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Nicky Richards (Lead Nurse) 

Mobile: 07789 032933 
Haley Gooda (Nurse) 
Mobile: 07769561872 
Celia Drury (Nurse) 
Mobile: 07990524072 
Kirstie Mills (Nurse) 
Mobile: 07725789734 

 Natalie Graham (Nurse) 
 01634 825135 

 
 

(Dietitian) 
01634 825135 

Aunty Annie (Play Specialist) 
07920727579 

 
 

Dr Ranasinghe 
Secretary: 01634 828931  
Dr Ramadam & Dr Kurre 
Secretary: 01634 825142 

 
Sophie Parham & Rhianne Newstead (Psychologist Team) 

01634 825135 
 

Michelle Jamieson (Diabetes Co-ordinator) 
01634 825135 

 
 

 
Penguin Assessment: 01634 825065 

Children’s Diabetes Nurses Office: 01634 825135 
Email:met-tr.coastdiabetesteam@nhs.net 

 

# Our Announcements  

Due to the Covid outbreak we are unable to arrange any large group meetings 

until further notice 

http://www.google.co.uk/url?q=http://www.clipartbest.com/no-moblie-phone&sa=U&ei=U1yMU8noFpLT7Abq1IDACw&ved=0CE4Q9QEwEA&usg=AFQjCNGS-3_2u91H8o-WvvbCBce1KnH5_w
http://www.google.co.uk/url?q=http://www.clipartbest.com/cartoon-pictures-of-nurses&sa=U&ei=rVyMU_jMHsPB7AbrjIHoDw&ved=0CC4Q9QEwADgo&usg=AFQjCNH7AeqEbZfi9WwSBJoG4P0Ex6zdyg
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Please note if your nurse is 

unavailable and your query is 

urgent please call one of the other 

nurses’ available Monday- Friday or 

Penguin Assessment Unit. 

All numbers can be found at the 

front of the newsletter. 

When not on duty your nurse’s 

phone will be switched off and 

therefore any texts will not be 

received until their next working 

day. 

 If no response to text please call 

Children’s Diabetes Nurses Office: 

              01634 825135  

                         Or Email 

met-tr.coastdiabetesteam@nhs.net. 
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Diabetes and Foot Care 

 

The presence of high blood glucose levels over a long period of time may result in 

damage to the blood vessels and nerves of the feet which raise the risk of 

developing serious foot problems in adult life. As a result of damage to the blood 

supply (called ischaemia), simple cuts may not heal well, infection is more likely and 

ulcers can develop. Nerve damage (diabetic neuropathy) will lead to a reduction in 

pain sensation, so problems can easily be missed. 

These problems are extremely rare in children and young people with diabetes, but it 

is very important to learn good foot care early and to look after the feet. Caring for 

the feet has been compared to caring for the teeth as failing to do either can result in 

many problems later. 

What is basic foot care? 

 Cut the nails by following the shape of the end of the toe. But, do not cut down 
the sides of the nails, or cut them too short, or use anything sharp to clean 
down the sides of the nails. These things may cause damage or lead the nail 
to develop an ingrown nail. Young children should have their nails cut by an 
adult. Ingrown toe nails should be treated promptly – see a doctor or 
podiatrist. 

 

http://www.istockphoto.com/file_thumbview_approve/11502711/2/istockphoto_11502711-cartoon-doctor.jpg
http://www.diabetes.co.uk/foot-care/foot-problems.html
http://www.diabetes.co.uk/foot-care/foot-problems.html
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 Wash the feet regularly and dry them carefully, especially between the toes. 
 Look out for athlete's foot (a common minor skin infection). It causes flaky skin 

and cracks between the toes, which can be sore and can become infected. 
Avoiding wearing trainers for long periods and changing socks every day help 
to avoid this developing. It should be treated with an antifungal cream. Nail 
fungal infections may need antifungal tablets. 

 

 Shoes, trainers and other footwear should:  
o Fit well, so go to a good shoe shop. Ill-fitting shoes can cause corns 

and callouses, ulcers and nail problems. 
o Have broad fronts with plenty of room for the toes. 
o Have low heels to avoid pressure on the toes. 
o Have good laces, buckles or Velcro® fastening to prevent movement 

and rubbing of feet within the shoes. 

 Verruca’s are a very common problem. They can be treated using over the 

counter creams and sprays (although it will state on the tube that it is not 

suitable for diabetics), although if they do not heal soon, a podiatrist can 

freeze them with liquid nitrogen, so request a referral. 

 

Keeping good control of the diabetes, exercising regularly, and avoiding smoking, as 

well as good foot care will all help to prevent any problems occurring. If you have any 

problems regarding your feet, please let us know when you are in clinic. 

 

 

 

 

 

http://www.patient.co.uk/health/Athlete's-Foot-(Tinea-Pedis).htm
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Important 
 

 

 

 

 

DON’T FORGET TO DOWNLOAD YOUR 

PUMP/METER and LIBRE ON A REGULAR BASIS 

AT HOME  

 

THIS IS IN ORDER TO REVIEW YOUR CHILDS 

BLOOD GLUCOSE LEVELS TO HELP YOU TO 

IMPROVE THEIR DIABETES MANAGEMENT 

 

 

 

 

THE TEAM ARE THERE TO SUPPORT YOU FOR 

FURTHER ADVICE IF REQUIRED 
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Log onto www.diasend.com 

Click on the personal tab to register with a personal account 

Please tick the box to share the data so that it can be  

viewed by the diabetes team at the hospital 

Then enter the clinic ID which is 63-85094 

Please download the diasend uploader via tools tab; 

 This will then be available via your desktop. 

Double click on the diasend desktop icon, 

Plug in your USB lead and download your insulin pump/  

meter following your manufacturer’s instructions. 

Once you have downloaded, please let your nurse know that  

you have done so if you would like to  

receive some advice on the information. 

*Please note if you are downloading an accu chek insight pump you will need to  

download another meter (i.e aviva/nano or expert meter) to create an ID  

If unsure please contact your keyworker. 

