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# Our Announcements
Forth coming Wally the Worry Whale Day in the Easter Holidays.
Please Contact Auntie Annie for details on these and any upcoming
events.

Nicky Richards is available:

Monday 8-4pm
Tuesday 8-4pm
Wednesday 8-4pm
Thursday 8-4pm
Friday 8-4pm

Please note if
your nurse is
unavailable and
your query is

Katy James is available:

Faye Ridley is available:

Haley Gooda is available:

Monday 8-6pm
Tuesday 8-6pm
Wednesday 8-6pm
Thursday 8-5:30pm
Friday Day off

Monday 8-6pm
Tuesday 8-6pm
Wednesday Day Off
Thursday 8-1pm
Friday Day Off

Monday 8-6pm
Tuesday 8-6pm
Wednesday 8-6pm
Thursday 8- 5.30pm
Friday Day off

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

Celia Drury is available:

Monday 8-6pm
Tuesday 8-5.30pm
Wednesday Day off
Thursday 8-6pm
Friday 8-6pm

phone will be
switched off and
therefore any
texts will not be

Hollie El-Mahmoud is available: Monday Day off
Tuesday 8-6pm
Wednesday 8-6pm
Thursday Day Off
Friday 8-6pm

received until
their next
working day. If no
response to text

Ann Bates is available:

Monday 8- 5:30pm
Tuesday 8- 5:30pm
Wednesday Day off
Thursday 8- 5:30pm
Friday 8- 12:30pm.

please call.

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

Have you had your annual review? This should include:






Thyroid blood test
Urine test (only those over 12yrs)
Blood pressure (only those over 12yrs)
Foot check (only those over 12yrs
Offer of psychology support

If not, please ask at your next appointment

We realise that sometimes clinic appointments need to be changed,
sometimes at short notice. However, please try to arrange these as soon
as possible by telephoning Michelle on 01634 825135 so the
appointment can be offered to another family. Missed appointments do
affect everyone. Clinics are fully booked, and it may not be possible to
offer another appointment for several months.’

CLINIC APPOINTMENT?
CAN’T MAKE IT?
Rebook it!!

BOOK REVIEW
RIDING THE DIABETES ROLLERCOASTER
(A new approach for health professionals, patients and carers)
by

Helen Cooper & Robert Geyer
This book is introduced by Cricketer Ian Botham who has a daughter diagnosed
with Type 1 at nine years old. Ian has experienced first-hand the complexities
of daily management of Type 1 diabetes and feels this book challenges
traditional approaches to diabetes management and offers practical tips and
thought-provoking ideas.

Riding the Diabetes Rollercoaster acknowledges that diabetes management in
anything but simple. The authors suggest their approach to diabetes
management is like ‘choosing a new pair of glasses’ that suit your specific needs
and help you look at your diabetes management from a different perspective.
Despite continued medical advancement in diabetes management, the author’s
believe success is ultimately reliant on the patient’s own self-management but
concede this is obviously very complex, challenging and, above all, time
consuming. Gaining a deeper understanding of both yourself and your diabetes is
the key to moving forward and to do this will require help.
There is growing evidence that psychological counselling can contribute to
better outcomes with diabetes management which could ultimately help you
recognise and accept that diabetes management will remain complex but not
impossible. In relation to your ‘rollercoaster ride’, the author’s feel it is what
you make of your ride that really matters.

… Ryan Reed is a NASCAR driver, it was the beginning of the 2011
racing season when Ryan was diagnosed with type 1 diabetes. “My first question was, ‘how
will this affect my racing?’ ” remembers Ryan. Below is what Ryan has said in previous
interviews about living with diabetes whilst still completing in major races.

Ryan Reed has installed a
glucose monitor on the
dashboard of his car, so he is
able to monitor his blood sugar
levels while driving. There is
always someone in his pit crew,
H El-Mahmoud
ready and able to inject Ryan
with insulin, if the need arises.
In addition, if sugar levels drop
suddenly, Ryan has easy and
quick access to a protein and
Diabetes
and
sugar-based
drink,
thanks to a
hose that is connected to his
helmet.

“There’s going to be bad
days, so it’s just about
working out the bad days
and pushing through to the
good days, which are there.
Diabetes is a disease that
not every day is going to go
like you want it to, but it’s
just about perseverance and
not letting it take you down.”

In February 2011, just as
his career was reaching
new heights, Ryan was
diagnosed with type 1
diabetes and told he
would never race again.
Instead of giving up,
Ryan found a doctor who
assured him that with
hard work and disciplined
diabetes management,
he could still race.

