
We had a delightfully interactive 
meeting with Zoe one of the 
DSN’s who works on the hospital 
wards. 
Not specifically the ward 
especially for diabetic patients 
but for people who have 
diabetes and admitted for other 
reasons. 
From personal experience and 
talking to other people with T1 
or T2 using insulin we are in fear 
of our insulin being taken from 
us. This cannot be avoided if we 
are so ill we are unable to 
calculate or give our own insulin.  
But if we are capable then we 
can still be in charge. As patients 
our fear is that regular staff do 
not understand how and when 
our insulin should be given.  Zoe 
reassured us that they are 
teaching hospital staff 
continuously to keep them up to 
speed on how to deal with 
diabetic patients.  I am sure we 
can all appreciate the difficulties 
on a busy ward that every 
patients cannot receive their 
medication at the exact time 
they would at home.  The fear 
for people on an insulin pump 
and, are very versed in its use 
are even more anxious.  It was a 
relief to be told that we could be 
put on a sliding scale pump that 
is attached to an insulin and 
glucose drip.  If our BG’s rise 
extra insulin can be given or if 
fall extra glucose added. 
Everyone coming into hospital 
unconscious/not able to 
manage their pump. I checked 
with our pump lead and in this 
situation the pump would be 
turned off and a variable rate 
insulin infusion would be 
commenced (continuous insulin 
drip – used to be called a 
“sliding scale”).  
Everyone who has diabetes 
should get their BG’s checked 

four times a day.  When we are 
ill our BG’s will probably be 
higher and a higher number than 
we as patients would think good 
for us.  Most of us will 
appreciate that this happens.  
We all experience unexplained 
higher numbers and especially 
when we are not well. 
 
The DSN Team 
 
- So what do we do? 
Assigned to Emergency Floor 
every day to promote early 
discharges and avoid admission 
where possible. 
- Online Ward referrals 
Ward referrals – review patient’s 
with erratic control – hypos – 
patient’s on NG feeds. Attend 
Multi-Disciplinary Team meeting 
on Birdham. 
-Advice & Support  
Email/Phone line – support once 
home for Type 1 patients. Type 2 
patient’s mainly supported by 
the community (funding). 
Admission avoidance – sick day 
rules.  
-Community DSN 
Work closely with our 
community colleagues to ensure 
continuity of care and support 
for patients. Strict criteria : new 
diagnosis/ change to 
regime/treatment/hypos/Frailty. 
-Out-patient Education 
Outpatient clinics: Rapid access – 
for patients admitted in Diabetic 
Ketoacidosis or if requiring 1:1 to 
sit down with nurse and look at 
control. Podiatry clinic helping 
patients tighten control with 
active foot problems. Surgical 
optimization of T1 patients. 
Out patient education – IMAGE. 
Libre start sessions, pump clinics. 
Young adults to help with 
transition from pediatrics. 
 Joint dietician and DSN clinics.  

-Staff Education – doctor 
teaching, annual clinical update, 
ward teach/study days, 
healthcare assistant study day.  
GP surgery joint clinics. 
 
During illness 
 
 Severity of illness – may need a 
complete change in treatment 
depending on what’s going on.  
What is an appropriate BG level 
in hospital? Tight control may 
not be realistic  acute 
illness/stress hyperglycemia.  
BD mix insulin and now not 
eating  Basal or VRIII 
May be on tablets but sudden 
AKI (kidney function) means not 
suitable for OHA  Insulin start 
Steroid therapy  May require 
Gliclazide or insulin. 
 These may only be short term 
during acute illness, or long term 
and so other factors have to be 
considered: Patient education on 
new regime/BG monitoring, 
referral to CDSN team for 
ongoing support once 
discharged. 
 
-Safe Discharge 
 
Hypo free for 24 hours prior to 
discharge.  Ideally BG levels 
within satisfactory parameter. 
Patient/carer Education 
Support required at home? 

• Is the patient 
independent  

• Social situation 
• District nurses 
• Complex care plan 
• Community 

scripts/supplies (safety 
needles/syringes etc) 

• Referral to Community 
Diabetes Nurses for 
ongoing support 
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Chairman: Trevor Keeler, Treasurer: Gwen Cope ,Secretary Pauline Keeler 72 Grafton Rd Selsey, Chichester PO20 0JB 
Tel: 01243 603638 email: Pauline.keeler@talk21.com  Web address: Chichester-and-district.diabetesukgroup.org 

We meet in the Diabetes Centre St. Richards Hospital Chichester for 7.30pm.  Easy access for wheelchairs.  All welcome. 

mailto:Pauline.keeler@talk21.com


 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

If like we are you get continuous calls purporting to be BT saying that your telephone line will be 
terminated.  At which point put the telephone down.  We sometimes get three a day.  Take no 
notice.  BT would write a letter if there was a problem. 
This computer scam has reared its head again.  The operator says he/she can see you have a 
problem with your computer and if you let them take control of it they will put it right.  At which 
point you should put the phone down.  
Now the holiday and good weather is with us no doubt the next scam….you may receive an email 
saying your friend has lost her money/been robbed while on holiday …can you send £200!!!! And 
they will take it to her. Do not be tempted it is a scam. 

 

Diary 
Dates 

 
Next 

Meeting 
 

26th 
Sept 

Consultant 
Latest 

insulins 
and how 

they work 
 

24th 
Oct 

Specialist 
Vascular 

Nurse 
 

28th 
Nov 
Social 

Evening 
Please 
bring a 
small 

plate of 
food and 
a raffle 
prise. 

Thank 

you 

Pauline 

And 

Trevor 

 
 

We thanked Zoe for a very interesting evening.  I am sure we all felt more reassured by 
hearing about the education and care that is available to ward staff and patients. 
 
26th September meeting:-  There are new insulins always being developed.  One in particular is 
that when it is injected only activates when it senses a rise in blood sugar and stops when 
things return to normal.  Sounds wonderful.  I hope we will be able to hear some good reports 
of this.  I expect like all good things it’s still many years away from production. 
 
24th October: - We have a new speaker. A Specialist Vascular Nurse.  As you probably realise 
we are also in the firing line for these problems therefore the more we can understand about 
them the better we can do our best to keep healthy. 
 
28th November:-  our social evening is a time we can all have time to talk to each other and let 
our hair down and consume maybe a little more carb than usual and enjoy a glass of wine. 
 
 

If we assume Diabetes is responsible for everything we could miss other potential problems.  
A Holistic approach to nursing assessment - the whole picture.  
Discharge planning starts early on in admission.  
 


