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Nicky Richards (Lead Nurse)
Mobile: 07789 032933
Natalie Graham (Nurse)
Mobile: 07767641327
Haley Gooda (Nurse)
Mobile: 07769561872
Celia Drury (Nurse)
Mobile: 07990524072
Hollie El-Mahmoud (Nurse)
Mobile: 07725789734
Karishma Patel (Dietitian)
01634 825135
Aunty Annie (Play Specialist)
01634 825135
Dr Ranasinghe
Secretary: 01634 828931
Dr Ramadan & Dr Kurre
Secretary: 01634 825142
Sophie Parham & Daniela Luscombe (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
Please Contact Auntie Annie for details on these and any upcoming
events.
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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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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
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With 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

Page | 7

We will be targeting all of our children and young people who have an increased
HbA1c level since their last clinic appointment to provide advice and support to help
bring their level down
Your HbA1c result looks at your overall blood glucose control for the previous three
months.
NICE recommends an HbA1c target of 6.5% (48mmol/mol) to reduce the chances of
long-term complications.
It is important that every person with Type 1 Diabetes should try their hardest to
reduce their HbA1c. We are here to help you with this.

If you’re struggling to get your diabetes under control please don’t lose heart.
Getting blood glucose levels under control takes work; getting the basics right will
help you make a start
Are you remembering to give your insulin?
Are you testing before each meal and before bed?
Do you spend a few minutes every 2-3 days looking through your recent numbers?
Are you relying on comfort foods or eating unhealthy foods too often
Please speak to your Nurse so that you can have the support of your healthcare team
around you and let us help you to get better control
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This applies to the Dexcom G6 Sensor Models STS-GS-002 and STS-GS-003.

A new adhesive patch was implemented for the G6 sensor to improve patch
performance and reliability in October 2019. All G6 sensors have the new patch
material. We have seen significant benefit of this change for most patients; however,
we are aware of a smaller number of patients challenged with varying degrees of skin
irritation resulting in an increase in the complaint rate for skin irritation.

The risk associated is acute allergic or irritant contact dermatitis causing skin
irritation that may result in symptoms such as itching, burning, and/or rashes at the
site of adhesive patch application. These rashes are infrequent but at times may be
severe and the irritation can include redness, swelling, and blistering. The symptoms
and rashes vary greatly and Dexcom has received some reports of patients requiring
medical intervention associated with the skin irritation. The risk of skin irritation
leading to hospitalisation is unlikely.
The risk of skin irritation is inherent in any product with an adhesive component and
there are some patients for whom the product will not be suitable. As manufacturers,
our aim is to produce a device that can work for as many patients as possible and to
provide appropriate support and assistance to those patients for whom the device is
not suitable.

Page | 9

If you suffer with irritation at the sensor site or have sensitive skin you may want to
consider using skin barriers.
Remember what works best for one person may not work best for everyone. You
may need to try several different products or methods for you and your nurse to
figure out what works best.

Things to try first:






Clean skin with oil-free, antimicrobial soap and dry thoroughly
Gentle exfoliation recommended for oily skin
Do not use any lotion or oil containing moisturizer where you insert the sensor
Do not insert sensor immediately after a shower/bath or in a steamy bathroom—
minimize humidity with hairdryer or application in a dry environment
Solid or spray antiperspirant (unscented) may help with skin prone to sweating.
Create an empty oval on the skin with the antiperspirant, wait 10–15 min. Insert
sensor on clean skin in center of oval.

Barrier films may help prevent mild skin irritation from adhesives:


Create an empty oval on the skin with the barrier film and insert sensor on clean skin
in center of oval



Let barrier film dry completely before placing sensor
May apply 1 layer or a second after first layer has dried
Use barrier patches and bandages only if barrier film did not work for you
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Product
Smith and Nephew IV
Prep

®

Advantages
- Waterproof, breathable barrier
film
- Also contains alcohol for
antiseptic properties

Bard Protective
Barrier Film

- Waterproof, breathable barrier
film

SurePrep™ (Medline)

- Vapor permeable barrier film
- Includes antiseptic

Smith and Nephew
Skin prep/no-sting
skin prep

- Waterproof, breathable barrier
film
- Popular choice due to moderate
protection and moderate adhesive
a
properties combined