Please could you download your insulin pump/ 

meter the night before you are due to attend clinic 

 

 

 

 

 

 

                                          

 

https://www.google.co.uk/url?url=https://www.diasend.com/animas/&rct=j&frm=1&q=&esrc=s&sa=U&ei=yS5kVeaiGK6M7AbIj4OgBA&ved=0CBYQ9QEwAA&usg=AFQjCNFwmG9qc-qjb9ySZQbFhT5PTopTyA
http://www.google.co.uk/url?url=http://www.worldaccordingtomaggie.com/photographyylms/clipart-tv-screen&rct=j&frm=1&q=&esrc=s&sa=U&ei=QjBkVajsLqG07Ab4r4HwBw&ved=0CBoQ9QEwAg&usg=AFQjCNHNPMuRAsYiu7gC66AJKY45v1q0Gg
http://www.diasend.com/
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Do you use the Freestyle Libre? 

Are you an Android/IPhone 7 or 

above Phone user? 
 

If you would like to share your readings with the diabetes team to 
enable them to support you in your diabetes we would suggest 
you set up a LibreView account 

 
Here is how to download your Libre at home directly to the 

Medway Paediatrics Diabetes Team account 
 

1 – Set up a LibreView account on www2.libreview.com  
 
2 - Go to your Settings section and select Account 
Settings 
 
3 - Click on My Practices 
 
4 - Enter in your healthcare provider’s Practice ID which is 
06636025 and click Add. You should now see their name or 
their practice name appear under your practice list. 
 
To stop sharing data with a provider, click on remove 
 
Practice Name is Medwaypaediatricdiabetes 
Practice ID is 06636025 
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We would like you all to join with your diabetes team to take 

up this free opportunity in helping you with your Diabetes care.  

 

The DigiBete App is an online platform and app to support young 

people and their families to manage Type 1 Diabetes at home, 

containing over 200 Type 1 Diabetes films and age appropriate 

resources. This platform allows you to update your existing knowledge and allows 

your local diabetes team to send you relevant information and resources more 

efficiently, including newsletters and important health updates. 

 

NOTE: Some content may differ slightly to your local diabetes guidelines.  Listed 

below are key areas to bring to your attention.  This list is not exhaustive and as such, 

should you note any key differences in care recommendations, please contact your 

local diabetes team for clarification. 

 

 SICK DAY RULES – To avoid confusion it is recommended that you continue 

to follow your local team guidelines. Please contact the diabetes team for 

clarification if required 

 Locally it is advised to correct a blood glucose level back to 6mmols/l 

 For accurate blood glucose testing, specific wipes are not essential.  Good 

handwashing/drying technique or wiping the first blob of blood away with a 

keen tissue is the recommended practice locally 

 See below for local age-banded guidance on treating a low blood glucose – 

o Up to 5 years old   =   5 grams fast acting carbohydrate 

o Up to 10 years old =   10 grams fast acting carbohydrate 

o Over 10 years old  =   15 grams fast acting carbohydrate 

 When using Glucogel please DONOT place fingers inside of the mouth to 

avoid being bitten. Please discuss with your diabetes nurse keyworker if you 

require further support on when and how to use safely 

 Whilst only specific diabetes equipment is cited, it is acknowledged that there 

is a wider range of products available 
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Here are the 3 reasons for you to download the DigiBete App today from either the 

App Store or Google Play…. 

 Better Communication  

Your diabetes teams can send you relevant information and resources about 

managing your type 1 diabetes at home – newsletters, as well as updates, 

including those relevant to Covid-19, in these unprecedented times. 

 Store Ratios 

You will have a place in the App to store all your insulin ratios safely should 

your pump break.  You will also be able to store care plans, future 

appointments and notes. 

 Essential help, resources and awards! 

You will have direct access to over 200 type 1 diabetes films including sick 

days and age appropriate resources to support self-management, including 

exercise and all essential training.  

Download 

1. On downloading the DigiBete App, you will be asked to enter either ‘log in’ or 

‘sign up’. 

2. You will need to press ‘sign up’ on your first visit  

3. You will then create an account and enter your unique clinic code. 

 

Your Clinic Code is:      OAGHL 

You can find a guide on how to register and how best to use the App here: 

https://www.digibete.org/digibete-app/ 

Please sign up with one family email address and a password that can be share with 

carers. Up to 6 devices can the access the same App. We hope this helps you and we 

wish you all good health during this difficult period. 

Any questions app@digibete.org 

The DigiBete App is intended as a general overview of managing diabetes at 

home and does not replace the on-going support and guidance offered by your 

local diabetes team.  

 

The DigiBete App is supported by NHS England Diabetes Programme 

 

https://www.digibete.org/digibete-app/
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Do you remember how to 

follow the  

Sick day rules? 
 
During illness problems may occur with your child's diabetes: 
 
1. The blood glucose concentration may rise 
2. Ketones can be produced from fat breakdown 
3. Your child may become thirsty and possibly dehydrated 
 
The general rule is when your child is unwell, it is important that you are 
on top of your child's diabetes. 
Please read ALL of this guideline carefully. 
 
 Make sure that you: 
 
 Check the blood glucose (BG) level regularly, at least every 4 hours, but 

up to every 2 hours may be needed. 
 

 Test your child's blood ketone level regardless of the BG level. 
 

 Make sure that your child drinks lots of fluid to keep well hydrated. 
Water, isotonic sports drinks or sugar-free fluids are probably best, 
unless the BG level is low in which case drinks containing sugar are 
needed. Avoid fizzy drinks, although you can use flat Cola, lemonade or 
Lucozade. 

 

 Carry on giving your child enough carbohydrates. If your child has a 
poor appetite or does not want to eat, then you should give sugary 
drinks, or food such as ice cream, jelly or yoghurt. It is best to give 
sugary drinks in small sips on a regular basis so that your child is less 
likely to feel sick or vomit. 
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Making adjustment to Insulin Regimen 
 

 
*NEVER STOP* GIVING YOUR CHILD INSULIN 

 
 Doses may need to be reduced or more usually increased depending on 

the BG and ketone levels. 
 

 Continue to give the insulin mixture used at mealtimes, even if they are 
not eating, although in this situation try to give foods shown above. It is 
rare for a child to have a hypo when they are ill, even if not eating and 
the usual insulin mixture is given. 
 