Foot Care

Ryan realised two important
factors; “No. 1: I can do
whatever I want in life,
despite having diabetes.
No. 2: working with your
doctor is just so so
important to having success
with managing your
diabetes.”

Ryan now serves as a diabetes
advocate both on and off the track,
visiting children’s hospitals,
support groups and summer
camps in America. The passenger
door of his race car bears the
name of a different diabetes
patient every month.

Teenagers and telling people you have
Diabetes.
Telling friends, classmates and teachers you have diabetes can be a real challenge.
Once you start talking about diabetes, people may start to ask you questions about
it. They may become more interested in finding out more about diabetes. That can
be a good thing because that’s where you can start educating them. Not only can
you tell them what diabetes is all about, you can advise them of the things you
do/don’t like.
For example: ‘Please do not ask me if I can eat something, you can say: just ask
me if I would like to eat something’. You could explain how you need to eat a
healthy balanced diet, the same as everyone should do, but that you can have the
odd treat as well.
Some people are happy to discuss their diabetes, whilst others would prefer not to
say anything about it and would prefer for people not to know at all. This is common
in teenagers.
It is however important to tell certain people that you have diabetes.
Of course it's up to you who you tell, but you really should let your friends,
teachers and school staff know that you have diabetes and what this means for
you.
Telling your teachersSome of your teachers may not know too much about diabetes unless they’ve
had other students in school with diabetes. And even then, they won’t know
how it affects you as an individual.
Some of the things they will need to know are:


What having diabetes means for you on a daily basis.



What help you might need to look after your diabetes in school.
What hypos and hypers are and how to treat them.
Whether you need any special arrangements around eating at school.
When and how doing blood tests and insulin injections or using a pump.
What allowances will need to be made for exams.
What extra help might be needed whilst on school trips.







There are various ways of telling them

Telling very close friends who could pass on the information.



JDRF (Juvenile Diabetes Research Foundation) have a leaflet that you can give
to your friends (What Friends need to know). This will inform them of what
they need to know about your diabetes and how they can help. You can find
this on their website. Jdrf.org.uk



Your diabetes keyworker could possibly arrange to come into your
classroom and teach your class about diabetes.



Wearing a medical ID bracelet.



Using medical alert ID to tell people you have diabetes.

People with diabetes that are at risk of hypoglycaemia or hyperglycaemia (very high
blood glucose levels) are advised to wear a form of medical alert ID or at the least
carry some sort of card to let others know.
This is because medical emergencies can sometimes occur suddenly and even a card
in your wallet/purse can make a major difference to the treatment that you receive.

Telling close friends and school staff can provide a great support
network for you.

BSc Management of Childhood Diabetes Course
As some of you may be aware I have been studying over the last year to obtain a degree in
childhood diabetes management.
The course was run over a 12 month period at Birmingham Children’s Hospital NHS Trust
and consisted of two double modules which have been validated by Birmingham City
University.
The course was residential and I stayed away for a week in March, June and September. This
provided an ideal opportunity to spend time with the other students on the course,
networking and sharing practice knowledge and skills between the other health
professionals from other areas. The remainder of the course was guided study with clinical
supervision and a work-based approach to learning.
The course covered all aspects of diabetes management in depth. It commenced with an
introduction to the philosophy of care which recognises the benefit of teamwork and
education in supporting the child with diabetes, their family and other carers.
The second module covered aspects such as evaluating the continually changing needs of
the child and young person with diabetes and their family. Recognising our role as a
Diabetes Nurse in the Multidisciplinary team, developing an understanding of the
complexities of diabetes management and the impact of a chronic medical condition.
Developing the knowledge, skills and approaches required to support children, young
people and their families facilitating the development of self- management skills leading to a
smooth transition to adult care.
I am delighted to say that I passed all of the assignments, assessments and exams, but as we
are all aware the management of diabetes is ever changing and the developments for us as
health professionals is a continual educational process.
Haley

HYPO SUPPLIES AUDIT

As some of you are aware, over 2 weeks in June 2018, the South East
Coast diabetes network did a simple clinic audit, asking families who
attended clinic about what they carried on them to treat hypos. We are
very grateful to the 40 Medway families that took part.
In all, 405 children with Type 1 diabetes were asked, aged between 1.5
to 19 years. 77% had one or more hypo supplies available in clinic
(49.5% glucose tablets, 38.7% glucose drink and 31.3% sugar jelly
beans). Those with higher HbA1cs were less likely to carry something
with them.
We recommend that all children carry something to treat hypos with
them, and there are many possible things available.