Cavilon™ No Sting
Barrier (3M™)

- Waterproof, breathable barrier
film

®

AllKare Protective
Barrier Wipe

- Waterproof, breathable barrier
film

Professional tips
- Comes in wipes
- Let dry completely on skin
- Not marketed as having tackifying
properties, but may see mild
a
enhancement to adhesion

- Comes in wipes or spray
- Does not include antiseptic

- Comes in wipes
- Can be used on damaged skin as
protection

- Comes in wipes or spray
- Skin prep indicated for intact skin,
no-sting skin prep indicated for
intact or damaged skin
- Does not include antiseptic

- Comes in wipes or spray
- Does not include antiseptic

- Comes in wipes
- Does not include antiseptic

Barrier Patches and Bandages
Use barrier patches and bandages only if barrier film did not work for you




When used as a barrier, patches/bandages must be placed underneath the
sensor adhesive patch
Place on skin before sensor adhesive
Cut an empty oval in the patch/bandage and insert sensor on clean skin in
center of oval
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Product

Advantages

Hydrocolloid dressings:
®
- DuoDERM
- Toughpads
- (Dynarex)
Dynaderm™
®
- BAND-AID Brand
®
HYDRO SEAL

-Hydrocolloid provides thick
protection
- Waterproof
- Some brands have ‘‘extra
thin’’ version
- Some latex free

IV3000
(Smith&Nephew)

- Transparent, thin film,
precut patch
- May be less irritating than
sensor adhesives

Tegaderm or Tegaderm
HP

- Transparent, thin film,
precut patch

Opsite/Flexifit
(Smith&Nephew)

- Roll of thin transparent film
can be cut to size

®

COMPEED Plasters

- Absorbs moisture on skin,
possibly aiding adhesion

Professional tips

Offers stronger barrier protection than an
adhesive patch, such as IV 3000 or
Tegaderm

- May also be used as an adhesive
enhancer when placed over sensor tape
- More prone to peel with water, sweating,
a
humidity
- Many patients report less skin reaction
a
with IV3000 compared with Tegaderm

- HP stands for ‘‘Holding Power’’ and may
adhere more strongly than standard
Tegaderm
- May also be used as an adhesive
enhancer when placed over sensor tape
- More prone to peel with water, sweating,
humidity

- May also be used as an adhesive
enhancer when placed over sensor tape

- Original intention as blister cushion
- Adheres better after warming to skin
a
temperature in hands before application

Check out the website at www.dexcom.com for more information.
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DIABETES CLINIC REVIEWS
Clinic reviews give you the chance to meet medical experts who can check that
you’re well and can give you specialised advice on how to manage your diabetes.
Why do I need to go?


To help you understand new things and receive expertise that you’re unlikely
to find from a GP or Practice Nurse.



Clinic staff can check how your diabetes is being managed, help you with any
difficulties and pre-empt any possible future health problems. You know what
your blood sugar levels are every day but if you’ve had a really bad patch, it’s
hard to get things in perspective. Clinic staff will show you how well you are
doing over a longer period.

How often do I go?
You will be given 4 clinic reviews every year where your HbA1c will be checked and
the result discussed with you. You will also be given the results of any other test
you’ve had. If you don’t understand anything ask for it to be explained.

You will have an annual review in clinic?
This will include:
 Thyroid blood test
 Urine test (only those over 12yrs)
 Blood pressure (only those over 12yrs)
 Foot check (only those over 12yrs)
 Retinopathy (only those over 12yrs)
 Offer of psychology / Dietitian support
Transition to adult services.


When you become 18 you’ll be invited to attend our Transition Clinic to
prepare for your transition into the adult diabetes service when you’re 19
years old. At these clinic reviews you’ll be able to meet the Adult Diabetes
Consultant and Nurse as well as still see your current Paediatrian and one of
the Children’s Diabetes Nurses.
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What is Retinopathy?
Diabetic retinopathy is an eye disease that people living with diabetes are more
at risk of developing.
If your blood glucose (sugar) levels and blood pressure are consistently high,
you can seriously damage your blood vessels. There are lots of important blood
vessels in your eyes, which help supply blood to the seeing part of the eye
called the retina.
When these blood vessels are damaged, they can get blocked, leak or grow
randomly. This means the retina can’t get the blood it needs and so can’t work
properly. This means you won’t be able to see properly.