 If the BG level is high (>10 mmol/L) at a mealtime, whether  your child 
is eating or not, give the normal insulin mixture, encourage fluids, and 
recheck the BG and blood ketones 2 hours later. If BG/blood ketones are 
on the way down, simply recheck again 2 hours later. If the BG/ketones 
are not coming down, then additional fast acting insulin will be needed. 
 

 If the BG level is high (>10 mmol/L), and it is at least 2 hours after a 
mealtime insulin mixture has been given, then give additional fast acting 
insulin every 2 hours according to the following table, depending on the 
blood ketone level, whether your child is eating or not. 
 

 If you are not sure what your Correction Dose is, calculate it as follows: 
divide 100 by the total daily insulin dose (TDD). 1 unit of insulin should 
lower the blood glucose by this amount. To work out how much insulin 
to give, subtract 6 from the BG reading, then divide by the CD and give 
this much insulin. Eg total daily dose 50 units. BG 16 mmol/l. 100 ÷ 50 = 
2. 16 – 6 ÷ 2  = 5 units insulin. 
 

 If the BG level is low (<10 mmol/L) but ketones are present, these are 
called ‘starvation ketones’ and usually respond to drinking extra fluids. 
Monitor BG levels closely, and extra insulin may be required if BG levels 
rise. 
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Sick Days Guideline 
                         Twice daily regime 

 

 

 
Negative ketones 

<0.6mmol/l 
(Blood) 

 
Small to moderate ketones 

0.6 – 1.5mmol/l 
(Blood) 

 
Moderate to large ketones 

>1.5mmol/l 
(Blood) 

 

Read notes above first. 

Give a correction dose (CD) to 

correct high BG level, up to a 

maximum of 10% TDD. 

 

Read notes above first. 

Count up the total dose of insulin 

given on a normal day (TDD), and 

give 10% of this dose as fast acting 

insulin 

 

 

Read notes above first. 

Count up the total dose of insulin 

given on a normal day (TDD), and 

give 20% of this dose as fast acting 

insulin 

                        

 

Then: 

 Re -check BG  and  

ketones in two hours  

 

Then: 

 Monitor fluid intake and 

ensure they are drinking 

enough fluids to keep well-

hydrated 

 Re-check BG and ketones 

in two hours (see below) 

 

Then:  

 Monitor fluid intake and 

ensure they are drinking 

enough fluids to keep well-

hydrated 

 Re-check BG & ketones in 

two hours (see below)  

 

If BG is going down that is a 

good sign but monitor closely 

throughout the day. 

 

If BG increasing but negative 

ketones: 

 Take another correction 

dose 

 

If ketones 0.5 – 1.5mmol/l, 

follow orange column advice 

 

If ketones >1.5mmol/l, follow 

the red column advice  

 

If ketones negative follow green 

column advice 

 

If ketones still 0.5 – 1.5mmol/l:  

 Continue to give 10% of TDD   

as additional fast acting insulin 

every 2 hours 

 Give usual doses for food  

 Re-check BG and ketones 

every 2 hours even through the 

night! 

 

If ketones  increase to >1.5mmol/l, 

follow the red column advice 

 

 

 

If ketones negative follow green 

column advice 

 

If ketones  reduce  to 0.5 – 

1.5mmol/l, follow orange column 

advice 

 

If ketones  are still >1.5mmol/l: 

 Give another 20% TDD as 

additional fast acting 

insulin every 2 hours  

 

 Give usual doses for food  

 

If vomiting with high ketones, have 

a low threshold for admission to 

hospital 
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Diabetes Sick Days Guideline 
Three times daily regime 

 

 

 
Negative ketones 

<0.6mmol/l 
(Blood) 

 
Small to moderate ketones 

0.6 – 1.5mmol/l 
(Blood) 

 
Moderate to large ketones 

>1.5mmol/l 
(Blood) 

 

If a meal is ready, take a 

correction dose (CD) to correct 

high BG level in addition to  

normal dose for meal 

 

Count up the total dose of insulin 

given on a normal day (mixture, 

fast and long acting - TDD), and 

give 10% of this dose as fast acting 

insulin 

 

 

Count up the total dose of insulin 

given on a normal day (mixture, 

fast and long acting - TDD), and 

give 20% of this dose as fast acting 

insulin 

                        

 

Then: 

 Re -check BG  and  

ketones in two hours  

 

Then: 

 Monitor fluid intake and 

ensure they are drinking 

enough fluids to keep well-

hydrated 

 Re-check BG and ketones 

in two hours (See below) 

 

Then:  

 Monitor fluid intake and 

ensure they are drinking 

enough fluids to keep well-

hydrated 

 Re-check BG & ketones in 

two hours (see below)  

 

If your BG is going down that 

is a good sign but monitor 

closely throughout the day. 

 

If BG increasing but negative 

ketones: 

 Take another correction 

dose 

 

If ketones 0.6 – 1.5mmol/l, 

follow orange column advice 

 

If ketones >1.5mmol/l, follow 

the red column advice  

 

If ketones negative follow green 

column advice 

 

If ketones still 0.6 – 1.5mmol/l:  

 Continue to give 10% of TDD   

as additional fast acting insulin 

every 2 hours 

 Give usual doses for food  

 Re-check BG and ketones 

every 2 hours even through the 

night! 

 

If ketones  increase to >1.5mmol/l, 

follow the red column advice 

 

 

 

If ketones negative follow green 

column advice 

 

If ketones  reduce  to 0.6 – 

1.5mmol/l, follow orange column 

advice 

 

If ketones  are still >1.5mmol/l: 

 Give another 20% TDD as 

additional fast acting 

insulin every 2 hours 

 

 Give usual doses for food  

 

If vomiting with high ketones, have 

a low threshold for admission to 

hospital 
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Diabetes Sick Days Guideline 

 Multiple Dose Injections 
 

 

  

 
Negative ketones 

<0.6mmol/l 
(Blood) 

 
Small to moderate ketones 

0.6 – 1.5mmol/l 
(Blood) 

 
Moderate to large ketones 

>1.5mmol/l 
(Blood) 

 

If a meal is ready, take a 

correction dose (CD) to correct 

high BG level in addition to  

normal dose for carbohydrates 

eaten 

 

Count up the total dose of insulin 

given on a normal day (fast and 

long acting - TDD), and give 10% 

of this dose as fast acting insulin 

 

 

Count up the total dose of insulin 

given on a normal day (fast and 

long acting - TDD), and give 20% 

of this dose as fast acting insulin 

                        

 

Then: 

 Re -check BG  and  

ketones in two hours  

 

Then: 

 Monitor fluid intake and 

ensure they are drinking 

enough fluids to keep well-

hydrated 

 Re-check BG and ketones 

in two hours (See below) 

 

Then:  

 Monitor fluid intake and 

ensure they are drinking 

enough fluids to keep well-

hydrated 

 Re-check BG & ketones in 

two hours (see below)  

 

If your BG is going down that 

is a good sign but monitor 

closely throughout the day. 

