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General Practice Liaison Officer Program

Common Challenges in Primary Care: Diabetes

Program

Welcome & GPLO Liaison Update

Metro North Diabetes and Endocrinology service introduction and
overview

Case based discussion
* The diabetic foot — conditions, complications and management

* T2DM management and insulin tips and tricks

Introducing a mini-audit for diabetes patients



Metro North — Refer Your Patient

Refer your patient

Information for GPs and other health professionals to help you refer patients to our services.

Latest updates

Rapid Access Services

Metra North Health is piloting a number of Rapid Access Clinics and Services until 30 June 2023. These services provided

assessment and treatment to patients requiring escalation of care.

Specialist outpatient services

Specialist services are coordinated threugh the Central Patient Intake.

Community health
services

Select a service
Enquiry hotline:

1300 658 252

Fax: 3360 4822

Clinical advice services

Metro North VIRTUAL
Virtual ED EDLL
1300 847 833 T

Monday to Sunday 8am-10pm

Metro North Clinical
Advice Line
1800 569 099

Monday to Friday Bam-4:30pm

Behavioural Emergency
Response Team
1300 024 404

7 days per week 24 hours

%, Central Patient Intake GP Enguiry Line: 1300 364 938

The phone numbers on this page are for referrers only and not available to patients.

Rapid Access Services

Voluntary Assisted Dying

Mental Health services

Cral Health services

Sexual Health & HIV Service

Alcohol & Drug Service

RADAR

Behavioural Emergency Response

Team (BERT)

Children’s Health Queensland

Smart Referals

Brisbane North Health
Pathways

Health Provider Portal

Update GP practice details
GP Lialson (GPLO) Program
GP education & events

Specialists list

Does your patient reside
in the Metro North
Health catchment?

In most cases, referrals are only
accepted from patients residing in the
Metro North Health catchment.

Type your patient's suburb or
postcode

Resources for GPs

Central Patient Intake Fact Sheet (PDF)

Central Patient Intake FAQ's (PDF)

Chronic Wounds Directory

General Practice Liaison Officer Program

Specialist Referral

Guidelines

(condition and specialty based)

GP Liaison page

GP education and events
(previous events, presentations

and resources)




Metro North — GP Liaison and GP Education pages

£ COVID-19 to v > £ COVID-19 information >
~&(’,{ueenslam‘] Government Contactus  Aboutus  News  Events  Gerinvolved | 3 Resize font B8 Print
Metro North Health
Home Refer your patient Hospitals & services Health professionals Research Careers
Home / Refer your patient / General Practice Liaison
General Practice Liaison R

GP Liaison Officers (GPLOs) support the partnership between primary care and the Metro North Hospital and Health Service
[MNHHS). GPLOs are medical officers that are dedicated to improving communication, pathways and services between primary care
and the hospital system to better patient outcomes

What we do

GPLOs are in a unigue position to work with the MNHHS to provide guidance and support to both primary and hospital sectors.
GPLOs work across a range of services and hospitals and look to assist services by:

Providing information and guidance on referral pathways and navigating services such as Refer your patient, Health
pathways, GP Smart Referrals and The Viewer

Enhancing communication between primary, community and hospital care

Identifying and addressing service gaps especially at the interface between primary and secondary care

.

.

Developing appropriate clinical pathways between settings

Curating GP education

Improving patient experience through continuity of care

Involvement in innovation and co-design of services by providing primary care perspective and engagement

.

For further information about or to engage with the GPLO program, please contact us at MNGPLO@hea

Useful Information

Outpatient Referral Pathways

- |

Request for Medical Records (ROI) and Accessing Patient Information

B Electronic Communication Support for GPs

Complaints, compliments and feedback

[+ -+

Other useful contacts and services
GP education

Digital GP update

[+ [l -+ |

For more information about the
General Practice Liaison Program or to
provide feedback, please email
MNGPLS

Refer a patient

Access the referral guidelines to refer
a patient.

Referral Enquiries

To speak with a staff member about
progress of referrals, please call the
GP Referral Enquiry Hotline

on 1300 364 938

/' COVID-19 changes to visiting our hospitals > /b COVID-19 information >

~ﬁ(ﬁlueensland Government

Metro North Health

Contactus  Aboutus  MNews Events  Getinvolved & Resize font

General Practice Liaison Officer Program

B Fri

Home Refer your patient Hospitals & services Health professionals Research Careers
r patient / GP educa ts / GP education
GP education Lo
Email: MNGPLO@health
Education resources ;
Refer a patient
Cardiology Access the referral guidelines to refe

a patient.
Fracture Management resources

Genetics referring on 1300 364 938
Gynaecology resources
Haematology and Oncology resources

Heart Failure Resources

Kidney Health resources

Mental Health Resources
Neurology resources
Paediatric Resources
Persistent Pain Management
Respiratory Resources
Rheumatology resources

[+
[ +]
a
[ +]
Matemity resources
[ +]
[ +]
[ +]
[ +]
[+ ]
[+ ]

Spinal health resources

Call the GP hotline for enguiries abot



Virtual Emergency Department

°Oper'|: 7 days
(8arm-10pm Monday to Sunday)

For GPs and QAS

Metro Morth Virtual ED offers alternative pathways that can help avoid your

patient waiting in an Emergency Department.

Metro North Virtual ED

METRO NORTH

VIRTUAL
EDL[t]

Metro Morth Health has developed a Virtual Emergency Department service to provide primary healthcare 1300 847 833
providers with access to specialist emergency medicine advice, by telephone or video conferencing with Sam to 10pm Monday to Sunday

one of our senior FACEM's.

{GPs and QAS ONLY)

It is a safe, fast and efficient way for you to consult with an emergency physician and use real-time technology to align treatment

and ongoing services for your patient.

How to use this service

viRTuALED [21

Consult with an
emergency clinician
If you are a patient, you cannot use

to this service. You may be eligible
for our Patient Virtual ED service.

Hotline: 1300 847 833

Open: 7 days - 8am to 10pm Monday
to Sunday

Email: ved@health.qld.gov.

Y

GPs

MNOTE: The MNHHS Virtual ED Service is for Queensland
GPs only

1. Call 1200 VIRTED (1300 847 833). Hours: 7 days per
week (Bam to 10pm Monday to Sunday). You will be
connected directly to a senior emergency nurse who
will rapidly Triage your call.
Please have the following information ready (this
will take less than 1 minute)
¢ Clinician's name and phone number
@ An email or other link if you require video
consultation
o The patient's name, date of birth, hospital
number (if available) and brief description of
the problem
You will then be connected directly to an Emergency
Specialist.

-

w

This is a clinician only service. Patients can contact the

Virtual ED direct via the Patient Virtual ED service.
The Emergency Specialist can assist in many
ways:

1. Advice to assist you to continue your patient
management within the community

B

QAS

When referring patients to Virtual ED, QAS clinicians must
first follow the QAS guidelines.