Top Tips from the Hospital Podiatry Team:
 Good control of diabetes helps potential problems heal quicker and
reduces the risk of future complications
 In adults, good foot care and hygiene is a vital part of diabetes care-look
after your feet..
o Check your feet daily so you are aware of any sore areas or signs
of damage quickly
o Treat your feet to a daily moisturiser. This will keep them soft and
supple and give you the opportunity to check them at the same
time.
o Bare feet are at risk of injury so wear shoes or sandals as often as
possible.
o Wear cotton socks, which keep fit drier.
o Ensure foot wear fits well – have feet measured when buying new
shoes
o Do not smoke – smoking increases the risk of vascular disease,
which will result in poor healing, this can lead to more serious
complications.
o For Athlete’s Foot, try gently applying surgical spirit between your
toes, if problem persists, consult your GP.
Dr Williams’ Comments
“Problems with poor circulation and poor nerve supply to the feet are
almost unheard of in children and young people with diabetes, although
can start in young adults. However, cuts and sores in children and young
people with diabetes can still take longer to heal. Verrucae can be
treated with creams bought from the chemist, provided that your child
has a reasonably good blood sugar control, (although they will not be
sold to you if you say that your child has diabetes). Seek the advice of a
Sate Registered Chiropodist if you are concerned.”
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VERRUCA MANAGEMENT AT HOME
Below information as advised by the Podopaediatric Specialist Team, Medway
Community Healthcare

Over the counter remedies include:

Bazuka gel
Verrcgon
Silver nitrate
Salicylic acid
Always follow manufacturer’s guidelines

File dead skin away and apply clear nail varnish or duct tape regularly
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Do you know when to
test for Ketones?

 As you all know Ketones can make you very poorly
if not detected and treated early
 Do you know when to test for ketones?
 Are you familiar with the sick day rules?
 Do you regularly check your ketone strips are in
date?
If you’re unsure about any of the above please
contact your key worker. They will happily
arrange a refresher session 
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Have you had any skin reactions to the adhesive
from your pump?

or Freestyle Libre or CGMS sensor?

DON’T WORRY!

There are products available that you can put onto your

skin before applying devices to help prevent this.

Contact your key worker as she can send you some to try. If they work for you we can
add them onto your GP’s repeat prescription.
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BOOK REVIEW
Sports Nutrition 8th Edition by Anita Bean
‘Thoroughly recommend it to anyone who wants to get more out of their sports’
James Cracknell OBE

As we have been looking at exercise in previous newsletters, it is exciting to
have discovered this book by Anita Bean on Sports Nutrition which looks at the
strong evidence between how diet can directly affect sporting performance and
overall health; and is certainly worth a look for any keen athlete out there.

In summary, this book looks in depth at the nutritional content of food and, in
particular, explores the role of carbohydrates as a primary energy source. The
general consensus is that carbohydrates are considered a more effective fuel
compared to energy derived from other nutrients. The use of this energy
source appears to lead to a more prolonged and sustained performance for both
intermittent and high intensity sports.
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Furthermore, the author suggests all keen athletes should be aware to the
Glycaemic Index (GI) of foods. It is felt that a LOW GI meal will offer a
balance of: carbohydrates; protein; fat and fibre and is an ideal option before
exercise. HIGH GI food items are then recommended as a ‘carb top-up’ option
if needing to refuel during prolonged activity. Such ‘carb top-ups’ include:
energy drinks; sports nutrition bars; sports gels and dried fruit.
What is very interesting is the growing evidence that, if the body is fuelled
effectively before an activity, you may not need additional carbohydrates
immediately before and often during the exercise session itself, if less than 45
minutes in duration. Furthermore, there is growing evidence that if exercising
for 45-75 minutes, SWILLING a carbohydrate drink for 5-10 seconds, rather
than actually drinking it is beneficial It is felt this will stimulate the oral
sensors that act on the central nervous system (brain) and has been found to be
a highly effective way of promoting energy output without the need to ingest
additional unnecessary carbohydrates. However, if exercising longer than one
hour, it is generally recommended that additional ‘carb top-ups’ will be
necessary based on body weight/duration/exercise type. This portioned
carbohydrate top-up is not a new concept though. We have discussed this in
previous newsletter articles, primarily in relation to reducing the risk of
exercise related hypoglycaemia. For the keen athlete, this book really hones in
on thinking about what nutrients you actually need before, during and after to
enhance your sporting performance.
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Relating these ideas to diabetes management, it is clear that the amount of
circulating insulin remains a very important part of exercise management for
individuals with Type 1 diabetes. Therefore, when reviewing an existing
exercise regime or considering a new activity, please do contact your
diabetes team for support. It is important that an individualised exercise
management plan is devised that suits both your insulin requirements and
nutritional needs, so you can get the most out of your chosen sport.
Finally, what is clear is that the days of a ‘fun-sized’ chocolate bar before
exercise is long gone!

