaurant near the Practice and occasionally helps out his brother who runs the local taxi service (large minibuses) for a number of the large companies just off the M62. He has a happy family life and other than his hypertension he has no medical history of note.
His mother died in her 50s from chronic renal failure as a complication of her diabetes. His father is still fit and well.

He enjoys playing cricket with the boys in the summer but otherwise leads a sedentary life. He is drinks a couple of bottles of wine a week and is an ex smoker.
He feels fit and well (with no symptoms of diabetes) and was somewhat alarmed when he was called back for a glucose tolerance test, as the Practice Nurse had explained that it was the best test for diabetes. 

He has little knowledge of diabetes other than what he remembers about his mother (injections and chronic ill health) which shape his ideas, concerns and expectations.

He has attended today as he received a letter from the practice asking him to discuss the results of his recent blood test (the GTT).

His annual bloods performed as part of his hypertension review (BMI 32, BP 150/90) revealed a cholesterol of 5.5mmol/l and a fasting blood sugar of 7.5mmol and the Practice Nurse arranged a glucose tolerance test which has just come back - a fasting blood glucose of 7.5mmol/l and a two hour blood glucose of 11.8mmol/l with a Hba1c of 10.2%.
PMH = Hypertension

Drug history = Amlodipine 10mg a day

What will you cover in the consultation?
1.

2.

3.

4.

5.

6.

7.

8.

What will you do after the consultation

1.

2.

3.

You have ten minutes to role play this consultation

After six months he has been asked to come in for a medication review.

BP 155/90

eGFR 50

ACR raised

Hba1c 9%

He is still shell shocked at the amount of medication he has been asked to take

Metformin 500mg BD

Ramipril 10mg

Simvastatin 40mg

Amlodipine 10mg a day

He also has terrible wind since he started taking the tablets and his wife says it’s like living in a farmyard!

Where do you go from here?

1.

2.

3.

4.

5.

Role play this consultation 

List DVLA guidance on hypos and driving

1.

2.

3.

4.

5.

6.

7.

8.

At his annual review he is disappointed to find that although he is on more medication that the practice Nurse is worried about him and has sent him to the GP. To make matters worse he has put on more weight. He wonders if stopping the tablets and starting smoking again might help matters!
BMI 34

BP 140/80

Hb1c 8.0%

ACR raised
eGFR 55 
Cholesterol 4.5mmol/l

Metformin MR 1g with main meal

Gliclazide 160mg bd prior to meals

Ramipril 10mg

Simvastatin 40mg

Amlodipine 10mg a day

Where do you go from here?

1.

2.

3.

4.

5.

Three months later he comes back as he has put on another 5kg with the Pioglitazone medication and he is convinced his aching back is due to the statins, as there has been an article about it in the Daily Mail. There is no way he will gone on insulin due to the DVLA implications he has heard about.

BMI 35.1
BP 140/80

Hb1c 7.5%

ACR raised

eGFR 55 

Cholesterol 4.5mmol/l

Metformin MR 1g with main meal

Gliclazide 160mg bd prior to meals

Ramipril 10mg

Simvastatin 40mg

Amlodipine 10mg a day

Pioglitazone 30mg a day

Where do you go from here?

1.

2.

3.

He was pleased to stop the Pioglitazone and the physio has sorted out his back. With his new diet and exercise program and his twice daily exenatide injections he has lost over a stone and his diabetes control has improved, although the hypos at first were a bit of a shock!
The only reason he has come today is that he has really bad stomach pains and nausea and has been vomiting.
BMI 33

BP 150/90

Hb1c 7.0%

ACR raised

eGFR 55 

Cholesterol 4.5mmol/l

Metformin MR 1g with main meal

Gliclazide 80 mg bd prior to meals

Ramipril 10mg

Simvastatin 40mg

Amlodipine 10mg a day

Exenatide 10mcg bd

Where do you go from here?

1.

2.

3.

He comes out of hospital having been an inpatient with severe pancreatitis and a one month stay on ICU and at his review you find he is now on:
NovoMix30 flex pen 20 units am and 30 units pm.

Metformin MR 1g with main meal

Ramipril 10mg

Simvastatin 40mg

Amlodipine 10 mg a day

Creon with every meal

MST 20mg bd

BMI 28!

eGFR 45

BP130/60

Hba1c 8.0

ACR raised

He has left his lancets and needles and glucose test strips behind in the hospital and would like a script please NOW!

He does remember that it was a small meter that he thinks was called a one touch mini??
What do you prescribe?

1.

2.

3.

He has lost his job, due to his protracted illness (the restaurant went bankrupt) and he is very low. He can’t drive for his brother as he has lost his PCV licence. He can’t get a job as a taxi driver and he is keen to invest in a new treatment from China called homeo-B-ollocks. 
He also has just has a contrast CT re ?pseudocyst and wants to know if you can do the check blood test rather than go to hospital and then tell him what to do with the big white tablet they stopped a few days ago.

Where now!
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