= [sit a Queensland incident?

» [s the incident between the hours of 8am to 10pm?

= s the patient stable after a physical and clinical
assessment?

If the answer to all three questions is yes, then Virtual ED
can help.

Contact the QAS Consultation & Advice Line - Option &,
and they will send through an invitation with a link to start
a telehealth consultation.

Virtual ED physicians will be relying on a thorough clinical
assessment to have been completed by QAS dinicians, as
well as a comprehensive, professional handover.

Itis important to note that any treatment requested of
paramedics that is outside the QAS CPM Scope of
Practice requires approval via the QAS 24/7 Clinical
Consultation line.

A comprehensive eARF must be completed for every
case and on resolution. The QAS Operations Centre
must be undated with an outcome of the consultation.

Health pathways @

Access to Health Pathways is free for
clinicians in Metro North Brisbane.

For login details email:
healthpathways@brisbanenorthphn.

org.au

Login to Brisbane North Health
Pathways:
brisbanenaorth.healthpathways

Resources

Virtual ED fact sheet for GPs (PDF)

General Practice Liaison Officer Program

How to access Metro North
Virtual ED:

Call 1300 847 833 (1300 VIRTED)

Monday to Sunday 0800 — 2200

Virtual ED is aware that your time
IS precious.

You will be connected to an
experienced emergency nurse.
Please have the following information
ready:

* Your name and phone number

» The patient’'s name, date of birth,
hospital number (if available) and brief
description of the problem

* The practice phone number
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Brisbane North Health Pathways

O\ Search HealthPathways

e ER Brisbane North

Brisbane North HealthPathways
A » Username: Brisbane
= — B Password: North
V4
O Hiamnse Pathway Updates [/} HEALTH PROVIDER PORTAL
COVID-19 — Many patients are self-managing in the _
community and may contact their GP for care and advice. New 1‘7 My ) ) ) ﬂ METRO NORTH HHS .
See COVID-19 Case Management for guidance | Challenging Behaviours in Adults with Sta‘t ewl d e PO rtal
and COVID-19 Requests for local escalation processes. Intellectual Disability
| NEW - 8 July & PHN
Autism in Children and Adolescents htt .
_ ps://gld.healthpathwaysco
LOCAL RESOURCES .
Latest News Updated ~ 5 July mmunity.org
Refugee Health Assessment
AT MaY 3 CLINICAL RESOURCES
X Freeinfluenza vaccinations Updated - 5 July Username: QU eens | an d
Free influenza vaccines available from GPs and pharmacies Human Immunodeficiency Virus (HIV) : .
from now until the end of June for all Queenslanders aged six Screening and Diagnosis & PATIENT RESOURCES PaS SWO I’d . Pathways
months and older. Read more... [4
Updated - 5 July
Non-acute Chest Pain and Angina sl GP EDUCATION
16 September
¥ COVID-19 guidance VIEW MORE UPDATES...
@ NHsD
See the COVID-1 9 section for the latest clinical guidance and



https://qld.healthpathwayscommunity.org/

General Practice Liaison Officer Program

Brisbane North Health Pathways - Diabetes
Q, diabetes X -

Search results for diabetes
355 results found

Diabetes

This section is for diabetes in adults. For children, see Diabetes Diagnosis in Children.

Diabetes and Driving

Diabetes Medications

This page is about medications used in the treatment of diabetes.

Screening and Diagnosis of Diabetes

See also Type 1 Diabetes — Newly Diagnosed.

Diabetes in Palliative Care
Page not yet adapted for this site

This pathway is about the palliative care management of adult patients. For paediatric patients, see
the Paediatric Palliative Care Clinical Guidelines. See also: Diabetes pathways | Hyperglycaemia an...

Elective Procedures and Diabetes

This page is for patients with diabetes who are planning to undergo an elective surgical procedure,
radiological study, or bowel preparation before a procedure.

Diabetes Education

Hypoglycaemia in Diabetes

This pathway is about hypoglycaemia associated with diabetes.

Diabetes Requests

Pregnancy and Diabetes 8
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GP Smart Referrals

VJ Smart Referrals

GP Smart Referrals features

Why should | use it?

1. Allows you to attach any test results, imaging reports and other

clinical documents from the patient’s clinical record or your PC to the
referral + Refertothe right service first time

v A quicker and easier way to refer

2. GP Smart Referrals supports you in provision of essential clinical
information, reducing the number of referrals being returned to you v Tempiates are linked with referral criteria
requesting additional clinical information

3. Integrated with a service directory to ensure the appropriate
speciality closest to the patient’s address is identified

4. A more automated referral management system, faster to use and * GP Smart Referrals are referral templates that

process, which contributes to a streamlined patient journey allow for the creation and submission of an

o _ electronic referral to a Queensland Health
5. Automated notifications are issued when the referral has been Outpatient Specialty, with the required patient

received by Metro North HHS demographics and clinical record auto-
6. Improved quality of referrals with essential clinical information to populating, reducing time required to submit a
assist with more efficient processing and triaging of referrals. referral.

 Integrates with Best Practice and Medical
Director software across Queensland

» Aligned with state-wide referral guidelines to

Brisbane North PHN Digital Health Support Officers prompt essential referral information required to

GPSR@brisbanenorthphn.org.au triage, decreasing the number of referrals
returned for additional clinical information.



mailto:GPSR@brisbanenorthphn.org.au

Health Provider Portal (The Viewer)

Page 1 of 1

£%/08-Oct to 08-Oct-2015
TNH: 2015035063
LEE. FATRICK

{1 16-Jul to 20-Jul-2011, 4 days
GCH: 760000-5

DR Donald George Kardux PITCHFORD D

e 16-Jul-2011, 2
TNH: 8008011
DR ROBERTA MCFARLANE

<+ 16-Jul to 16-Jul-2011
GCH: 760000

o 05-Jul to 15-Jul-2011, 10 days
GCH: T80000-5

DR Donald George Kardux PITCHFORD
£ 01-Apr to 01-Apr-2011, 0 days

PaH: 4200081
DR MARK DONALDSON

¥+ 18-Feb to 23-Feb-2011, 5 days
GCH: T60000-4
CR Peter Michas| DAVOREN

£ 09-Feb to 11-Feb-2011, 2 days
GGH: 760000-3
DR Peter Michae| DAVOREN

2 13-Nov to 22-Nov-2010, 9 days
GCH: 760000-2
DR Peter Michae| DAVOREN

2 02-Nov to 09-Nov-2010, 7 days
GCH: T60000-1
DR Peter Michael DAVOREN

-

0

0
Patient Encounters || Outpatient

0

2

12 10§ 5 5 1
Medications =~ AR/Alerts Pathology Medical Imaging Procedures | Care Plans