When you don’t give up, you cannot fail!
Adrian Peterson – Minnosota Vikings
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EATING WELL AND EXERCISING

Author Anita Bean includes a chapter on “The young athlete” in her book and a
useful section on maintaining a healthy weight. Many people turn to exercise to
lose weight but as the author points out, young people are growing and should
only restrict calories if actually overweight (you will know if this is the case
because height and weight are plotted on a chart at each clinic appointment).
For most individuals eating a healthier diet and increasing activity is the best
way forward. Here are some helpful tips from the chapter to get you started:

Firstly, don’t think in terms of being on a diet, think healthy eating instead –
this sounds more positive! Focus on having nutritious, well-balanced meals and
not on reducing calories.

Change your relationship with food, especially with treats like sweets and
takeaways. Try not to use food as a reward for doing something you don’t really
want to do. What about a visit to the cinema or the shops instead?

Before you make changes, keep a detailed food diary for a few weeks to gain
insight into what you actually eat (be honest, you don’t have to show it to
anyone!). Record everything you eat and drink, with amounts and timings. Try to
work out the total calories for ~4 typical days using apps, labels on packaging
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and calorie counter books. How many calories you need will depend on your age,
gender and activity level but you will hopefully spot which foods are providing
too many calories! Look for general patterns in your eating e.g. do you miss
breakfast or eat late at night? What are your portion sizes like?

Check that you are getting enough:


Protein (essential for growth and developing muscles necessary for sport)
– found in meat, fish, eggs, cheese, beans and lentils, nuts. Aim for 2 to 4
portions each day



Carbohydrate (the energy source for all activities) – in foods like
wholegrain (low sugar) cereals, wholemeal and granary bread, brown rice
and pasta



Calcium (needed for strong bones) – found in dairy produce like milk,
yoghurt, cheese. Try to have 3 portions daily



Iron (required to carry oxygen around the body, particularly during
exercise when oxygen is needed in greater amounts) – found in red meat,
sardines, eggs, fortified cereals, beans and lentils, green leafy vegetables
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Basing your diet on these foods should help you perform better when doing
sport. You need to be well nourished, therefore it is important to have 3 regular
meals each day and nutritious snacks or you may struggle to consume enough
nutrients.
If you want to lose a few pounds or just maintain a healthy weight the best way
to do this is to cut out or reduce foods that are high in fat and sugar. These
include crisps, chips, takeaways, highly processed foods, items in pastry or
batter, sweets and chocolate, biscuits and cakes

No food item should be completely “off limits” (even sweets!) but you do have to
limit sugary foods to get good control of blood glucose levels. Luckily, exercise
provides an ideal opportunity to have sweets, as activity uses up glucose in your
blood and so you have to replace this with fast-acting carbs. For example, you
could have a couple of jelly babies at half time if you are swimming or playing
football.

Make sure that you have a good supply of healthy snacks e.g. fruits like bananas,
apples, fruit pieces, vegetables (perhaps carrot, celery or cucumber sticks with
a humus dip), yoghurts and cereal bars (check the sugar content and choose
lower sugar options) or wholegrain crackers and oatcakes with a little cheese.
You may need to have snacks to prevent your blood glucose from falling too low
but be careful not to overdo it! Try not to have high calorie snacks lying around
as these can be too tempting!

MAKE 2019 AN ACTIVE, HEALTHY EATING YEAR!
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Great for an after school or post egg hunt snack!
You can use apples, strawberries, blueberries; cheeses cut in circles, carrots,
cucumber, and mini almonds but feel free to get creative with what you have on
hand! You can even pre-cut everything and have your kids put together their own
bunny!