 

If BG increasing but negative 

ketones: 

 Take another correction 

dose 

 

If ketones 0.6 – 1.5mmol/l, 

follow orange column advice 

 

If ketones >1.5mmol/l, follow 

the red column advice  

 

If ketones negative follow green 

column advice 

 

If ketones still 0.6 – 1.5mmol/l:  

 Continue to give 10% of TDD   

as additional fast acting insulin 

every 2 hours 

 Give usual boluses for food  

 Re-check BG and ketones 

every 2 hours even through the 

night! 

 

If ketones  increase to >1.5mmol/l, 

follow the red column advice 

 

 

 

If ketones negative follow green 

column advice 

 

If ketones  reduce  to 0.6 – 

1.5mmol/l, follow orange column 

advice 

 

If ketones  are still >1.5mmol/l: 

 Give another 20% TDD as 

additional fast acting 

insulin every 2 hours  

 

 Give usual boluses for food  

 

If vomiting with high ketones, have 

a low threshold for admission to 

hospital 
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 Insulin Pump Therapy Patients  
 

As we have a variety of different pumps being used, please contact the team 
for the relevant information regarding your pump and the sick day rules to 
follow. 
  
All children respond differently to illness, so these guidelines are only a 
starting point. 
 
Be brave usually doses are not increased quickly enough, and it is very rare 
to increase doses too much causing hypoglycaemia. 
 
Some young children when ill, especially with diarrhoea and sickness bugs, 
run low blood glucose levels. Insulin doses will need to be reduced, initially 
by 25%. If the blood glucose remains low, give small sips of sugary drinks 
frequently to raise them. Do not give any more routine insulin doses until 
the blood glucose levels have returned to normal. 
 

CAUTION 
 
YOU MUST GET HELP STRAIGHT AWAY IF: 
 Your child continues to vomit despite your efforts. 
 Ketones and BG levels remain high despite two correction doses given. 
 Always consider coming to hospital soon if blood ketone level is > 3 

mmol/L, unless it comes down quickly 
 Your child is drowsy, looks ill or looks dehydrated (dry lips, sunken 

eyes, cold hands and feet). 
 
 

CONTACT THE TEAM IF REQUIRING SUPPORT 
(If no reply within 30mins or outside office hours contact)  

Penguin Assessment Unit on 01634 825065 
 

 
 
 
 
 
 

https://www.google.com/url?sa=i&url=http://www.i2symbol.com/stickers/smileys/not-feeling-well-f1e153194a656eee9c639ef77e0399a1&psig=AOvVaw0lPlqbeQqLaq7DFcNfVEmT&ust=1573141888778000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCPDU5q341eUCFQAAAAAdAAAAABAI
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It’s that time of year 
 

FLU ADVICE 

Diabetes UK and all other agencies strongly recommend that all people with diabetes should 

be vaccinated against influenza (flu) regardless of the type of diabetes management. This is 

because people with diabetes are more at risk of potentially serious complications of flu 

infections such as pneumonia. Elevated blood glucose levels, as a response to infection, can 

increase the risk of diabetic ketoacidosis (DKA) which can be potentially fatal if left 

untreated. 

The flu virus changes or mutates, which is why every year a vaccine is produced based on 

the strains of the virus expected to be circulating. The flu vaccine is not 'live' and cannot give 

a person the flu, but because immunity can take about two weeks to become effective, some 

people may develop the illness after being vaccinated if they are already incubating the virus 

in their system. 

 Vaccination should be postponed for people with a feverish illness or infection and 
avoided for those who have experienced serious allergic reaction to a flu vaccination 
in the past 

 People who have an egg allergy may be at increased risk of reaction to flu 
vaccination because some flu vaccines are made using eggs. There are low-egg and 
egg-free flu vaccines which may be considered. 

All children aged 2, 3 and 4 will be routinely offered the vaccine as a nasal spray, rather than 

an injection, and children aged 2 -17 years with diabetes may also be offered the nasal 

spray, although this may vary from place to place, unless they have severe asthma as well 

or are wheezy at the time, when the injection should be used. 

  

Possible side-effects: 

After any vaccination your child may find that they experience side-effects. These happen as 

the body makes antibodies to the disease and are natural. They will usually settle after a few 

days. If your child’s temperature goes up, give them a painkiller (e.g. paracetamol) and 

plenty of sugar-free drinks. The glucose control may be affected and they may run higher 

than normal. This will usually settle as their body returns to normal. 

If your child’s blood glucose levels remain consistently high or they experience anything 
other than these mild side effects – you must inform your doctor or healthcare professional      
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Introducing the psychology team… 

 

 

Hi, my name is Dr Sophie Parham and I am a clinical 
psychologist working with the diabetes 
team.  Psychologists help people who are struggling 
with their mental health including feeling anxious, 
feeling sad or struggling to find the motivation or 
energy to manage their health condition.  I qualified in 
2019 and have been working with children and young 
people who have diabetes since this time. I also trained 
for one year at University College London Hospital's 
paediatric diabetes team. So far I have worked with 

young people who feel anxious about needles, doing injections and 
blood tests; young people who feel sad and find it hard to accept they have 
diabetes and many other things such as difficulties with food, weight and body 
image, as well as loss and bereavement.  
 