Event Summaries & My Health Record

E Filter:

# 12-Jan-2016 Outpatient

Epizode of care date © 12-Jan-2016
Authorised date - 12-Jan-2016
Source System - elLMS3

Authorised by

Medications for Qutpatient Profile

Generic Name (Brand) Strength
Form

Fludrocortisone (Florinef) 100
microgram Tablets

Spironolactone (Aldactone) 25mg
Tablets

Aspirin (Astrix) 100mg Tablets

Esomeprazole (Mexium) 40mg
Tablets

Ramipril - Feledipine (Triasyn)
5mg-5myg Tablets

Frusemide (Frusehexal) 40mg
Tablets

Rosuvastatin (Crestor) 10mg
Tablets

Venlafaxine (Altven) 75mg MR
CAPS

Vitamin Compound with Minerals
Tablets (Cenovis)

Mega Calcium Tablets (Cenovis)

Magnesium Forte Tablets
(elemental Magnesium ~350

Paracetamol {Duatrol SR) 665mg
MR TABS

17 medication(s) + 2 ceased

. Langdon, Connor

Directions

Take 2 tablets in the MORNING

Take 1 tablet in the MORNING

Take 1 tablet in the MORNING with food

Swallow whole 1 tablet once each day

Take 1 tablet in the MORNING

Take 1 tablet in the MORNING

Take 1 tablet in the MORNING

Swallow whole 1 capsule in the MORNING

Take 2 tablets in the MORNING

Take 2 tablets in the MORNING

Take 1 tablet in the MORNING

Swallow whole 2 tablets THREE times a day .
Maximum of & paracetamol containing tablets in 24
hours.

Status

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

The Townsville Hospital

Reason

Steroid hormone
replacement

Remove excess fluid;
Improve heart function

Prevent heart attacks,
strokes, blood clotting

Treat reflux disease;
Treat/prevent ulcer

Treat high blood pressure,
Improve heart function

Remove excess fluid
Prevent heart attacks,
strokes, lowers cholesterol
Improve mood
Multivitamin

Calcium and Vitamin D
supplement

Magnesium Supplement

Treat pain

General Practice Liaison Officer Program

Better connecting \

Queensland’s Health
Practitioners and public
hospitals

The Health Provider Portal
provides Queensland’s
*eligible health practitioners
(HPs) with secure online
access to their patient’s
Queensland Health (QH)
records.

Read-only online access will
allow HPs to view public
hospital information including
appointment records,
radiology and pathology
reports, treatment and
discharge summaries,
demographic and medication

details.

* Queensland AHPRA registered GPs,
nurses, midwives, paramedics &
pharmacists




General Practice Liaison Officer Program

What’'s New? Metro North Clinical Advice Line

. . . Connecting GPs directly to Metro North specialties.
Metro North Clinical Advice
; The Metro North Health Clinical Advice Line connects local GPs to specialist advice from hospital and community clinicians. There are
1 a Pth‘le ad\.r'll:e two pathways:

1. Phone line
Specialty Catchment®* Exclusion Criteria 2. Written request for advice.
General Medicine and Rapid TRCH The range of adult specialities currently available to support patient care in the community includes:

s  Excludes Cardiclogy, Heart Failure or Respiratory Conditions
s  Excludes Residential Aged Care residents (Call RADAR - 1300 072 327)

Access Clinic (This list will expand over time so keep coming back for the latest advice services availoble)

Haematalogy Metro Maorth
o  Excludes Patients under 16 years

Heart Failure Service and Rapid  Redcliffe
o Excludes Mew heart failure patients

mccess Clinic TPCH i i
s Excludes Patients seen by another heart failure service 2 ertten reqUESt for adVICE
Inflammatory Bowel Disease Redeliffe GPs can seek advice via the written "request for advice” (RFA) via GP Smart Referrals {GPSR) for the specialties listed below. Details of
: il Diseas
Cabooit s Excludes Patient anticipated to require surgical input how to send the RFA in GPSR and how the response is provided via the Reguest for Advice function on GPSR information sh JE)
aboolture
Rapid Access to Community Metra Marth Specialty Catchment* Exclusion Criteria
Care s  Excludes Patients under 16years
s Extludes Acute mental health, alcohol or drugs related. General Medicine TFCH . )
Excludes Resid ial Aged C Facility Resid (Call RADAR - 1300 072 » Cardiolegy, Heart Failure or Respiratary Conditions
* xeludes Residential Aged Care Facllity Residents (Ca o ' » Residential Aged Care residents {Call RADAR)
327)
Sexual Health Metro North Paediatric Medicina Redcliffe
s Excludes Patients under 14 years o Out of catechment for Redeliffe
Sleep Disorders TRCH . Rheumatology Redcliffe )
Caboolture s  Excludes Patients seen by another Sleep Unit (available fron » Out of catchment for Redeliffe
Redcliffe
Urology REWH
+f catchrment fo o
Termination of Pregnancy Metra Morth = Out of catchment for REWH

o Excludes Qutside Metro North referral catchment
*Catehment - where the patient would usually be referred for o foce to foce specialist outpatient clinic oppoin tment.
Vestibular Rapid Access Service TPCH
s Out of catchment for TPCH Please do not reguest urgent advice via this method. If there are no in-catchment services that offer Request for Advice for your
patient, the Service will show as '0ut of Catchment”. In this instance it is recommended that a referral is created te an appropriate
*Catehment - where the patient would usually be referred for o foce to foce specialist outpatient clinic appointment. service within catchment for the patient.

Note: If you think your patient is new to any of these services on the page, please ensure your patient is aware you are
seeking advice and they consent to their demographic details, including Medicare number, being provided to Metro North
Health at the time of the call.

Call the Clinical Advice Line, Monday to Friday 8:30am to 4.00pm on

1800 569 099

11

Note: this is for GPs enly and the phone line is not open to patients.



What's New?
Rapid Access Clinics

Rapid Access Services

'On this page

ce (RAHFTS)

Metro Morth Health is piloting a number of Rapid Access Clinics and Services. These services provide assessment and treatment to

patients requiring escalation of care. They aim to bypass the need to attend ED where this is avoidable.

Referrals for most Rapid Access Clinics can be made by calling the A MNorth Clinical Ad

8:30am - dpm. Eye Casualty is awalk in only clinic, please send referral information with the patient.

This page will be updated as further services are made available.

General Medicine Rapid Access Clinic (RAC) - The Prince Charles
Hospital Catchment

This clinic provides adult patients in the TPCH catchment area with a rapid general medicine clinic assessment and treatrment {within

2-3 business days). The aim is to prevent an avaidable Emergency Department (ED) presentation by providing an early spacialist

intervention [but shouldn't be seen as an alternative to an outpatient clinic referral).
Operates Monday to Friday Bam -dpm.
Eligibility Criteria

How to Refer

How will I know the outcome of the visit?