Diabetes is
the leading
cause of
preventable
sight loss in
the UK



monitoring for diabetic retinopathy begins at 12 years because diabetic
retinopathy that needs treatment is extremely rare in children and young people
under 12



annual monitoring from age 12 is important because, if significant diabetic
retinopathy is found, early treatment will improve the outcome



it will help you to keep your eyes healthy and help to prevent problems with your
vision


the screening service is effective at identifying problems so that they can be
treated early.
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Why do I need a Blood
Test?

Children and young people with diabetes can sometimes develop complications such
as Kidney disease, High Blood Pressure and Retinopathy (Eye damage). These
complications are rare and can significantly be reduced by maintaining good blood
sugar control.
There are certain other conditions which can go hand in hand with diabetes but not
directly related to diabetes. These are called associated conditions of Type 1
diabetes.
Thyroid disease and Coeliac disease are good examples of associated conditions.
NICE has published recommendations to diagnose and monitor these conditions. We
try to offer blood tests to achieve this. All these tests can be done on a single blood
sample.

Thyroid Disease
* Blood test for thyroid disease at diagnosis and annually thereafter until transfer to
adult services

Coeliac Disease

*Blood test for coeliac disease at diagnosis (Type I diabetes)
*And 3 yearly thereafter (local policy) until transfer to adult services
*We may also test if there are symptoms suggestive of coeliac disease.

However coeliac test is accurate only if a gluten‑containing diet is eaten during the
diagnostic process and the person should not start a gluten‑free diet until diagnosis
is confirmed by a specialist, even if the results of a serological test are positive.
Further tests are necessary to confirm the diagnosis.
When Children reach 12 yrs. of age we start monitoring these conditions yearly by
requesting a Urine sample, Checking blood pressure and organising retinal
screening.
Cholesterol (Not recommended by NICE for Type 1)
This is not routinely tested but we might add cholesterol and other lipids to the
request form especially when there is a strong family history of high cholesterol. You
do not have to fast before the test.
Please ask your doctor or nurse for further information
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Do You Need Us?

Does it take a long time to prepare yourself
for your annual blood test or giving your
injection?
If you are finding that this part
of your diabetes treatment is
upsetting, traumatic, painful,
and scary please let the team
know we are here to help.
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Annual Review with the Diabetes Dietitian
Food and lifestyle choices will always play an important part in managing
diabetes and the advice given by the team will be tailored specifically to your
child, taking account of his/her diabetes regime and lifestyle choices. Many
people benefit from an update on nutrition and appropriate lifestyle choices as
their journey with diabetes continues and new research is carried out, and our
diabetes dietitian can work with you to answer any questions and identify
achievable goals.
We would therefore encourage you to make an appointment (telephone or
in person) with our Paediatric Diabetes Dietitian and ask that you call us to
book on 01634 825135 or email met-tr.coastdiabetesteam@nhs.net
What should you expect from your appointment with the dietitian?









Diet history- looking at what is eaten for meals and snacks and how this might be
impacting on diabetes control
Growth monitoring - this includes measuring height and weight and ensuring that
this is appropriate for age
Healthy eating- advice on food groups, portion sizes, healthy food swaps and
relevant nutritional information
Information and advice in relation to other food related issues e.g. for medical
conditions like coeliac disease, allergies and intolerances
Hypoglycaemia treatment review – fast-acting carbohydrate options and suggestions
for follow on snacks if required
Exercise review – advice on how best to manage diet around activity and information
about snacks before and after exercising
Carbohydrate counting refresher if needed
Any other food or lifestyle queries you may have e.g. about alcohol (teenagers),
school lunches, residential trips
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Would you like an annual review?
Our Clinical Psychologist & Assistant Psychologist from Psicon is on hand to help.
Psicon are a psychological service based in Canterbury which specialise in supporting
children, young people and their families. Dr Simmonds started Psicon’s services for
younger people in 2008 and offers services both privately and to the NHS.
They are part of the Medway Diabetes Team and are offering assessments and
ongoing support for children, adolescents and their families who are facing problems
associated with the diagnosis and on-going management of Diabetes.

