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JOINT GP/COMMUNITY TEAM MANAGEMENT FOR POORLY CONTROLLED INDIVIDUALS WITH TYPE 2 REFERRAL CRITERIA

The patient MUST:

1. Have a diagnosis of Type 2 diabetes.

2. Not have significant urinary ketonuria (2+ or more).

3. Be 30 yrs or over. (Nb: Consider discussion with Kate Morel if genetic diabetes subcategory suspected- see special notes a-c below)

4. Be registered at a GP practice within the Brighton and Hove PCT area.

5. Be taking insulin therapy and/or maximum tolerated oral hypoglycaemic agents. This includes patients taking one agent where other agents are contraindicated or patient has had side-effects prohibiting use. 

6. Have two HbA1c results of >7.5% (>59 mmol/mol)  one of which should have been taken within the last 4 weeks. 

7. Have other baseline biomedical measurements taken in past 8 weeks, including fasting lipids, urea, creatinine, eGFR, electrolytes, liver function tests (if taking a thiazolidinedione), blood pressure, albumin/creatinine ratio. Weight, height, BMI and waist circumference measurements from the last 3 months should also be included.

8. Patients must have BMI <45 unless it is considered that specialist weight, lifestyle and treatment changes with oral hypoglycaemic agents delivered by the Community Team will be beneficial.  

9. Not have significant renal impairment (eGFR <30) or other significant diabetes complications/co morbidities of diabetes requiring specialist diabetes review such as autonomic neuropathy, renal artery stenosis, mononeuritis multiplex, significant foot problems (non –healing ulcer, Charcot’s joint etc)

10. Have had retinal screening as part of an annual review in the previous year or be under the care of the Eye Hospital.

11. Not be pregnant, breast-feeding or planning a pregnancy.

12. Have been taught to home blood glucose monitor prior to referral.

13. Have been offered initial diet and lifestyle review by the practice nurse and if appropriate weight management advice to optimise glycaemic control prior to referral.

Special Notes: see comments on insulin initiation criteria document 

a) Any patient with Type 1 diabetes, or Type 2 < 30 should be referred to the Specialist Diabetes Services at BSUH.  

b) Any patient suspected to have Type 1 diabetes including those with significant urinary ketones (2+ or more) or slim individuals on maximum oral agents with continued weight loss must be referred urgently by telephone and fax (01273 696955 extension 4205 or fax (01273 664635) to the Specialist Diabetes Services at BSUH.

c) Any patients who are thought to have Monogenic Diabetes should be referred to Specialist Diabetes Services at BSUH (for further information about Monogenic Diabetes contact Kate Morel or Dr Vaughan at the Diabetes Centre BSUH (see www.diabetesgenes.org)

d) Patients in practices outside of Brighton and Hove PCT area with Type 2 diabetes who require specialist review should be referred to the Specialist Diabetes Services at BSUH.

e) Consideration must be given to the trend of HbA1c results.  If rapid or consistent improvement is evident despite a result > 7.5% (>59 mmol/mol) referral may not be required.

f) Patients with BMI > 45 should be referred to the Specialist Diabetes Services at BSUH for consideration of other therapies, or consideration given to bariatric surgery services (see local guidance for full details)

g) Those with protein > 500 mg in 24 hours or eGFR <30 should be referred to Specialist Diabetes/Renal clinic.  Refer to Nephrology Services for CKD stage IV-V (eGFR < 30, creatinine > 200 umol/l)  

h) Any patient with other significant diabetes complications including painful neuropathy, mononeuropathies, autonomic neuropathy, suspected amyotrophy or if erectile dysfunction shows no response to PDE5 inhibitor and 9am testosterone is low should be referred for Specialist Diabetes Services at BSUH

i) Patients with significant retinopathy (maculopathy, pre-proliferative or proliferative) and poor glycaemic control may experience deterioration in their eye condition if control is improved rapidly.  Therefore, patients in this category may need to be referred to the Specialist Diabetes Services at BSUH for additional assessment.

j) Any patient with suspected secondary diabetes or those developing diabetes in the context of other complex conditions such as HIV, cystic fibrosis, transplantation or high dose steroid use should be referred to the Specialist Diabetes Services at BSUH.

k) Any patient who is pregnant breast-feeding or planning a pregnancy on oral agents must be referred to the Specialist Diabetes Services at BSUH.   

l) Please inform us about any special needs (i.e. hard of hearing, needing interpretator services, particular learning needs etc)
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