More information

Referral information required
[+ ]

ce Ling on 1800 569099, Monday to Friday,

Contact us

Metro North Clinical Advice Line
Phone: 1800 565 099

Hours: Manday to Friday, Bam -
dpm

Rapid Access to Community Care
(RACC)
Phone: 1300 220922

Rapid Access to Community Care Service - Metro North wide
catchment

Rapid Access to Community Care (RACC) provides timely access to community care for community adult clients to prevent avoidable

hospital presentations,

RACC accepts direct clinician to dinician referrals via phone fram GPs for adult patients experiencing chronic disease exacerbation and

illness requiring rapid community response.

Operates Monday to Friday Bam - dpm.
Eligibility Criteria

How to Refer

Vil see the patient?
Referral information required
How will I know the outcome of the visit?

For more information

[ I - I - O -]

Rapid Access Heart Failure Treatment Service (RAHFTS)

The aim is to prevent an avoidable Emergency Department presentation for heart failure by providing early specialist nursing
intervention within 24 to 72 hours. IV diuretics can be administered.

Eligibility Criteria

How to Refer

Referral information required

How will I know the outcome of the visit?

For more information

[ N I I+

Eye Casualty

This elinie provides adult patients in the Metro Morth ¢
Eye Casualty is a Rapid Access Clinic for acute or urgent eye assessment and patients are triaged on arrival: and seen in order of

hment area with a rapid eye assess

assessed urgency.

Operates Monday to Friday Bam - 3:30pm.

Eligibility Criteria

[ ]+

How to Refer
Referral information required

For more information

[+

ent and treatment on a walk in basis only.

General Practice Liaison Officer Program
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Upcoming education

Invitation for GPs

Mental Health: Brief psychological interventions

Thursday 7 September 2023

Metro North Health and Brisbane North PHN invite
GPs to join our panel of experts for an evening of
education and discussion.

GPs are the first point of contact for many patients experiencing
peychological distress, and GPs are caring for increasing
nurmbers of patients with mertal health issuss.

Mental iliness is the single most common reason for patient visits
to a general practitioner, and general practice bridges the gap
between the community and institutions such as hospitals and
mental health outpatient services. As demand for psychological
services increases, there are often delays for patients to access
these services, and GPs continue to support their patients during
this time.

Prasentations will include how to perform brief interventions
that can be used in your day-to-day practice to support these
patients, increasing GP confidence in managing more complex
patients, and reducing patient distress.

Presenters and pregram will be availakle soen.

For more information, please email

Rb..!lm. ﬁm““’h"d Govemment

EVENT DETAILS

DATE AND TIME:

6.30-8.00 prm (AEST)
Thursday 7 September 2023

VENUE:

Online webinar - Zoom

COST:

No cost to attend

Activity ID: Pending approval

REGISTER HERE

g e

Register using
the QR code or
link below.

Matro North Health

General Practice Liaison Officer Program
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Upcoming education

SATURDAY 2 SEPTEMBER 2023

General Practice Liaison Officer Program

Numbers wil be limited 1o 80 parScipants

Clinical Skills Development Service, Level 5, Block 6, REWH

The Metro North Health and Brisbane North PHN GP
Liaigon Officer Program invite GPs (o join us al e 2023
Matemity GP Alignment Workshop. The workshop wil
provide over 6 hours of education with topics induding:

® First rimester p .l hors
» Screening and diagnostic tests e Hypertension

» Diabotes in pregnancy

* Prescribing in pregnancy

* Options for maternity care

* Comnmunicating with Metro
Norh birthing Gdlties

* Pro-oclampsia

* Reduced fetal movorments
* Pro-torm irth prevention
* Perinatal mental health

* VTE provention

* Rh-negative women * Postratad care
» Early pregnancy bleecing * Broast foeding
* Hyperomesis
WORKSHOP DETAILS
Date: Ssturday 2 September 2023
Venue: Clnical Skills Devedopment Service
Level 5, Block 6, Roysd Brisbane and
Women's Hospital
REGISTRATION

Mullidisciplinary presenters and faclitalors indude
specialists in obstetrics and gynascology, matermal fetal
madicine, obstelric medicing, perinatal mental health,
genslic counselling, pharmacists, physiotherapists,
dieticians, socal  workers, lsctaion  corsultants,
midwives, nurses and GPs.

This workshop is dosely slignad with the Mater Mothers
Mstarnity GP Alignment Program and other Queensiand
Health Matemity GP Alignment Programs.,
By registering for this event, you agree to participate in
the ful program including any pre-workshop and
evalustion activilies.
§ RACGE
Activity 1D: 846725 . . ..
25 05 40

730sm  Registration and refreshments
B:00sm  Welcome and workshop commencement
4:.00pm  Workshop conclusion

To register plasse vist: hilps-iwww.eventtirite com. suladmatemity-workshop-tickels-
6620536304377 voddideraator

For sl registration enguires pleass contact Brisbane Noeth PHN on (07) 3630 7300 or emsail
<t rali) 1 i I e Py 1 ¢ a

For all other enquires please contact the Metro Narth GPLD Program vie emai & magplo

By stowding your eral sckdress for mgaaton, you conaen! 12 recsiving Lpdstes bom NMeto Norts SearD wd Bristaew Nort PHV sbaut loos
achcnlion cpporhaibe, rew setiont ind headth servics sews. T you o sl wiah 12 seceive Teom comrrunicaions, phess shéas Lpon twghad sdon,

phn e

This s & joet inilates botwost) Ve North Heslth and Sthsbare e FHN

14



Metro North Health
Diabetes Services

Who, What & Where

Metro North Health
Diabe.tes Clinical
Services Plan

Queensland

Metro North @Queenshnd Government
Health Government




Current Health System Challenges

Diabetes has been recognised as the eleventh highest cause of disease burden in QLD and diabetes
complications are the leading cause of potentially preventable hospitalisation in Metro North
representing 19.2% of all preventable hospitalisations.

The service demand continues to grow in line with the burden of disease which is further exacerbated
by the SEQ population expansion

Outpatient diabetes’s services are currently booked weeks in advance this can further delay the
provision of diabetes education to hospital inpatients. This in turn leads to increase length of stay,
and/or patients being discharged without receiving education, leaving them at increased risk of serious
complications until they can access outpatient services.