Clinical Psychologists are specially trained to help people who may be feeling sad,
worried, angry, or have had difficult things happen in their life. So, you may come to
see us if you have any of those feelings. The support we offer depends on what will
be most useful for you. We can offer ‘talking therapies’ with individuals or families, we
can help you learn new techniques to manage the problems that face you, or provide
recommendations and help you to think creatively to solve the problems. We work on
the basis that ‘the person is not the problem - the problem is the problem’ and aim
to help the people we work with live more in the way they would like to.

What might we talk about?
 When the problems started.
 If there's a pattern in the problems (keeping a diary or log book might
help here).
 Any general health problems, either now or in the past.
 Any big family events or issues like divorce or bereavement.
 Other services you've had help from, like social care, hospital or private
treatments.

What happens next?
The Clinical Psychologist will talk to you about what you would like from working with them,
and what you might like to be different in your life. If you would like to seek some support
from any of us, please speak to your keyworker or call the Diabetes Team to arrange this on
01634 825135 or email met-tr.coastdiabetesteam@nhs.net
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Sweet talk!
It is a common misconception that children who have diabetes are not allowed to eat
sweets or sweet foods. Of course, this is not true. Children with diabetes are allowed
to eat sweets or other sweet foods but there just has to be a little extra preparation
for them to be able to do this.
As parents, it is really important to not ‘blame’ diabetes as a reason why children
can’t have sweets. (Doing this will tend to build up a resentment towards diabetes
that can become a problem for children in later life). This is particularly important if a
child with diabetes has siblings as seeing them being allowed sweets, yet themselves
being denied, can be particularly painful. If a child starts to learn that diabetes is a
thing to be hated or resented, they may feel less inclined to look after it throughout
adolescence. Alternatively, once children are able to make choices for themselves in
their teenage years, they could rebel through eating lots of sweet foods and not
managing diabetes appropriately for this.

Allowing children to have sweets or
other sweet treats from a young age
will help them to develop their skills
in being able to ‘carb’ them
appropriately.
Even children without diabetes
should not be allowed to have free
access to sweets and there should
be boundaries in place. This is
because sugar can be damaging to
the body in many ways such as
causing cavities in teeth and being linked with hyperactive behaviour. Sugar is also
linked to weight gain especially when it is in foods that are not filling such as sugary
drinks.
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A child should be allowed to have only 5% of their daily energy consumption made
up of ‘free sugars’. These are the sugars added to food or drinks. These include
sugars in biscuits, chocolate, flavoured yoghurts, breakfast cereals and fizzy drinks.
These sugars may be added at home, or by a chef or other food manufacturer.
Sugars in honey, syrups (such as maple, agave and golden), nectars (such as
blossom), and unsweetened fruit juices, vegetable juices and smoothies are naturally
occurring but still count as free sugars (NHS website, 2020).



Children aged 7 to 10 should have no more than 24g of free sugars a day (6
sugar cubes which is less than one Cadburys Crème Egg).



Children aged 4 to 6 should have no more than 19g of free sugars a day (5
sugar cubes which is equivalent to one normal sized chocolate bar).

Therefore, when restricting access to sugar at home, diabetes should not be ‘blamed’
as the cause. Instead, it is helpful to refer to not being allowed sweets because they
are ‘not good for your teeth’ or because ‘they do not help our bodies to stay
healthy’. Similar rules should apply to all the children in the household and to some
extent even the adults in the house too! This will help your child to develop a
healthier relationship with diabetes which could benefit them later in life.
This can be easier to do when sweets or ‘free sugars’ are eaten as part of a meal
rather than a snack for all the family. This means that the child with diabetes will not
feel they have an ‘extra’ burden of having an injection to have the sugary treat.
Instead, they will already be injecting for their meal and can include the sweet treat in
this injection.

Dr Sophie Parham (clinical psychologist) & Karishma Patel (diabetes dietitian)
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Teenager years!!!