 

Hello, my name is Rhianne Newstead and I am an 

assistant psychologist. Assistant psychologists work 

alongside clinical psychologists, so you are likely to 

see me with Sophie should you come for an 

appointment. I have been working with the diabetes 

team since June this year, and whilst I have a fair bit 

of psychology experience, I am still relatively new to 

and learning about diabetes!  
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Diabetes and mental health 

questionnaires 

 

Living with diabetes can sometimes be tough. There may be many problems 

and challenges concerning diabetes and they can vary greatly in severity, 

ranging from minor challenges to major life difficulties. With this in mind, we 

are going to be checking in with families on an annual basis with regards to 

diabetes and mental health.  

In this newsletter you will find three short questionnaires which are looking at 

diabetes care, life with diabetes, and general wellbeing. If you could kindly 

complete these, they will be passed forward onto our psychology team for 

review.  If we notice from these questionnaires that you seem to be 

experiencing difficulties in any of these areas, we will then invite you to an 

appointment with our Psychology team. Access to psychological support for 

those in need has been shown to improve future outcomes of young people 

with diabetes. If you are having any difficulties in the meantime and would like 

to access psychology support, please do so through your diabetes nurse or at 

clinic.  
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The following questions are about your diabetes care. Consider the degree to 

which each of the items may have distressed or bothered you during the past 

month and circle the appropriate number. Please tick the box which gives the 

best answer for you, and please provide an answer for each question.   

 Not a 
problem 

A slight 
problem 

A 
moderate 
problem 

Somewhat 
serious 
problem 

A 
serious 
problem 

A very 
serious 
problem 

1. Feeling 
overwhelmed by the 
demands of living with 
diabetes 

      

2. Feeling that I am 
often failing with my 
diabetes routine  

      

3. Feeling that 
diabetes is taking up 
too much of my 
mental and physical 
energy everyday  

      

4. Feeling that my 
doctor doesn’t know 
enough about 
diabetes and diabetes 
care  

      

5. Feeling angry, 
scared, and/or 
depressed when I 
think about living with 
diabetes 

      

6. Feeling that my 
doctor doesn’t give 
me clear enough 
directions on how to 
manage my diabetes 

      

7. Feeling that I am 
not testing my blood 
sugars frequently 
enough 

      

8.Feeling that I am 
often failing with my 
diabetes routine 
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9. Feeling that friends 
or family are not 
supportive enough of 
self-care efforts (e.g. 
planning activities 
that conflict with my 
schedule, encouraging 
me to eat the “wrong” 
foods) 

      

10. Feeling that 
diabetes controls my 
life 

      

11. Feeling that my 
doctor doesn’t take 
my concerns seriously 
enough 

      

12. Not feeling 
confident in my day-
to-day ability to 
manage diabetes 

      

13. Feeling that I will 
end up with serious 
long-term 
complications, no 
matter what I do 

      

14. Feeling that I am 
not sticking closely 
enough to a good 
meal plan 

      

15. Feeling that 
friends or family don’t 
appreciate how 
difficult living with 
diabetes can be 

      

16. Feeling 
overwhelmed by the 
demands of living with 
diabetes 

      

17. Not feeling 
motivated to keep up 
my diabetes self 
management  

      

18. Feeling that 
friends or family don’t 
give me the emotional 
support I would like  
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The following questions are about how you see your life with diabetes. 

Please circle the response which gives the best answer for you, and please 

provide an answer for each question.  

Impact of symptoms relating to diabetes 

How often do you…  

1. Feel physically ill? Never Very 
Seldom 

Sometimes Often All the 
time 
 

2.  Have a bad night’s sleep? Never Very 
Seldom 

Sometimes Often All the 
time 
 

3.  Miss school because of 
your diabetes? 

Never Very 
Seldom 

Sometimes Often All the 
time 

Impact of treatment 

How often… 

1. Do you feel pain 
associated with the 
treatment? 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

2.  Does diabetes interfere 
with your family life? 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

3.  Do you feel restricted by 
your diet? 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

Impact on activities 

How often does diabetes… 

1. Limit your social 
relationships and 
friendships 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

2.  Prevent you from bicycling 
or using a machine (e.g. a 
computer)? 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

3.  Interfere with you 
exercising? 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

4.  Interrupt your leisure time 
activities? 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

5. Prevent you from doing 
activities at school 

Never Very 
Seldom 

Sometimes Often All the 
time 
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Parent issues 

How often do you feel that your parents…  

1. Are too protective of you? Never Very 
Seldom 

Sometimes Often All the 
time 
 

2.  Worry too much about 
your diabetes? 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

3.  Act like diabetes is their 
disease, not yours? 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

Worries about diabetes 

How often do you worry about whether… 

1. You will get married  Never Very 
Seldom 

Sometimes Often All the 
time 
 

2.  You will have children Never Very 
Seldom 

Sometimes Often All the 
time 
 

3. You will not get a job you 
like? 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

4.  You will faint or pass out? Never Very 
Seldom 

Sometimes Often All the 
time 
 

5.  You will be able to 
complete your education? 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

6.  Your body looks different 
because of diabetes? 

Never Very 
Seldom 

Sometimes Often All the 
time 
 

7.  You will get complications Never Very 
Seldom 

Sometimes Often All the 
time 
 

Health perception 

1. Compared with your age, 
would you say your health 
is?  

Excellent Good Fair  Poor  
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The following questions are about your general wellbeing. Please circle the 

response which gives the best answer for you, and please provide an answer 

for each question.   

