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Diabetes Quick Tips for primary care 

*Please note this is just a ‘handy guide’, refer to full NICE guidance and local ICB guidance for full detail* 

• Suspected newly diagnosed diabetes -  

➢ Refer to WHO/ Diabetes UK criteria: https://tinyurl.com/3mzzrh3y  

➢ Main symptoms: polyuria, polydipsia and unexplained weight loss, tiredness, (Think the 4 Ts’ 

‘Toilet, Tired, Thirsty, Thinner) UTI/ genital infections, abscess, blurred vision. 

➢ If symptomatic, do an urgent same day capillary glucose via finger prick, and ketones (plasma or 

urinary) – Do not delay due to risk of fatalities due to sudden DKA 

o a random venous plasma glucose concentration ≥ 11.1 mmol/L or 

o a fasting plasma glucose concentration ≥ 7.0 mmol/L (whole blood ≥ 6.1 mmol/L) or 

o Two hour plasma glucose concentration ≥ 11.1 mmol/L two hours after 75g anhydrous glucose in 

an oral glucose tolerance test (OGTT)- used mainly in suspected Gestational Diabetes.  

➢ If suspected new Type 1 will require urgent referral to NEEDS on call 07590 928225 for same day 

insulin start (Admissions avoidance) or admission to hospital via A&E if ketones 3+ or symptomatic 

and clinically unwell. Call NEEDS to check if unsure, leave a voicemail if no answer and/ or call main 

office 0345 241 3313 option 2 

➢ With no symptoms, 2 abnormal test results on different days are needed to confirm diagnosis.  HbA1c 

alone should not be used for Type 1 diagnosis.  

➢ If not symptomatic and suspected new Type 2 with high diagnosis HbA1c (e.g. above 90mmol/mol) still 

follow usual Type 2 diet and lifestyle advice with medication pathway and make ‘step ups’ quicker. These 

patients may need insulin sooner, decision will be based on blood glucose levels and clinical symptoms – 

contact NEEDS for guidance if required. Check diet for sugary drinks/ quick wins sugar and carbohydrate. 

• Hyperglycaemia - blood glucose levels higher than usual for the individual, generally recurrent levels of 

15mmol/L or high is of concern 

➢ Check if blood test accurate (e.g. not directly post large meal, hands washed, and blood strips in 

date and stored correctly (not been kept in a car etc), home glucose meter < 2years old). 

➢ Consider causes (larger take away meal, sugary drink, less active, stress, illness, side effect from 

Covid or flu vaccine, new course of steroids/ new meds?). Is this a one-off or likely to continue? 

➢ Patients should check blood ketone levels (urine acceptable if no access to blood) 

 

➢ Signs of DKA: Thirst, nausea, vomiting, raised blood glucose levels, fast and deep breathing, 

stomach pain, polyuria, drowsiness, sweet or metallic taste in mouth, smell of pear drops.  

➢ If vomiting, unable to keep fluids down, ketone and blood glucose levels not reducing seek urgent 

medical advice via hospital.  

➢ ‘Sick day rules’ Refer to TREND sick day rules for insulin patient guidance:  

▪ Rest & keep hydrated 

▪ Treat symptoms and seek medical advice 

▪ Monitor blood glucose and ketones  

Urine Ketone levels: 

Negative/ Trace = normal 
range 

+ or more of urine ketones  
= Potential problem 

++ to ++++ of urine ketones  
= potential risk of DKA 

 

https://tinyurl.com/3mzzrh3y
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▪ Quick Acting insulin corrections depending on situation (see attached for detailed chart) 

• HHS (Hyperosmolar Hyperglycaemic State) occurs in Type 2 diabetes usually alongside illness and 

dehydration. Often frail and elderly but can be any age 

▪ Blood glucose levels very high usually 30mmol/L upwards 

▪ Polyuria 

▪ Thirst 

▪ Nausea 

▪ Dry skin 

▪ Disorientation/ drowsiness 

▪ Usually no ketones 

➢ Urgent Hospital admission required for treatment of HHS, fluid replacement and IV insulin drip.  

• Refer to TREND sick day rules for Type 2 

 https://trenddiabetes.online/wp-content/uploads/2020/03/A5_T2Illness_TREND_FINAL.pdf  
 

• Hypoglycaemia - blood glucose levels too Low, 3.5mmol/L or less 

➢ Consider the cause (missing meal, alcohol, increased activity, illness) or medication - is it likely to 

happen again? Was it a one off? 

➢ If patients using Gliclazide (or other Sulfonylurea) consider reducing or stopping 

➢ If using insulin consider insulin action time, which insulin most likely cause and reduce the dose 

(Background insulin likely to cause overnight/ waking/ pre meal hypos. Quick acting insulin likely to 

cause hypos post meal) 

➢ Ensure patient is familiar with how to treat hypoglycaemia if it happens again:   

https://bit.ly/3G5ZdWU (Rapid Glucose e.g. jelly babies, fruit juice, dextrose tablets, lift juice) 
 

• Type 2 diabetes optimisation 

Please refer to EASD/ADA guidelines for medication titration guidance (https://bit.ly/31Jhj27 figure 1). 

- Metformin - gradually titrate dose to limit gastro symptoms, always take with food. 

- SGLT2 (‘Gliflozins’) - Stop if patient unwell or any signs of DKA, not eating, use with caution in 

elderly or minimal pancreatic function. Advise on hydration and personal hygiene to reduce UTI.  

- GLP1i – Check for contraindications, choose lowest cost. Current weekly Mounjaro or daily Trulicity 

injection or daily Rybelsus (Semaglutide) tablet form available (other types UK supply issue 2024).  

- SU’s / Gliclazide - use with caution in elderly 75+ years and be aware of hypoglycaemia ‘low BGs’ risk 
 

• Diabetes products:  Refer to ICB website: https://suffolkandnortheastessex.icb.nhs.uk/   

- First line meter for Type 1: Caresens Dual meter with Caresens blood glucose strips/ ‘Ketosens’ 

blood ketone strips/ Caresens 28g lancets 

- First line meter for Type 2: CareSens S Fit BT with Caresens S blood glucose strips and 

- Insulin/ GLP1  

- Insulin Pen needles: GlucoRx Carepoint 4mm or alternative BD Viva 4mm  

- CGM Freestyle Libre 2+ & Dexcom 1+: Initiation in primary care if criteria met. More info, videos 

and learning online: https://www.freestylelibre.co.uk/libre/ 

- Sensor issues patient to contact Abbott direct themselves and keep any faulty sensors:  

0800 170 1177. Dexcom or other brand CGM- patient to contact company for technical support 

- Insulin pumps - Pt contact usual pump team or insulin pump company for technical issues 

- For patients and HCPs wanting up to date evidence-based diabetes information. DIABETES UK LINK: 

https://www.diabetes.org.uk/  

If in doubt please contact the NEEDS team for support 0345 241 3313 option 2 

(main office) Mon-Fri 8.30am-4.30pm or *07590 928225* HCP only On Call advice & 

guidance number Mon-Fri 8.30am - 4.30pm) 
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