There have been significant advances in clinical technology for clients and staff as well as changes

to the commonwealth funding arrangement specifically regarding type 1 clients having access to
continuous glucose monitoring (CGM)

MNH continues to face significant credentialled diabetes educator workforce challenges which
includes retention, attraction as well as defined robust succession planning pathways

16



Metro North Diabetes Services:

Aims to assist clients with clinical knowledge and skills for self-management and
prevention of diabetes-related complications by using a Multidisciplinary approach

Our services have access to: Endocrinologists, Paediatricians, Diabetes Educators,

Nurse Practitioners, Podiatrists, Dietitians, Social Workers and Exercise Physiologists
(this will vary from site to site — services do not accept individual HP referrals)

Type 1 diabetes (adults & children)
Our ambulatory services care for patients ~ Type 2 diabetes with complex Needs

with: Diabetes — related foot disease such as foot ulceration
and charcot foot




» All acute services have access to inpatient Specialist Endocrinologists

* RBWH, Redcliffe and Caboolture Hospital have GDM clinics linked to their
maternity services

W h e re a re * Metro North Health have ambulatory clinics at:

* Royal Brisbane & Womens Hospital (Adult service)

* The Prince Charles Hospital Community Centre (Adult
Service)

Ambulatory
Services:

* North Lakes Health Precinct (Adult & Paediatric Service)

* Caboolture Community Health Centre (Adult & Paediatric

Service)
P 4




Who to refer:

Newly diagnosed T1 Diabetes in adults (children NLHP & Caboolture)

Unstable Type 1 Diabetes

Problematic hypoglycaemia or hypoglycaemia unawareness

Type 2 Diabetes requiring insulin therapy and education and training
for safe discharge (or seen as outpatient if clinically assessed)

Complex Type 2 diabetes, uncontrolled and deteriorating control

Steroid induced diabetes, pancreatitis, surgery (causing diabetes)

CSll insulin pump therapy and CGM monitoring as a part of ongoing
care for Type 1 diabetes




Pre-diabetes
Stable, well-controlled type 2 diabetes

Newly diagnosed type 2 diabetes and not acutely
unwell

Referrals where the primary problem requiring
attention is not directly related to the diabetes

and should be directed to another speciality
WhO nOt tO service e.g. chest pain for investigation should go
to cardiology

Dietary advice for weight reduction, high
cholesterol, hypertension or CVD in patients with
diabetes

e Clinical Prioritisation Criteria | Clinical Prioritisation Criteria '
(health.qgld.gov.au) (Excellent tool to assist referrers)

refer

o



https://www.health.qld.gov.au/cpc:~:text=Clinical%20Prioritisation%20Criteria%20(CPC)%20are,in%20order%20of%20clinical%20urgency.

What information
helps us triage a
referral:

* Reason for referral

 Medical conditions and
medications

e Client Goals

* Diabetes mellitus | Clinical
Prioritisation Criteria
(health.qld.gov.au)

Minimum Referral Criteria

New diagnosis of type 1 diabetes (polyuria and/or polydipsia and random blood glucose level >11.0 mmoliL) please refer to the emergency department

* Minimum referral criteria

History and Examination
Essential referral information:

#* Please Indicate presence of concerning features

* History

Highly desirable information - may change triage category:

Highly desirable information
Desirable information - will assist at consultation:

Desirable information

Referral Letter
Referral letter

Pathology and Test Results
Essential referral information:

* Minimum referral criteria ] Pregnancy in patient with existing diabetes
| Newly diagnosed GDM
(] Pre-pregnancy planning
_] Poorty controlled diabetes

[} Suspected type 2 diabetes where child/adolescent assessed to be well and without ketosis (health care provider
confident of type 2 diagnosis)

[C) Unstable known type 1 diabetes transferring care

() Stable known type 1 diabetes transferring care

() Achild currently in out of home care (OOHC), or at risk of entering or leaving OOHC, where they have
previously been on a waiting list for this problem and were removed without receiving a service

[_) Request clinical override of minimum referral criteria

L Polyuria or polydipsia

) Recent weight loss

_J Recent onset enuresis

(7] Ketosis on urine or blood testing
) None of the above

sror [0
0 e |

_— Powsred by
ssing fields [ | & BPAC CS 92023

h recent deterioration despite escalation of therapy (HbA1c >86mmolmol or 10%)

] Unsatisfactority controlled diabetes with recent deterioration despite escalation of therapy (HbA1c 64-

86mmoVmol or 8-10%)

] Major hypoglycaemia episode (assistance has been required by a third party) or multipie episodes of

hypoglycaemia
_| Existing type 1 diabetes with newly diagnosed coeliac disease

_J Existing diabetes with recent unintentional weight loss (>5% of body weight over a month period)

(_] Diabetes with disordered eating

") Diabetes requiring optimisation in the presence of severe vascular complications, for exampie stage 3 CKD.

proliferative retinopathy, gastroparesis

| Diabetes requiring optimisation in the presence of uncontrolled risk factors for chronic vascular disease (CVD)

_| Diabetic foot uicer
] High-risk (but currently not uicerated) foot in client with diabetes
_| Stable type 1 diabetes

_] Private or commercial driver's licence who require a new or renewal of conditional licence
] Selt-management education o difficulties in managing diabetes in the absence of adequate community

resources

_] For consideration or commencement of continuous glucose monitoring or continuous subcutaneous insulin

infusion pump in the absence of other indications for referral
_| Request clinical override of minimum referral criteria

History and Examination
Essential referral information:

The most recent blood pressure, height, weight and BMI recorded in the practice software will automatically be included in the referral, please ensure that these are up to date

* Type of diabetes Type1 | Type2 | Other

# Details of all treatments offered and efficacy

Additional referral information:

« Copy of GPMP/TCA
« Ankle brachial pressure index (ABPI)
« Licence status

Depression screening (PHQ-2):

Over the last 2 weeks, how often has the patient been bothered by any of the following problems?

Parkrequest || Refieshcontent || Cancelrequest || Missing flelés

Powered by
< BPAC CS ©2023


https://www.health.qld.gov.au/cpc/diabetes-and-endocrinology/diabetes-mellitus

Podiatry Foot
Wounds:

For patients
accessing MN
Podiatry, the GP
remains the primary
point of contact. MN
Podiatry will

correspond with GPs:

- After the initial
appointment

-Any significant
changes to clinical
presentation

- At discharge

FOOT DISEASE REFERRAL
Appointment within 2 business days

|
.

FOOT DISEASE CLINICS
Hospital based

RBWH

TPCH
Redcliffe
Caboolture

HIGH RISK FOOT REFERRAL
Appointment within 2-3 weeks

'

The following eligibility criteria guides access to Metro Morth Podiatry Service:

= Active foot disease: foot ulcers, foot pressure injuries, acute or suspected Charcot™ (unexplained
foot redness, warm, swelling, +/- pain).

* Call to request same day review, if not available refer directly to the Emergency Department.

= High Risk Foot — as defined by Table 1. Aboriginal &for Torres Strait Islander people should be
considered high risk of foot disease until assessed otherwise.