 

1. I worry about things 
 

Never Sometimes Often Always 

2.  I feel sad or empty  
 

Never Sometimes Often Always 

3.  When I have a problem, I get a funny 
feeling in my stomach 

Never Sometimes Often Always 

4.  I worry when I think I have done poorly at 
something 

Never Sometimes Often Always 

5.  I would feel afraid of being on my own at 
home 

Never Sometimes Often Always 

6. Nothing is much fun anymore Never Sometimes Often Always 

7.  I feel scared when I have to take a test Never Sometimes Often Always 

8.  I feel worried when I think someone is 
angry at me 

Never Sometimes Often Always 

9.  I worry about being away from my parent Never Sometimes Often Always 

10.  I am bothered by bad or silly thoughts or 
pictures in my mind 

Never Sometimes Often Always 

11.  I have trouble sleeping Never Sometimes Often Always 

12.  I worry that I will do badly at my school 
work 

Never Sometimes Often Always 

13. I worry that something awful will happen 
to someone in my family 

Never Sometimes Often Always 

14.  I suddenly feel as if I can’t breathe when 
there is no reason for this 

Never Sometimes Often Always 

15.  I have problem with my appetite Never Sometimes Often Always 

16. I have to keep checking that I have done 
things right (like the switch is off, or the 
door is locked) 

Never Sometimes Often Always 

17.  I feel scared if I have to sleep on my own Never Sometimes Often Always 

18.  I have trouble going to school in the 
mornings because I feel nervous or afraid 

Never Sometimes Often Always 

19.  I have no energy for things  Never Sometimes Often Always 
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20. I worry I might look foolish Never Sometimes Often Always 

21. I am tired a lot Never Sometimes Often Always 

22. I worry that bad things will happen to me Never Sometimes Often Always 

23.  I can’t seem to get bad or silly thoughts 
out of my head 

Never Sometimes Often Always 

24.  When I have a problem, my heart beats 
really fast 

Never Sometimes Often Always 

25. I cannot think clearly Never Sometimes Often Always 

26. I suddenly start to tremble or shake when 
there is no reason for this 

Never Sometimes Often Always 

27. I worry that something bad will happen to 
me 

Never Sometimes Often Always 

28. When I have a problem, I feel shaky Never Sometimes Often Always 

29. I feel worthless Never Sometimes Often Always 

30. I worry about making mistakes Never Sometimes Often Always 

31. I have to think of special thoughts (like 
numbers or words) to stop bad things 
from happening 

Never Sometimes Often Always 

32. I worry what other people think of me Never Sometimes Often Always 

33.  I am afraid of being in crowded places (like 
shopping centres, the movies, buses, busy 
playgrounds) 

Never Sometimes Often Always 

34.  All of a sudden I feel really scared for no 
reason at all 

Never Sometimes Often Always 

35. I worry about what is going to happen Never Sometimes Often Always 

36.  I suddenly become dizzy or faint when 
there is no reason for this  

Never Sometimes Often Always 

37.  I think about death Never Sometimes Often Always 

38. I feel afraid I have to talk in front of my 
class 

Never Sometimes Often Always 

39. My heart suddenly starts to beat too 
quickly for no reason 

Never Sometimes Often Always 

40.  I feel like I don’t want to move Never Sometimes Often Always 
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41. I worry that I will suddenly get a scared 
feeling when there is nothing to be afraid 
of 

Never Sometimes Often Always 

42.  I have to do some things over and over 
again (like washing my hands, cleaning or 
putting things in a certain order) 

Never Sometimes Often Always 

43. I feel afraid that I will make a fool of 
myself in front of people 

Never Sometimes Often Always 

44. I have to do some things in just the right 
way to stop bad things from happening 

Never Sometimes Often Always 

45. I worry when I go to bed at night Never Sometimes Often Always 

46.  I would feel scared if I had to stay away 
from home overnight 

Never Sometimes Often Always 

47.  I feel restless Never Sometimes Often Always 
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BRUSH UP YOUR CARB COUNTING!  

 

Carbohydrate counting has many advantages: flexible mealtimes, greater variety 

of foods and a better understanding of how particular meals affect blood 

glucose levels. It does, however, require a bit of effort, especially when you 

first start. You might strive for accuracy initially, by weighing food and 

checking labels carefully, but it is easy to let things slide a little; you may start 

to estimate the carb content of meals and snacks and this can quickly turn into 

guessing, resulting in the wrong insulin dose and consequently glucose levels out 

of range. This is particularly true for young people with diabetes whose portion 

sizes alter markedly as they grow and who may not actually have had any formal 

instruction on carb counting, being reliant on parents. The following tips will 

hopefully help you to brush up on your carb counting skills. 

 

 Make sure you know what to count and what you don’t have to bother 

with. Many people get confused with e.g. fruit (this needs to be counted) 

and fats & oils (these don’t) 

 

 Vegetables and nuts are not usually counted (because of their fibre) but 

individuals can vary in their blood glucose response and you might find 

that if you have a lot e.g. pea soup or nut roast, your levels go out of 

range. Find these foods in the Carbs and Cals book or app and then half 

the value given, then note what happens. The same also applied to pulses 

e.g. beans and lentils 

 

http://www.google.co.uk/url?q=https://swansea-edunet.gov.uk/en/schools/Penllergaer/Pages/Food_and_Fitness.aspx&sa=U&ei=x36MU-TPBonC7Aah84DoBQ&ved=0CEYQ9QEwDDgU&usg=AFQjCNERox65aHVooN-sI_7qms6-leYLBg
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 Read labels carefully every time you use something with packaging (it only 

takes a couple of seconds!) and note what the suggested portion is and if 

you will be eating it 

 

NUTRITIONAL INFORMATION 

Typical values 

 Per 30g bar  Per 100g 

Energy kcal/kJ 102 340 

Carbohydrates (g) 

of which sugars (g) 

18 

5.4 

60 

18 

Fat (g) 

of which saturates (g) 

1.3 

0.4 

4.3 

1.5 

Fibre (g) 6 20 

 

 At home keep everything you need to carb count to hand i.e. weighing 

scales, tablespoon, measuring jug, notebook with values for commonly 

eaten meals and their carb values, Carbs & Cals book. Perhaps have a small 

box on the kitchen worktop 

 

 Type up a list of foods you have often with associated carb values e.g. 

slice of bread, fish finger, digestive biscuit – keep this on the fridge for 

easy reference 

 

 Make a list (in a designated notebook) of the meals you tend to eat 

together with a record of their carb values (from your previous 

calculations). This will save time but beware – your portion size may 

change over time! 