“YOU CAN DO WHAT YOU HAVE TO DO, AND SOMETIMES, YOU CAN DO IT
EVEN BETTER THAN YOU THINK YOU CAN”
(Jimmy Carter, ex USA President)

You know what your blood sugars are every day but if you’ve hit a bad
patch, it can be hard to get things in perspective. Your Diabetes Team can
provide that extra support to help you achieve your goal.
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The Psychology Team at the Paediatric Diabetes

Service
Psicon has provided psychological support and healthcare services
since it was established in 1998. Psicon have provided the Psychology
service to children, young people and families who access the Paediatric
Diabetes team at Medway Maritime Hospital for 2 years.
Our team includes a clinical psychologist and assistant psychologists
who see children, young people and families who would like to access
psychological support. We first offer a psychological assessment and
can the offer sessions of psychological therapy.
We aim to develop a comprehensive shared understanding of the
individual or family group. We are systemic in our approach in that we
look at the whole individual in the context of their own life and those who
are a part of it. Our approach is patient centered and collaborative and
we priorities making respectful, kind and friendly therapeutic
relationships.
Sara Rad our clinical psychologist and Andreas Paphiti is our assistant
psychologist.
If you would like to access the service please speak with your Diabetes
Nurse or contact the COAST team on 01634 825135.

Worried or

Low mood?

Need
phobia?

anxious?

!
Come and talk to the Psychology service!
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Sleep Hygiene
Impact on
glycaemic
control
Research suggests getting a good night’s sleep can help blood
glucose management as well as overall health.

Diabetes and Sleep
Approximately 40%-50% of
people with diabetes report having poor
sleep. Perez and colleagues (2018) said inconsistent
sleep (different bedtime and waking times) is a
particular problem in people with Type 1 diabetes.
Not getting enough restful sleep has a negative
impact on blood glucose levels (Farabi, 2016).
Having high blood glucose causes thirst, frequent
urination, headaches and hunger which might well
keep you awake. Low blood glucose causes
headaches, sweating which may also keep you
awake.

Sleep Hygiene
Sleep hygiene involves practices to promote good
quality and quantity of sleep, to help you stay alert
during the day. Whether or not your sleep
difficulties are related to diabetes, good sleep
hygiene should improve your sleep.

Follow a routine – go to bed and wake up
at the same time every day. This helps our
body follow its biological rhythms.

Stop using screens at least 1 hour before
bed – blue light from TVs, phones, laptops or
Maintaining healthy blood glucose levels leads to
better sleep, which leads to better diabetes control!
“Refreshing sleep and restorative sleep can improve
glucose metabolism, reduce sleepiness during the
day, and may improve your ability to adhere to
medications and therefore better manage your
diabetes” Strohl.

tablets tell the brain it’s daytime and inhibits
melatonin, a hormone which promotes sleep.
Try listening to music or read a book.

Avoid stimulants before bed - caffeine,
exercising, smoking, doing homework too close
to bedtime inhibits melatonin and makes it
hard to fall asleep.

Environment – make sure your bedroom is
dark and quiet and try to keep your bed for
sleeping in, not for homework or eating.

Shower/bath before bed – the fall in your
body temp after a shower/bath stimulates
production of melatonin.

Remember, it’s quality not quantity! Fewer hours of good quality
sleep is far better than more hours of poor quality broken sleep.
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Have you seen…
The TickleFLEX
The TickleFLEX is a device that aims to take the worry, pain and stress out of injecting. The
TickleFLEX is suitable for all ages. Here is how it works.

The TickleFLEX is made to:
Distract
The highly textured fingers tickle the skin, saturating the local nerves to mask any pain. It's
like scratching an itch or rubbing an ache.

Gather
As the needle enters, the fingers gently gather a small fold of subcutaneous tissue helping to
direct the insulin injection to where it is intended.

Secure
As TickleFLEX gathers, it secures the skin, preventing needle shear as a result of an
unsteady hand.

If you would like more information please visit Tickleflex.com

Page | 26

Jon & Pips Charity Pull

“First we are gonna pull this truck, then we are gonna
kick diabetes in the pancre-ass.....”
Jon and Pip pulled an 18 ton truck to raise money for Medway Maritime
Hospital and the Diabetes team for helping their 3 year old son Eddie who
was diagnosed with Type 1 diabetes last Christmas.
Eddies dad had been given a TickleFLEX by a friend who suggested that it
may help Eddie with his injection. They were so impressed with the
difference it made that they wanted to allow other patients to also have a
more positive experience when giving their insulin injections.
They raised enough money for us to purchase 80 TickleFLEX’s which we
are now giving out to any child who has issues with their injections.
So please speak to your keyworker.