Diabetes in teenage years tends to be more difficult than at other points in our life.
It presents us with an extra challenge in addition to keeping up with lessons,
homework and generally keeping cool.
Secondary school fills some of us with a sense of anxiety especially when it involves
changing classes and making new friends.
It’s natural to be a bit worried about whether people will treat you any different
knowing you have diabetes but it’s rare for friendships to be negatively affected by
diabetes and sometimes a condition like diabetes can make friendships stronger.
Some people can be insensitive. Sometimes it can be through ignorance and other
times it may be that they’re lacking in social skills (in other words, being mean).
In summary, don’t be afraid to let people know about your diabetes, just be well
prepared in case people have questions, as it’s more than likely they will be
interested.
The most important aspect is to make sure your school knows about your diabetes
and knows how to help you manage your diabetes; the team will help you with this
so that you get all the support you need.
By keeping your sugar levels in good shape will certainly help with most of these. It’s
important that you have access to your testing kit at school. This should be possible
in most cases. Good times to check your blood sugar levels are if you feel symptoms
of high or low sugar levels and at break times. If you feel tired or are having difficulty
concentrating, this can sometimes be a sign that your sugar levels are too high or
too low.
As you will likely be aware, it is important that your blood sugar levels are in a safe
range. If your blood sugar levels are below 4 mmol/l, it is important that you take
carbohydrate to treat hypo.
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If your blood glucose levels are above 15 mmol/l, you may be at risk of high ketone
levels and therefore it is important to regularly monitor your blood sugar levels.
If your levels rise or remain high, you may need to take insulin.
If your blood glucose levels are frequently above 10 mmol through the day, you may
need to discuss your medication regimen with the team.
One major factor that can make life at school either easier or
more difficult is the insulin regimen you have.

Each regimen has different advantages and disadvantages:
Regimen
Twice a Day injection
(TD)
Multiple Daily injection
(MDI)

Advantages

Disadvantages
Little room for flexibility of carbohydrate intake.

No injections needed at school

Blood sugar levels may run on the high side,
particularly in the afternoon.

May allow for tighter diabetes

Injections will need to be given at school.

control

Hypos may be more likely to occur.
More frequent blood glucose testing required

Insulin pump therapy

Allows for tight control of

Some people may be self-conscious about

diabetes.

wearing a pump.

More flexibility in terms of eating Frequent blood glucose testing required.
and exercise

If you’re struggling to get your diabetes under good control, don’t lose heart.
It is very common for teenagers to struggle with diabetes control and hitting
their HbA1c target.
The diabetes team are here to help and support you on getting your HbA1c down
and can also reduce some of those hypos from happening.
If you would like our help please speak to the team at your next clinic visit or give us
a call.
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Are you planning ahead for University? Do you have lots of unanswered questions
about how diabetes will fit in to your new life at university?
There is a new university toolkit available online for you to browse through. There are
different sections for you to choose from so you can look at information that is
relevant to you.
If you still have unanswered questions please do contact the diabetes team for more
support and information.

http://uni.jdrf.org.uk/















Planning and preparing for university.
Contacting the university ahead of time.
Disability services.
New friends.
Medical Care.
Insulin storage and supplies.
Alcohol.
Drugs and smoking.
Sex.
Exams and stress.
Managing sick day rules.
Studying abroad.
Exercise.

When?
Transition to adult services will start at the age of 18 where you will be seen by both
adult and paediatric consultants and nurses in the adult setting. However you will
remain under the paediatric service until the age of 19.
Why?
This is to prepare you for your transfer into the adult service and enable you to meet
your new consultant/nursing team from the adult service.
Where?Your transition clinics are held in the Peter Simons Centre within Medway
Hospital. At the point of transfer to the adult service you will be offered regular
appointments with the adult consultant and with the community nurses who are
based off site in both Swale and Medway. You will be given their contact details
before your transfer to the adult service for any questions you may have
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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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A Healthy crossword too!!
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How many
Easter eggs
can you put
into an
empty
basket?
Only oneafter that it’s
not empty
anymore.

How does
Easter end?

Why did the
Easter egg hide?

With the
letter R!

Because he was
a chicken.

How does
the Easter
Bunny stay
fit?
EGG-xercise
and HARErobics.
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Who’s joining our Pump
Party????
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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 speak to Aunty Annie
(Play Specialist)
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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

Thank You from the Medways Diabetes Team
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