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What are our optionse
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Improve diabetic control

Focal laser

Anti Veg F injection (2 options)

Steroid injection — short term < 6 months
Steroid injection — long ferm < 3 years
Combination



Interventions

Guidance Benefit Risk -systemic | Risk- local Licence/NICE
Requirements

Improve NICE Type 1 and Slow progression None None None
Control Type 2 Protect other organs
Increase lifespan

Laser RCOphth Local None Macular burns None

Intravitreal TA 274 (2013) Local Thromboembolic Endophthalmitis >400um Central retinal
Anti Veg F (3) TA 346 Short term Retinal hole Thickness
Decrease PDR Inflammation .... Patient access scheme

Intravitreal TA 349 Local, longer term from  Minimal Glaucoma Pseudophakic

Steroid (2) (Dexamethasone) 6 months Endophthalmitis Unresponsive to other
TA301 to 3 years Refinal hole treatments or unsuitable
(Fluocinolone Inflammation ... Patfient access scheme
Acetonide)

Combination
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Diabetic control

» NICE guidelines for Type 2 DM

» Audit of impact of education on
HbATlC

Is for HbA1c, which is a measurement of the sugar in your
blood. Your HbA1c should be 6.5% (48mmol/mol) to 7.0%
(53 mmol/mol) or less. Ask your GP to tell you.

Your day to day blood sugar should range from 4 (before
meals) to 10 (after meails).

Is for blood pressure.

This should be 130/80 or less.

Is for cholesterol.

This should be 4 or less.

Is for diet. Low Glycaemic Index.

Try not to eat processed or white food (eg: bread, rice,
pasta) and eat lots of unprocessed food and vegetables.

Is for exercise.

Walk as much as possible.




How I've done since my first appointment with you.

Thu 20/10/2016 17:53

To:Wilkinson Elizabeth (NORTHERN DEVON HEALTHCARE NHS TRUST) <elizabethwilkinson1@nhs.net>;

Hi Elizabeth,

After my appointment with on Tuesday 18.10.16, here is my email for you as requested.
When | had my first appointment with you | was shown a picture of the back of my eye and you pointed out a leak. | can not

remember the excact date so please use my records to get them if needed. :
Together we discussed how | could reverse the damage. | was eating healthy since being told about my Diabetes to try and

and lose weight, but had a long way to go.
| listened to you telling me to walk 10,000 steps per day and how you were not using the lifts in the hospital to walk your own

10,000 steps.

| was really worried about losing my sight so set myself a target to do 10,000 steps everyday. | purchased a Fitbit to count my
steps and read about what else | could do. My husband and | looked at other changes to be made in my diet (and his) to help
lower my sugar levels and stop the pressure in my eyes getting worse. | also read that 30 minutes per day of exercise is also
very good.

| started doing 30 minutes per day on a cross trainer and making sure | completed the 10,000 steps. | then joined my local
gym and started running. | downloaded the couch to 5k app and started running. It has taking me longer than the apps eight
weeks but | completed the steps each week and now run regularly. | have now downloaded the couch to 10k and started
working on this. | live in Bideford and a few weeks ago run for the first time to Instow without stopping which is about 7
miles.

Since June this year | have using the slimming world diet (if you can call it a diet). | think of it as more of a healthier way of
eating and once you get your head around what and how much you can eat it's really easy to follow. | really recommend
Cauliflower rice which fills you up and replaces rice with chilly.

It has been hard work and at first getting used to the changes was hard but well worth it. | was a size 18 and have now just
brought my first size 10 jeans. | am half the person | was and feel so much better and healthy for this. My blood work is the
same as a "normal” person and the new picture of my eyes this week was normal. | am hoping that at my next meeting with
the Diabetic nurse for my check up | will be taken off the last tablet | am on.

Thank you once again Elizabeth for your help and the kick | neeeded to get where | am today. Please feel free to use this
email to show others that the hard work pays off. | hope it will help others.

Once again thank you.

Kind regards




‘| was a size 18 and have now
just bought my first size 10
jeans. | am half the person |
was and feel so much better...”



"My blood work is the same as
a normal person and the new
picture of my eyes this week
was normal. | am hoping that at
my next meeting with my
diabetic nurse...| will be taken
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Amputation rates in
the South West

Diabetic complications are directly
related to the conftrol of the systemic
disease and the duration.

Major amputation rates in people with diabetes
Sources. The Qualty and Outcomes Framework (QOF) 2007/08 o 2000/10
Hosptal Epssode Statistics (HES) 200708 to 2000010
The NHS information Centre for health and social care
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An epidemic of diabetes

Worldwide 2015 415 million people with diabetes
2040 642 million people with diabetes

North America
and Caribbean

2015 44,3 million

South and \; .
Central America rd ey
2015 29.6 million
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Mr M

58 year old Type 2 Diabetic diagnosed aged 41
Moved to area June 2012 - Bilateral PDR and DMO
VA 6/36 L 1/60

Segment: Retina Eye: OD(R) Date: 21/08/2012 Age:58 Analysis Mode: Fine - N I Scoment: Retina Eye: OS(L) Date: 21/08/2012 Age: 58 Analysis Mode: Fine
s ] 5
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Mrs S

35 year old Type 1 Diabetic for 28 years
First seen 2013
Pregnant 2015
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Mr

Aged 75 Type 2 Diabetic for 12 years
BP 192/88 BM 17 Chol 7

April 13 R VA 6/6 April 13 L VA 6/18

: 029592 Name: Samuel Draper Segment: Retina Eye: OD(R) Date: 09/04/2013 Age: 75 Analysis Mode: Fine [ : 029592 Name: Samuel Draper Segment: Retina Eye: OS(L) Date: 09/04/2013 Age: 75 Analysis Mode: Fine
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3 0 : 029592 Name: Samuel Draper Segment: Retina Eye: OD(R) Date: 19/09/2017 Age: 75 Analysis Mode: Fine
B-Scan (Axial)

Overlay
crid

Circle P Caliper

Color Fundus

Graph ] [L_Map__] Graph



What do we need to think of¢

Diabetic confrol (HbATc) and duration
CVE/MI risk

Injection under LA?

Glaucoma

PDR

Pregnant/Breastfeeding

Travel/Work
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