In accordance with the Queensland Clinical Prioritisation Criteria®, refer the following directly to the
Emergency Department:

« Foot ulcer with infection AND systemically unwell or febrile, invasive infection or spreading
cellulitis (defined by peripheral redness around the wound =2cm)

e Acute ischaemia
«  \Wet gangrene

« Acute or suspected Charcot {(unexplained foot redness, warmth, swelling +/- pain)

Taiale 1 — International Working Group on the Diabetic Foot Risk Stratification Sysfem?

Risk Category Ulcer Risk Characteristics

0 Very low No LOPS and no PAD

1 Low LOPS or PAD

2 Moderate LOPS + PAD or
LOPS + foot deformity or
PAD + foot deformity

) High LOPS or PAD
And one or more of the following:
+ History of a foot ulcer
+ A lower-extremity amputation (minor or major)
+ End-stage renal disease

LOPS = Loss of protective sensation; PAD = peripheral artery disease. Adapted from: Bus 54, Lavery LA, Monfeiro-Soares M, et a—Suidelines on

the prevention of foot ulcers in persons with diabetes (IWGDF 2019 update). Diabetes Metap Fes Rev. 2020;36 Suppl 123269 Pp 3.

Shared care with private podiatry will be initiated when the patient's foot status is high risk. Private

podiatry is an essential component of discharge care for ongoing stable high risk foot management.

People identified with 'very low, low risk and moderate risk’ of foot complications will not be prioritised for
Metro North Podiatry services and instead directed to alternative services. The performing of routine nail




Community & Oral Health

Central Patient Intake

Single access point to Metro North Outpatient Services

Administration and Clinical Nursing staff available via the hotline: 8:00am — 16:30pm
Monday — Friday - 1300 364 938

m v, & GPSmart Referrals
s -
O Speak with your local PHN for access

www.health.gld.gov.au/metronorth/refer

Royal Brisbane and Women’s Hospital
The Prince Charles Hospital

Redcliffe Hospital

Caboolture Hospital

WHERE G

ODOo00

I ©

Referrals must have full patient and referrer demographic information
Please call the CPIU Hotline — If you have not heard before you re-send
referrals. This helps reduce duplicate referral management.

Ph 1300 364 938

0o

Metro North
Health

= Queensland
x) Government
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The Diabetic Foot

Conditions, Complications and Management
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Overview

Background — Burden Diabetes Foot Disease

Evidence-based Practice — National Guidelines

Diabetes Foot Risk Stratification & Triage

Diabetes Foot Disease — Recognise, Respond, Refer

Case Study

Referral Information g

o

Resources
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Definitions

International Working Group on the Diabetic Foot — Definitions and criteria for diabetes foot disease?

* Diabetic foot disease: Infection, ulceration or destruction of tissues of the foot associated with
neuropathy and/or peripheral artery disease in the lower extremity of a person with (a history of)
diabetes mellitus.

» Diabetic neuropathy: The presence of symptoms or signs of nerve dysfunction in a person with (a
history of) diabetes mellitus, after exclusion of other causes.

» Loss of protective sensation: Inability to sense light pressure e.g. as applied with a 10 gram
Semmes-Weinstein monofilament.

» Neuro-osteoarthropathy (Charcot-foot): Non-infectious destruction of bone and joint(s) associated
with neuropathy, which, in the acute phase, is associated with signs of inflammation.

1. Van Netten et al. Definitions and criteria for diabetes foot disease. Diab Metab Res Rev. 2020. e3268.
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Diabetes foot care is everybody’s business THE FIRST STEP

towards ending avoidable
amputations within a generation

» Diabetes-related foot disease (DFD) is “common,
complex and costly”?

« Aleading cause of Queensland’s hospitalisation,
disability and amputation burdens, significantly
reducible with timely access to quality ambulatory
care3+4

« Investment in evidence-based, interdisciplinary
high risk foot care has been demonstrated to be
cost effective®

‘\‘ Australian Diabetes-Related
| Z Foot Disease Strategy

Diabetes Feet Australia 2018-2022

2. Armstrong DG, Boulton AJM, Bus SA. Diabetic Foot Ulcers and their Recurrence. N Engl J Med 2017; 376:2367-2375.

3. Lazzarini PA, Gurr JM, Rogers JR, Schox A, Bergin SM. Diabetes foot disease: the Cinderella of Australian diabetes management? Journal of Foot and Ankle Research. 2012;5(1):24.
4. Lazzarini PA. The burden of foot disease in inpatient populations [PhD thesis]. Brisbane: Queensland University of Technology, 2016. https://eprints.qut.edu.au/101526/

5. Cheng Q, Lazzarini PA, Gibb M, Derhy PH, Kinnear EM, Burn E, et al. A cost-effectiveness analysis of optimal care for diabetic foot ulcers in Australia. International Wound Journal.
2017;14(4):616-28.
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National Guidelines

https://www.diabetesfeetaustralia.org/new-quidelines/

== PREVENTION

@) INFECTION

) WOUND
=% CLASSIFICATION

o OFFLOADING

% PERIPHERAL
#" ARTERY DISEASE

N WOUND HEALING
INTERVENTIONS

28


https://www.diabetesfeetaustralia.org/new-guidelines/

=R PREVENTION
Australian guideline on prevention of foot ulceration

Prevention

There are five key elements that underpin prevention of foot problems:

1. Assess all people with diabetes and stratify their risk of developing foot complications
Regular inspection and examination of the at-risk foot

Education of patient, family and healthcare providers

Routine wearing of appropriate footwear

a &~ N

Treatment of pre-ulcerative signs

29



Prevention

Figure 2. Australian evidence-based clinical pathway on prevention of foot ulcers for people with diabetes

PERSON WITH DIABETES AT-RISK OF FOOT ULCERATION

SCREENING

Examine for LOPS and PAD*

¥

Also examine for:

Foot ulcer history, amputation history, ESRD, foot deformity.
limited joint maobility, abundant callus + pre-ulcerative signs

Categorise risk according o WGDF System®:

High risk
(IWGDF risk 3)*

IWGDF Risk Stratification System®

Very low risk (IWGDF risk 0}

No LOPS + No PAD

Low risk (WGDF risk 1)

LOPS OR PAD

Moderate risk (WGDF risk 2)

LOPS + PAD OR
LOPS + Foot deformity OR
PAD + Foot deformity

High risk (WGOF risk 3)

LOPS OR PAD AND one or more of:
= Foot ulcer history

= Amputation history

= ESRD

Provide education based on risk category of person®

< Amy increase in weight-bearing
activity should be gradual

" Seeking help from health
professional if discover a foot

Protect fest by

¥ Mot walking barefoot

«" Wearing well-fitted socks
+ Wearing well-fitted shoes:

H Moderate OR High risk (IWGDF risk 2-3)*
also consider education on:

‘erform salf-monitoring by:
v Checking foot
temperatures daily™
* Immediately consult
heslth professional if
temperature
difference in similar
regions of both feet on 2
consecutive days and
limit weightbearing™

IWGEDF= Intemational Workng Group on the Dlabetc Foot

IWGEDF 2019 update

LOPS = oss of protactive sensabion; PAD = peripheral artery disease; ESAD = end-stage renal disease

Adagpted from: Bus SA, Lavery LA, Momeln-Soares M, et al. Guidelnas on the prevention of fool ulcers In persons with diabeles
. Dishetes Mefsh Res Kev. 202036 Suppd 1:83259. Pp 3.

