PUMP NEWSLETTER
Welcome to your latest Pump newsletter
A big thank you to all of you who attended the
last workshop in October, and to Dr Rob Skelly
and Toby Davidson from Abbott, who had many
questions to answer on the Freestyle Libre!
We hope you found the workshop session
enlightening and that it has enabled you to look
at your Libre downloads differently and given you
some helpful suggestions with the changes you are
making.
The pump team have been spending a lot of time
getting the majority of pump users started with the
freestyle libre on prescription. We have seen for
many people that libre can support the fine tuning
of basal rates and takes some of the pressure
off day-to-day testing. However, we would like to
remind you that using libre glucose data is not
advisable for insulin dose advice (e.g. a meal bolus)
due to the 15-minute lag time as this creates a
potential for inaccuracies if glucose levels are
rapidly changing.
This is particularly the case for pump users as
your insulin doses are so fine-tuned that one
error caused by too much/little insulin based
on an inaccurate reading could have severe
consequences. We advise you always use your
pump handset/ fingerpick meter for meal testing
and bolus calculations. You can scan the libre at

the same time to then act as a ‘calibration’ and
reassure you it is safe for basal adjustments.

Pump team update
It was only last winter we were wishing Hannah
Addington, Diabetes Specialist Dietitian, a happy
maternity leave. She had a lovely baby boy and
will be back with us in the spring. Ceri Jagger, our
Diabetes Specialist Nurse, is currently on maternity
leave and we wish her the best.
During her absence, Nina Archer-Mackrill will take
over from Ceri as she has previously worked with
pump users. Some of you may have already met
Nina as she joined NEEDS in the summer - we wish
her well and look forward to working with her in
the future.
The current pump team is Nina, Emma, Adele and
Heather.

As usual a few housekeeping topics
 Have you protected yourself against Vince the
Flu Virus and his villainous gang? Make sure
you are prepared this winter – you don’t want
Vince or his vicious friends to pay you a nasty
visit - Make sure
you get your flu
jab.
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 Do you know how to manage sick days?
 Have you had your annual review, blood /urine and foot checks- whether with us at NEEDS or your
GP surgery?
 Have you attended your yearly eye screening appointment? (T: 01245 806100 | enquiries.
essexdesp@nhs.net)
Diabetes information sessions (structured education) are
available to anyone living in north east Essex with either type
of diabetes - no matter how many years you have had it for!
We offer a 3-hour carb counting session for type 1s and a 1 day
DAFNE refresher session. We also offer the full 5-day DAFNE
course (either a standard week or 1 day a week over 5 weeks).
The general feedback is that people find the courses beneficial
so what do you have to lose! Please contact NEEDS education@
diabetesneeds.org.uk if you would like to attend any of the
above.

Pump users and pregnancy
All Type 1 women who are planning a pregnancy and who are
pregnant, have access to use the Freestyle Libre. This has really
helped the majority of people who use it to achieve fantastic blood
glucose readings and have a normal sized baby. Our Diabetes
Specialist Midwife will review the Libre uploads to the Libre view
website for each individual every 2 weeks and make contact to discuss
and suggest changes if not already made, which most have!
Generally, more insulin is required during the day to manage food
as women become increasingly insulin resistant as the pregnancy
progresses. For a pump user, there will be changes not only to the
bolus but also the basal and these changes can start as early as 16-20
weeks gestation.
We would suggest making sure at the start of a pregnancy you have a
copy of the basal you are currently using and then switch programme
to one that can be regularly adjusted, e.g. a pre-pregnancy basal and a
pregnancy basal which will constantly be being changed.
When your baby is delivered you can revert back to your pre-pregnancy basal knowing it has the right
settings. This is by far the easier option when all of a sudden you have a new baby to manage as well as
diabetes.
In the latter stages of pregnancy, boluses may be necessary up to 40-60 minutes before eating. You may
need to restrict your carbohydrate portions to 20 grams at breakfast, and 40-60 grams in other meals.
This is because it takes the body much longer to digest food therefore matching the insulin to the amount
of food becomes more difficult. We recommend healthy snacks with 10-15 grams of carbohydrates as they
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are useful in ensuring you eat enough food but instead ‘little and often’, rather than large meals.
As you go through your pregnancy, your insulin pump cannula sites will also change, however it is still
safe to use in your stomach instead! Sometimes we recommend having two in place – one for basal and
one for bolus. You may also need to change the type of cannula if this is an option for your pump as some
work better than others.
Remember
 Take the prescribed 5gm dose oral tablet of Folic Acid at least 3 months prior to conception
 Aim for HbA1c to be less than 48mmol/mol, before conception. You can get support from our Diabetes
Specialist Midwife before you start trying to conceive
 If taking Levothyroxine, TSH should be below 2.5 before pregnancy, however your dose may change
during pregnancy therefore frequent blood tests may be required
 Check with your GP that any other prescribed medications are safe if taken during pregnancy
 Once you have a positive pregnancy test, contact NEEDS who can then ensure our midwife calls you
to plan the next steps!