 

 Try to weigh items like pasta, rice and cereals as often as possible to 

improve accuracy; however, you can also make use of handy measures. For 

example, you may find that a serving spoon or tablespoon of pasta or rice 

always gives the same carb value. You can also use the same plates e.g. for 

cereal 
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 Don’t forget liquids, although most drinks should be sugar free. Try to 

measure out any milk for cereal (no need to do this for tea or coffee!) 

and count for fruit juice and smoothies 

 

 Carbs & Cals is a very useful book – it has a page on carb values of raw 

ingredients and the weights of portions (given next to the pictures) are 

great for comparisons when you can weight your food. This is especially 

good for fruit, which varies a lot in size, but is not something you need to 

weigh every time! Every so often, pop your apple or banana onto the 

scales and compare with the pictures and weights in the book 

 

 When eating out, check the website of the restaurant to obtain some 

idea of the dishes on offer and perhaps even the carbohydrate values. 

The Carbs & Cals app is very handy when outside and has information on 

many food outlets 

 

 Practise makes perfect – the more you do it, the better you become! 

 

 

 

 

 

 

 

Remember that you can always book a carbohydrate counting session with 

the diabetes dietitian at any time, whether you have no experience or just 

want a refresher. Please contact the team on 01634 825135 
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WARMING AUTUMN FRUIT PUDDING 

 RECIPE 

Now that the days are getting shorter and colder why not try this warming 

recipe, courtesy of The Everyday Diabetic Cookbook. Not only is it very tasty, it 

will also provide some of your 5 a day. 

Ingredients: 

 1 medium cooking apple – peel, core and slice 

 8oz (225g) raspberries or blackberries – thaw if frozen 

 30ml water 

 4oz (100g) low fat spread 

 2oz (50g) caster sugar 

 A few drops of vanilla essence 

 2 size 2 eggs, beaten 

 3oz (75g) self-raising flour 

 3oz (75g) self-raising wholemeal flour 

 30ml hot water 

Method: 

 Cook the apple with water over a gentle heat until soft 

 Drain and arrange in the base of a lightly greased 2 pint / 1 litre pudding 

basin with the raspberries or blackberries 

 Cream the low fat spread and sugar together 

 Add the vanilla essence and eggs a little at a time, beating well after each 

addition 

 Using a metal spoon, fold in the flours and water to give a dropping 

consistency 

 Spoon into the pudding basin to cover the fruit 

 Cover with greased greaseproof paper and foil and secure with string 

 Steam for 1.5 hours 

Serves 8 – 10 people 
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Driving and diabetes  

Having diabetes doesn’t automatically mean you cannot drive. There are things you 

need to know and depending on your diabetes treatment you may need to be 

monitoring at certain times. 

Having diabetes requires you to be aware of your condition whilst driving on the 

road. 

Great news you now have a choice of how to check! 

As of February 2019, the DVLA has changed the rules on driving with insulin treated 

diabetes.  If you do have insulin treated diabetes and drive a car or motorcycle (Group 1 

licence) you now have a choice how you check blood glucose levels. 

 You can check with a finger prick test, a flash glucose device (libre) or a continuous glucose 

monitoring device to check your blood glucose when you drive 

However, you still need to carry your blood glucose meter and strips with you when 

driving, in case you need to do a confirmatory finger prick check. This is advised in 

the following circumstances: 

 If your glucose level is 4.0mmol/L or below. 

 If you have symptoms of hypoglycaemia. 

 If your glucose monitoring system gives a reading that is not consistent with 

your symptoms (e.g. you have symptoms of hypoglycaemia and your system 

reading does not indicate this). 

 If you are aware that you have become hypoglycaemic or have indication of 

impending hypoglycaemia. 

 At any other times recommended by the manufacturer of your glucose 

monitoring system. 

If you are using a Flash Glucose Monitor (Free style Libre), Continuous Glucose Monitor 

(CGM) or a Blood glucose monitor, you must not actively use them whilst driving 

your vehicle. You must pull over in a safe location before checking your levels. 

Regardless of your choice of how to check your glucose levels, you must still adhere 

to the DVLA guidelines if your diabetes is treated with insulin or certain medication 

that could cause hypos. Speak to the team if you are unsure whether this applies to 

you. 

 

https://www.accu-chek.co.uk/blood-glucose-meters
https://www.accu-chek.co.uk/tools-and-resources/blood-glucose-monitoring/overview
https://www.accu-chek.co.uk/tools-and-resources/hypos-and-hypers
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The DVLA guidelines state: 

 If your glucose is 5.0mmol/L or less, eat a snack. If it is less than 4.0mmol/L or 

you feel hypoglycaemic do not drive. 

 You should check your glucose less than 2 hours before the start of the first 

journey and every 2 hours during your journey. 

 A maximum of 2 hours should pass between the pre-driving glucose check 

and the first glucose check in your journey. 

 More frequent testing may be required if you are at higher risk of 

hypoglycaemia e.g. after exercise. 

 Always keep an emergency supply of fast-acting carbohydrate such as glucose 

tablets or sweets in the car where you can reach them. 

 You should carry personal identification to show that you have diabetes in 

case of injury in a road traffic accident. 

 You should take extra care during changes of insulin regimens, changes of 

lifestyle, exercise, travel and pregnancy. 

 You must eat regular meals, snacks and rest periods on long journeys. Always 

avoid alcohol. 

Further information can be found at the DVLA 

https://www.gov.uk/diabetes-driving 

https://www.gov.uk/guidance/assessing-fitness-to-drive-a-guide-for-medical-

professionals 

https://www.gov.uk/contact-the-dvla 

 

 

 

 

https://www.gov.uk/diabetes-driving
https://www.gov.uk/guidance/assessing-fitness-to-drive-a-guide-for-medical-professionals
https://www.gov.uk/guidance/assessing-fitness-to-drive-a-guide-for-medical-professionals
https://www.gov.uk/contact-the-dvla
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1. Who was the star of the Christmas movie Jingle All the Way? 

2. Who tries to stop Christmas from coming, by stealing all things of 

Christmas from “the Who’s”? 

3. Who was the star of the movie titled White Christmas? 

4. What is the first name of Scrooge, the principal character of the 

novel, A Christmas Carol? 

5. Who was the author of A Christmas Carol? 

6. How many ghosts are there in A Christmas Carol? 

7. What was the name of the animated Christmas movie featuring Tom 

Hanks? 