Page | 27

The amount of information on diabetes can sometimes feel overwhelming especially when
you are newly diagnosed or if you are trying to explain it to family or friends. Here are some
useful links to videos that we have found that sum up diabetes in a succinct manner.

CBeebies: Get Well Soon
Cbeebies, Get Well Soon has managed to approach many different conditions over the
years. Here is there take on diabetes, Petal has come to see Dr Ranj feeling very sleepy/
tired, thirsty and needing to go to the toilet a lot. What do you think it could be?
Click on the hyperlink below to watch Petal and Dr Ranj explore what it could be and what
that means.
https://www.youtube.com/watch?v=nHG6GeW_cfA

Phoebe’s story: BBC
Phoebe is 7 years old and has type 1 diabetes. Phoebe shows that you can do whatever you
want to do and not to let diabetes get in your way. Be you! The best version of you!
Click on the hyperlink below to watch Phoebe’s story and her own view of diabetes.
NB: Please note this is a 7 year olds’ view of what diabetes and is only a snap shot of her
everyday life.
https://www.youtube.com/watch?v=ilmSwmYtkeg

Why not take a quick quiz to check how much you have learnt just for fun?

https://jdrf.org.uk/quiz/
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Online Parental
Undoubtedly living with diabetes is a real challenge. Trying to incorporate blood glucose
levels and insulin requirements with: school; leisure time; growth spurts; illness; travel;
change in routines and the effect of food absorption, to name but a few, is clearly a
daunting task.
Therefore online parent forums are a fantastic way to share your own experiences or
receive valuable peer support.
However, from time to time we do get feedback of negative online posts by a parent
who may feel they are not being supported effectively by their diabetes team. Clearly
this is something we find very upsetting, as it is extremely important to both the
Nurse Keyworker and the Diabetes Team as a whole, to offer support that meets all
our family’s needs.
If you are someone who feels unsupported by your diabetes team, we really do need to
know, otherwise we will be unable to help resolve the situation, so please don’t hesitate
to contact any member of the team for support.
Working in partnership is vital so please help us to help you.
Thank you for your support.
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.
https://www.facebook.com/groups/southeastandlondon - This website lets you connect to
other families and offers support. You can share your experiences and find useful
information and details of any events in your area.
Mid Kent Type 1 Diabetes Support Group is a local support group who can be found on
Facebook or twitter
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I hope that those of you who have been able to attend our 2018 activity days enjoyed them
as much as we did.
Last year we had a race day at Brand Hatch, Free Style Libre sponsored afternoon tea, Easter
at Kent life, teenage Pink Pin Bowling night, picnic at Riverside with the ponies, Pump Spooky
Party and our COaST Christmas Party.
These days can offer a fun ways to learn more about diabetes in the company of others.
However to continue with these events we need your help with fundraising. If you can help
in any way please speak to auntie Annie about this and future activities.
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A Huxtable
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The parent representatives for the South East Coast and London network
held its third parents meeting of 2017 at the Medway Maritime Hospital in
October. This was our 13th parents meeting since we started. This venue is
always popular with families as well as us, it just all works and fits together.
We have three meetings per year to coincide with when the parent reps attend
the network meetings with the diabetes teams within our huge area. We are
the parents’ voices or at least try to be which is why we hold our meetings; we
need to hear from the families. All families who live in the South East and
London are invited to join us, for more details on dates for 2018 please join our
facebook group specifically for our area. You will get to meet local families as
well in our group.
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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 log on to Amazon.co.uk and then
go to Wish list. Search for ‘COAST at Medway hospital’.
Gifts will be sent directly to the hospital.
Thank you
Aunty Annie (Play Specialist)
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Does The Buzzy Help?

Paige is one of our younger Type 1’s who kindly tried out our
Buzzy to see if it could help with her insulin injections.
What is Buzzy?
The 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.
Paige has given Buzzy the thumbs up

“I really like it as it helps to distract me”
You can buy the Buzzy on line but if you would like to try one first
please see Auntie Annie.
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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
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We have become aware that our emails have been hiding
away in your junk mail. So to avoid you missing out on any
safety notices, newsletters and party invitations to diabetes
events, please add the following email address to your
email address book:

met-tr.coastdiabetesteam@nhs.net
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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

Nicky, Katy, Faye, Haley, Celia, Hollie, Annie & Ann
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Diabetes is like a roller coaster.
It has its ups and downs.
But it’s your choice
to scream or
enjoy the
ride.
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