A guide for pump users having surgery
Elective surgery should be planned, where possible, in consultation with the patient and their diabetes
team. Surgery should be delayed until optimal glycaemic control has been achieved with HbA1c 69mmol/
mol or less.
Early communication with the specialist pump diabetes team allows a definitive management plan to be
drawn up in advance of surgery and allows time for advice to be given on the competency of the patient
in regard to the intricacies of their pump usage. Therefore, it should be assumed that during a hospital
admission the patient or guardian will take responsibility for the insulin pump during their stay, except
during the period of reduced consciousness during surgery. If the healthcare professional is not confident
using pumps, they may disconnect the pump from the patient and instead use an insulin infusion, and
refer to the diabetes team.
If you are admitted to hospital, please let the pump team know or ask the ward to refer you to the
diabetes team straight away.

Managing hypoglycaemia on an insulin pump
It is important to get the most out of your insulin pump and troubleshoot the cause of hypoglycaemia to
avoid the hypo reoccurring;
Possible causes
Basal rate incorrect

Suggested Solutions
Check basal rates/programmes are in time/programmed in correctly. Carb fast to check basal rates are
right for you.
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Bolus occurs too often

Are you dropping after a meal? Review rations and insulin sensitivity factor.

Alcohol

Be aware of the effect’s alcohol has on your body. Try
using a temporary basal rate or add a health event to
your meal time following the intake of alcohol

Exercise/activity

Keep a diary of how different types of exercise effects
your blood glucose levels. You should try using a temporary basal rate before, during or after exercise, or add a
health event to your meal time bolus.

Carbohydrate too low for bolus

Refresh your knowledge on carbohydrate counting. This
may involve a dietitian or a Diabetes Specialist Nurse to
support you.

Settings

Check the time and date are correct on your pump/
meter

If you need further advice with this please contact your Diabetes team for support.

Autumn
October and November were busy months in the world of diabetes with the following happening:
 On 1st November 50 years ago, Dorothy Hodgkin helped decipher the 3D structure of insulin. This
made it possible to tailor insulin to act more quickly or slowly, therefore giving people with Type 1
diabetes the flexibility to manage their condition.
 World Diabetes Day, held on Frederick Banting’s birthday on 14th November. Nobel Prize winner
Frederick Banting developed the idea of insulin into a practical treatment on humans, marking one of
the biggest medical discoveries of the 20th century. Alongside Charles Best, Banting chose to make
insulin available to diabetes patients without charge, which led to insulin therapy and production
spreading across the world. Later that year, a ward in a children’s hospital became the first to see the
real-life benefits of injectable insulin.
 To mark the day, the NEEDS team held a stand with support from the National Diabetes Prevention
team and encouraged people to get involved with #KnowYourRisk activities such as calculating your
BMI rating, taking blood pressure measurements and offering lifestyle advice. Staff successfully
increased awareness about diabetes to both patients and staff at Colchester Hospital.
 NEEDS held their first ‘Living with Type 1 Diabetes ’ event at JobService Community Stadium in
Colchester. The event was a great success and we will be looking to hold another next autumn.

Pump workshops in the new year
As always, we are looking for suggestions of topics to cover in our pump workshops and newsletters.
This might be advice from our diabetes team, but also other areas of healthcare that you may find useful.
Please contact the pump team via text, email, telephone or when you next see us, to share your ideas.
Thanks in advance!

Contact number for NEEDS 0345241 3313 (option 2) Enquiries email info@
diabetesneeds.org.uk- Pump email- Sgpfed.needs-pumps@nhs.net
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