LEGEND

DARK BLUE BOX: Prevention categories

LIGHT BLUE BOX: WGDF risk stratification
GREEN BOX: Prevention recommendations
RED BOX: Mot recommended for prevention

"Contingent on device approval and availability in Australia

siralian guideline on prevention of foot uiceration

(if fioot deformity or pre-
ulcerative sign is present)

TREATMENTS

== PREVENTION

&dfa

Provide treatment based on risk category of person®

At-risk (IWGDF risk 1-3}*

If High risk {IWGDF risk 3)* also consider providing:

Integrated foot care including: Medical grade footwear
with demonstrated plantar
pressure relieving effect
fo prevent ulcer
TECUITENCE

(Repeat every 1-3 months)

Consider digital flexor tendon
tenciomy in a person with abundant
callus for preventing a first ulcer

If Moderate OR High risk
(IWGDF risk2-3)" also consider:

Digital fleeor tendon tenciomy in a
person with non-healing distal
digital ulceraion, to help prevent
ulcer recurrence:

Achilles tendon lengthening. single
or pan metatarsal head resection,
metatarsophalangeal joint
arthroplasty or osteotomy in a
person with non-healing plantar
forefoot ulceration, fo help prevent
ulcer recurrence:

NOT using a nerve decompression
procadure for ulcer prevention or
neurocpathic pain



2= PREVENTION

Pathway to Foot Ulceration r D‘Jbﬂcs*mv“"us ﬂ

] ]
Motor neuropathy Sensory neuropathy | ’Aulunom'( neuropathy |

Foot deformity Loss of protective | Decreased sweating

sensation \ |
)
Biomechanical Dry slan

abnormalities l
t Callus formatio A

|

\
=
/\1
o’

Peripheral
‘ artery

Repetitive
| external or

| minor rauma disease

Subcutaneous
hemorrhage ) '\

Armstrong DG, Boulton AJM, Bus SA. Diabetic Foot Ulcers and Their
Recurrence. N Engl J Med. 2017 Jun 15;376(24):2367-2375. doi:
10.1056/NEJMral615439. PMID: 28614678.
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Screening }:(f,?

Screening

SCREENING
Screening should be performed

by an adequately trained Examine for LOPS and PAD*
healthcare professional

L . Neither present
Aboriginal and Torres Strait *

Islander people should be
considered ‘High Risk’ until CHEEE

assessed otherwise

Either present

Also examine for:
Foot ulcer history, amputation history, ESRD, foot deformity,
limited joint mobility, abundant callus + pre-ulcerative signs

Categorise risk according to WGDF System™:

Low risk Moderate risk High risk
(IWGDF risk 1)~ (IWGDF risk 2)" (IWGDF risk 3)*

w
Re-examine every Re-examine every Re-examine every Re-examine every
12 months 6-12 months 3-6 months 1-3 months
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Screening ,}@

Loss of Peripheral Sensation (LOPS)

Screening

« 10g Semmes Weinstein monofilament or if unavailable use Ipswich Touch Test

« LOPS exists when 2/3 or 3/3 sites are not detected on each foot

i % "' .I &
4 .

33



Screening

It is important to standardise the way the assessor conducts this test. Below is the
recommended procedure for monofilament testing:

1. Apply the filament to a sensitive area of skin (e.g. the forearm) so that the patient is
aware of the sensation they are supposed to feel. Scre ening

2. Ask the patient to close their eyes and say ‘yes’ every time that they feel you touch the
skin on the foot.

3. Place the monofilament at 90° to the skin surface. If callus is present at any of the sites
then test at the nearest non-calloused area.
4,  Slowly push the monofilament until it has bent approximately 1cm (don’t jab)

Hold the monofilament in this position for 1-2 seconds, then slowly release the pressure
until the monofilament is straight.

6. Remove contact from the skin.
Repeat for all testing sites.

8. If the patient does not respond, repeat the test at the site twice. If there is still no

response, record as a negative response.

* Avoid prompting the patient, by asking ‘Can you feel that?’, as this can result in a false positive
result.
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Screening

Peripheral Artery Disease (PAD)

« Examine the feet of all patients
with diabetes annually for the
presence of PAD even in the
absence of foot ulceration

e At a minimum, this should include:

- taking a relevant history

- palpating foot pulses

Screening

When testing for either pulse use the middle three fingertips together.

Dorsalis pedis — is frequently located in the groove between the 1% and 2™ metatarsal bones on the
dorsum of the foot, lateral to the extensor hallucis longus tendon. Dorsalis pedis is anatomically
absent in 5-10% of the population.

Posterior tibial — is located in the hollow behind the medial malleolus, 1/3 of the distance from the
medial malleolus to the bottom of the heel. Anatomical variance is rare.

;’5 5;‘& 1 ."-; -j’.

1‘. Darsalis pedis

o
\
i1
1 _."
—— Posterior tibial —— '

o
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-- PERIPHERAL

Peripheral Artery Disease O RRTERY DisEAse

Figure 1. Australian evidence-based clinical pathway on diagnosis and management of peripheral artery disease for people with diabetes without a foot ulcer

Patient presenting with diabetes and no foot ulcer

Perform clinical examination

Absent or equivocal pulses Palpable foot pulses

At risk* oW
=50 years of age, and/or
known atherosclerctic disease in ad‘;iﬁll?oie:rssff:gf "f;
other vascular bed, and/or - n 5 ctors for
Aboriginal or Tomes Strait Islander ETOSCIEroSIS
person

Perform non-invasive testing (Doppler
+ABI/AF or TBI/ TP)

PAD confimed PAD not confirmed
(Abnormal Doppler waveforms, ABI (Normal Doppler waveforms, ABI
<0.9, AP<50 mmHg TBI<0.75, 0913, TBI=z0.75 TP =60
TP<60 mmHg) mmHg)
Rescreen annually for PAD at
minimum

Medial artery

calcinosis present o ] . - —
Use alt tp g Optimise cardiovascular risk management Uicer risk category Characteristics Rescreen
S_?.P 'ie'llé!nla'l?[:Pecs) ng . Smukjng cessation 0 (very low) Mo LOPS or PAD Annualky
. ! = . Gwcaen]i[: control Provide evidence-b IWGDF 1 {low) LOPS or PAD 6-12 months
Statin therapy & LDL-C reduction . : : LOPS+PAD or
Antiplatelet therapy sk scrﬁglr:]ggirr:?eﬁ;ganm 2 (moderate) LOPS+ foot deformity or 3-6 months
Antihypertensive therapy S PAD + foot deformity
Refer suspected rest Lif . S . Refer to Preventfion Pathway
fiestyle intervention: diet and physical . LOPS or PAD + one or more of
= IS 3 (nigh history DFU/LEA/ESRD 1-3 months

pain for vascular activity
assessment * Adapted from the 2016 American Heart Association/American College
of Cardiology Guideline on the Management of Patients With Lower

Extremity Peripheral Artery Disease ‘at increased nsk' classification (38).

