Minutes for Tendring Diabetes Patients’ Group
5 May 2016
Held at Imperial House, Clacton
Attendees:
Alan Penney (Chair), John Brigden, Vic & Val Miller, Ken Marriott, Joy Cross, Cliff Edwards, Joy
Bloom, Sid & Madeleine Smith, Jackie Brewer, Brenda Miller, Tina & Michael Watton, Kevin
Western
Minutes
Chrissy Mummery Ross
Guest Speaker
Kevin Weston,
Alan opened the meeting to welcome new members and introduce the guest speaker, Kevin Weston,
Pharmacist at Day Lewis Surgery in Kirby Cross.
Kevin Weston reported that diabetic patients make up a lot of their workload. There are 2 main
services that pharmacists offer, which are available to everyone:
1. Medication Review – pharmacists will review the prescription with patients to ascertain which meds
they take and which they don’t take and reasons why, and to address problems. This will reduce the
costs on the NHS of wasted medications, because even if untaken and returned they have to be
incinerated.
2. Medication Information Service – a new service in which pharmacists will explain benefits and side
effects of a patient’s prescription. This meeting will be followed up in 2 weeks to review the patients
reaction to the meds. Another review follow up 2 weeks later will take place. The aim is to address
problems patients experience, and reduce the number of patients who don’t take their meds.
A question and answer forum took place:
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Members reported problems with obtaining incorrect & duplicated prescriptions. One member
did not order any more meds until those on his duplicated prescription had been used. Most
surgeries have an on-line ordering service which seems to work well for members who use it.
If under age of 65 members can apply for free prescriptions by asking their doctor for a
medical exemption.
If members use a machine to test their blood sugar levels the strips are free to diabetes
patients.
Newly diagnosed patients often feel worse when first taking medication, but the advice was to
discuss any problems with the pharmacist but persevere because the meds do protect the
patient.
A new member reported she was not able to see a Diabetes Nurse at their surgery until July.
Alan gave the member the NEEDS phone number to report the problem to them.
Members discussed the problem of weight gain with diabetes. Kevin reported that all
carbohydrates ingested are turned into sugar by the saliva in the mouth. Wholegrain and root
vegetable Carbs turn to sugar slower so are recommended. The more sugar eaten, the harder
the pancreas has to work, and the accumulative damage of sugar causes heart attacks and
diabetes. Patients with diabetes need to monitor more carefully than other people what they
eat because it has such a negative impact on the body.
Therefore a healthy diet is essential, together with regular exercise which keeps the cardio
vascular system fit and healthy.
BYETTA and other similar insulins have been successful for weight loss.
METFORMIN – for type 2 diabetes which helps the insulin the body produces work better. If
on a healthy diet this med could aid weight loss. It is very rare to have a hypo on this
medication; therefore, it is not necessary to continually check blood sugar levels with this
med.
GLIPIZIDE – this helps produce more insulin, but problems arise if a meal is skipped or the
diet is changed and the medication is still taken. This will produce a hypo. Other reasons that
could trigger a hypo are time/quantity taken, activity levels, diet, and impact of other
medications taken.
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LIZOCENICIDE –this medication has less risk of hypos.
Kevin passed round the members a portfolio outlining a number of Insulin medication on the
market. If a certain medication does cause side effects there will be other insulins’ available
that may be more suitable.
Injecting insulin – best place to inject is the abdomen.
Testing blood sugar levels – when using the finger do so on the side not the tip. Also wash
hands thoroughly before testing because false results can be because of sediment of
sugar/carbohydrates on the fingers.
There are 2 finger prick diagnostic tests. 1. To test the level at the current time. 2. HBA1C to
test the average over 3 months.
Realistic results to aim for levels are around 7 but anything under 10 is good. Levels above 10
and high teens will be causing the body lots of damage.
Glucose intolerance – this is someone who is at risk of diabetes, typically those who are
overweight and whose pancreas is failing.
Essential for members to check their feet everyday. Sugar damages nerves in the feet and
hands, and poor circulation compromises the immune system, there for patients can’t feel if
there is any damage, and more at risk of infections. Use a mirror on the floor to check the
soles of the feet. Don’t walk barefoot. If you suspect any problems go to the doctor
immediately. The highest cause of amputations after road traffic accidents is due to diabetes.
Don’t remove corns with knives or plasters, and avoid pumistones. Apply cream to heels, but
not between the toes, and use a spray Vaseline to keep feet from drying up.

•
Several members reported using the pharmacists service, to say they were impressed with the follow
up, found it to be very helpful, and thanked the pharmacists for an excellent service provided.
Kevin reported that in December 2016 the government plans to close 25% of pharmacies. Currently
pharmacists have no service commission to perform HBA1C tests. However, pharmacists would have
time to do this test and that it would be an appropriate part of the service they provide.
Alan will ask NEEDS to address this problem.
Information distributed to the group:
• NEEDS Spring 2016 Newsletter of updates.
• Diabetes UK Magazine called “Eating Well Type 2”
• Diabetes Education leaflet giving new members information on courses on Type 2 diabetes.
Both North Road and East Lin Surgery have been moved to a Special Measures status, and will now
receive funding from the NHS.
SHARPS problem has been resolved and doctors surgeries are again receiving them.
A new member reported she had learnt more at this meeting than she has since being diagnosed in July
2015.
The next meeting is on Thursday 2 June 2016. The guest speaker will be a psychologist.
The meeting closed at 8pm.

