Thursday Tutorial 
Learning objectives

· Defining learning needs around the management of diabetes in Primary Care.

· Gaining an insight into to common Primary Care issues in diabetes.

· Gaining an insight into some of the recent therapeutic innovations.


Case scenarios

Therapeutic dilemmas and new medications

A male type 2 diabetic who is using Metformin and Glimeperide and Rosigltazone has an excellent Hba1c of 6.8% but would like advice about the recent news articles relating to his Rosiglitazone?  

A patient with IGT and HT has come for their medication review. They are using Atenolol and Bendrofluazide and have a BP of 125/70, however, they would like to discuss the recent news articles relating to their treatment.

A Type 2 diabetic recently uptitrated to Metformin 850mg tds and Gliclazide 160mg bd has achieved excellent glycaemic control but he has developed diarrhoea – he wants to know how you can sort it out.

A Type 2 diabetic with a BMI of 38 has achieved excellent glycaemic control with metformin, gliclazide and pioglitazone BUT she has put on 2 stone since starting the Pioglitazone and wants to stop it – what are the alternatives.

A Type 2 diabetic has heard about tablets that can be used in diabetes that improve glycaemic control and cause weight loss and would like to know more…..

ACR

A 64 year old woman who has just joined the practice (Hba1c 8%, BP150/80, BMI 30, Cr 105) has recently had a diabetes annual review (diet control and on no medications). She has come to see you as Dr Smith who she was due to see has been admitted with DKA! She has come to discuss the fact that Dr Smith had written to her explaining that he wanted to see her as her second urinary ACR was elevated at 4.0.

What explanation would you provide (Role Play)?

How would you manage her?

Sick day rules

A Type 2 female diabetic aged 64 (Hba1c 8%, BP150/80, BMI 30, Cr 105)

who is currently taking metformin 500mg 2 bd and gliclazide 80mg bd develops torrential D&V – what advice will you give and how will you manage her?

Her daughter with type 1 diabetes has also got the same problem – how would you manage her?

Diagnosis & hierarchy of treatment

1998

A 60 year old woman has a GTT which reveals the following results

Fasting = 5.5

2hr = 8.8

What is the diagnosis?

2000

Her annual Hba1c is 6.8 so she has a repeat GTT

Fasting 7.2 

2h r= 15

What is the diagnosis?

2004 after four years of dietary control her diabetic control progressively slips (Hba1c 8%, BP150/80, BMI 30, Cr 105)

What treatment options will you advise?

What if that fails?

What if that fails?

What if that fails?

What if that fails?
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