8. What made Frosty come to life in the movie “Frosty the Snowman?” 

9. Why did the other reindeer pick on Rudolph? 

10. How many reindeer were in the story “Twas the Night Before Christmas?” 

11. Who helped Rudolph after he left the North Pole? 

12. What bad guy did Rudolph have to avoid? 

13. Who played George Bailey in It’s a Wonderful Life? 

14. Who spies on kids and reports back to Santa? 

15. What toy has magical powers that go on a new adventure every night 

after the kids go to sleep? 

16. Why couldn’t Ralphie have a bb gun in A Christmas Story? 

17. What happens when you stick your wet tongue to a frozen pole, like in A 

Christmas Story? 

18. What were the names of the Ghosts in A Christmas Carol? 

19. What animated film depicted a train that took kids to the North Pole on 

Christmas Eve? 

20. What does Santa say at the end of “A Visit from St. Nicholas” book? 

21. What Bing Cosby song is the best-selling single ever? 

22. What was the real department store featured in a Christmas movie? 

What movie? 
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Amazon 

COaST Wish List 

  

 

 

 

 
Our resident play specialist works directly with the diabetes 

team. You may have met her as an inpatient on the ward, in 

clinic or at a home visit and she is better known as ‘Auntie 

Annie’. She has set up an amazon wish list for items needed to 

keep the children busy and happy, either in clinic or on home 

visits. The diabetes team is a part of the Children’s Outreach 

and Specialist Team caring for children and young people with 

life limiting and life threatening conditions. Any donations 

received will be jointly used by Annie for our patients with 

diabetes as well as those with a range of other conditions.  

 

If you would like to help please email auntie Annie 

Annie.huxtable@nhs.net 

To share the wish list. 

Gifts will be sent directly to the hospital. 
 

Thank you 

 

mailto:Annie.huxtable@nhs.net
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https://www.etsy.com/uk/shop/TraceyMichell?ref=l2-shopheader-name - This online shop offers pump 

and pen pouches. 

Also available on the market are 

http://www.pumpfashion.com/shop/ - This online shop supplies pump pouches, t shirts, Meter cases 

and organisers, wristbands and other awareness products. 

http://www.wowbands.co.uk -  This online shop supplies medical ID bracelets, hypo kit bags, diabetes 

car signs, and key rings. 

http://www.funkypumpers.com/- This online shop supplies insulin pump accessories and also a wide 

variety of diabetes related accessories. 

http://pumppitz.co.uk/ - This online shop supplies insulin pump accessories 

http://www.diawipe.com/   OR 

https://www.accuchek.co.uk/gb/products/fingerprickers/handwipes.html  

Finger wipes that can be used prior to testing blood sugars if hand washing facilities are unavailable. 

Useful Websites 

http://www.diabetes.org.uk/ 

http://www.jdrf.org.uk/  

http://www.diabetes.org.uk/Guide-to-diabetes/Kids/What-is-diabetes/ - This website is able to help 

parents and children alike understand diabetes and give some helpful tips and hints. 

Buzzy pain relief- https://shop.diabetes.org.uk/store/essentials/buzzy®-for-pain-relief.aspx 

Scientifically proven in randomised controlled 

trials, Buzzy® Decreased Needle Pain by 

80%. 

Buzzy is a very cute vibrating bee with ice pack 

wings that decreases sharp pain when placed 

upstream. Buzzy uses natural pain relief by 

confusing your body's own nerves and 

distracting attention away from 

the poke, thereby dulling or eliminating sharp 

pain. In the same way that rubbing a bumped 

elbow helps stop the hurt, or cool running 

water soothes a burn, Buzzy® bypasses sharp 

pain. Developed by a paediatrician, Buzzy® is 

a reusable device for minor aches and pains, 

stings, splinters or injections at home. Just 

press on the skin to rapidly reduce sharp pains. 

Magic peas (frozen peas in cling film) are a 

cheaper alternative 

https://www.etsy.com/uk/shop/TraceyMichell?ref=l2-shopheader-name%20-
http://www.pumpfashion.com/shop/
http://www.funkypumpers.com/-
http://pumppitz.co.uk/
http://www.diawipe.com/
https://www.accuchek.co.uk/gb/products/fingerprickers/handwipes.html
http://www.diabetes.org.uk/
http://www.jdrf.org.uk/
http://www.diabetes.org.uk/Guide-to-diabetes/Kids/What-is-diabetes/
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This is your newsletter; please let us know what you would like to be included. We 

would love to see your ideas and your contributions will be greatly received.  

For example:  

 Photos of any fundraising 

 Drawings by the children 

 Book reviews, interesting articles or any knowledge that you would like to 

share. 

If you have any ideas for outings/ group get togethers please feel free to get in 

contact with us or fill in the tear off strip below and return to our office. 

…………………………………………………………………………………………… 

Name:………………………………………………………………………………………… 

My idea for a group 

outing:…………………………………………………………………………………… 

Return to: Medway Maritime Hospital, COAST Office, Green Zone, Level 2, Windmill 

Road, Gillingham, Kent. ME7 5NY 

 

e 

 

 

 

 

 

http://www.google.co.uk/url?q=http://habitatpei.ca/december-newsletter/&sa=U&ei=0YqMU4_YLsLB7Ab76IA4&ved=0CC4Q9QEwAA&usg=AFQjCNHDQM-8RAfUwt4TW_70X7mLDrnn7w
http://www.danpontefract.com/wp-content/uploads/2014/04/goodbye_team.jpg
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Answers for the Christmas Trivia 

1. Arnold Schwarzenegger 

2. The Grinch 

3. Bing Crosby 

4. Ebenezer 

5. Charles Dickens 

6. Four 

7. The Polar Express 

8. His hat 

9. His red nose 

10. Eight. Rudolph wasn’t in the story. 

11. Hermey the Elf and Yukon Cornelius 

12. The Abominable Snowman 

13. Jimmy Stewart 

14. Elf on a Shelf 

15. Elf on a Shelf 

16. You’ll shoot your eye out, kid! 

17. It gets stuck to the metal. 

18. Ghosts of Christmas Past, Present, and Yet to Come 

19. The Polar Express 

20. Happy Christmas to all, and to all a good night. 

21.  White Christmas  

22. Macy’s in Miracle on 34th Street 
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"The best way to spread 

Christmas cheer is singing loud 

for all to hear." 
 

Stay Safe Everyone 
 

 

 