ABBREVIATIONS: ABI Ankle-brachial index AP Ankle pressure DFU Diabetes-related footulcer ESRD End-stage renal disease WGDF International Working Group for the Diabetic Foot LDL-C Low density lipoprotein cholesterol
LEA Lower extremity amputation LOPS Loss of protective sensation PAD Peripheral artery disease TBI Toe-brachial index TcPO, Transcutaneous oxygen pressure TP Toe pressure 36
PAD treatments recommended
35

ustralian guideline on diagnosis and management of peripheral artery disease



Screening J:E?

Foot Deformity Score

Screening

« Six criteria inform the foot deformity scale

« A score of 3 or more indicates the presence of foot deformity

Examples of each foot deformity criteria:

Small muscle wasting Bony prominence Prominent metatarsal heads
Lack of tissue 4 < "l B Matsgament of Plantar
between the ' bone structure prominence
extensor tendons . ) resulting in an which arzses from
indicates smaill sres whers 2 malalignment
muscie wasting pressure njury/ &jor lo;s of
and resuits in toe rubbing are most protective soft
deformity Ehedy 1o are tssye structures
Hammer or claw toes Limited joint mobility Charcot foot deformity
Fixsted T Reduced range of
m N motion, QM Severe loss of
often resuiting tested at the | joint alignment
m apical and T halux and anide ] ¢
dorsal . for dorsifiexion > ( A —
pressure areas N\ —y
- \\‘>-__ = i —?
Ohawcot o
37




NDSS ¢ ¥ rogtiorvon

A dntafen Gevnenerant tates

Risk Level

o Moderate

Aboriginal and Torres Strait Islander people should be considered “High Risk” until assessed otherwise - consider cultural safety when conducting a foot assessment and providing foot care advice.

Integrated Diabetes Foot Care Pathway

Diabetes Foot Risk Stratification and Triage

Risk Factors

LOPS or PAD “ 15

and one or more of the following:

* History of foot ulcer ‘

* Alower-limb amputation *
(minor or major) |

- esro §49
-
LOPS + PAD “ lvc

or
LOPS + Foot deformity ‘ k .

or

PAD + Foot deformity li‘-' [ W

LOPS or PAD ‘\ l$

No LOPS ‘ v

and

No PAD 1/

Rescreen and Referral

+3M

Enact action plan and rescreen
every 1- 2 months

Initial podiatry referral
within 2 - 4 weeks

Enact action plan and rescreen
every 3 - 6 months

Initial podiatry referral
within 6 - 8 weeks

=

Enact action plan and rescreen
every 6 - 12 months

(=)

Screen every
12 months

NDSS Helpline 1800 637 700
ndss.com.au

Foot Action Plan

AR

Review footwear

\

Provide structured foot care
education

Optimise diabetes holistic

management including modifiable
risk factors

2

Organise referrals and recall date
for re-screening based on risk
classification

Develop self-management

plan that supports ‘
preventative self-care &
behaviours

snjeas ysid uj a8ueyd Aue Jo wea siedyyjesy syl JO SIaqUIBW ||e ISIAPY
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““ PREVENTION

Prevention

DQ§S is FootForward Integrated Diabetes Foot Care Pathway

for diabetes

Structured foot care education should include

v Foot ulceration and the consequences

v Preventative foot self-care behaviours, such as:

f Seeking professional help in a timely manner after identifying a foot problem
’ Not walking barefoot, in socks without shoes or in thin soled slippers

’ Wearing adequately protective footwear

f Undergoing regular foot checks

y Practicing proper foot hygiene
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Referral Pathway

Deadly Feet

Your foot health, closer to home.

The Deadly Feet program is a specialist multi-disciplinary outreach service for Aboriginal and/or Torres
Strait Islander peoples. We help you to manage your foot health and keep your feet healthy.

Certain diseases mean that you may be more likely to develop a foot condition.
We can provide specialist review if you have any of these:

Have any concerns about your feet
Have any risk factors that might make it more likely for you to develop foot
conditions
o If you smoke, or used to
o If you have diabetes
Have any problems with your kidneys
Have any sores on your feet

We help you to improve your health, so that you don't develop foot conditions in

the future. If you do, we can help you recognise these conditions early so that we
can help your feet heal. We provide our services closer to your home, saving you

time and money on travelling to appointments.

For more information, have a chat with your nurse, doctor or Indigenous

Hospital Liaison Officer. You can also call or email the team to see if you're eligible to take part: MNVOP@health.gld.gov.au or
(07).3647 1500.

=k PREVENTION
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Diabetes Foot Disease — Recognise, Respond, Refer

N: WOUND HEALING
INTERVENTIONS

#) WOUND PERIPHERAL
) CLASSIFICATION €' ARTERY DISEASE INFECTION

o OFFLOADING

Active Foot Disease Pathology

Acute Limb Ischaemia Foot Ulceration +/- Infection

Chronic Limb-Threatening Ischaemia Acute or suspected Charcot Foot

In the presence of active foot disease it is incumbent on the primary care team to ensure timely referral
to appropriate services, either interdisciplinary high-risk foot services, specialist vascular care, or in the
most severe cases, hospitalisation.



Diabetes Foot Disease — Recognise, Respond, Refer

What difference can
two days make for a

diabetic foot ulcer? o

Queensland Health Ambulatory High Risk Foot
Services have a timely access KPI, 280% new

PATIENT T foot ulcer referrals to be offered an appointment

IS REFERRED IN .y .
TWO DAYS OR LESS AETER o within 2 business days

< The ulceris less More likely to >
severe develop infection

< It heals faster Higher chance >
of hospitalisation

< Less chance Amputation >
of infection rates increase

\\" Diabeticlfggg
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ndss.com.au

NDSS ii FootForward Integrated Diabetes Foot Care Pathway NDSS Helpline 1800 637 700

Ap Bslvalian Beisimmest Filaliv

Active Foot Disease Pathway

Acute Limb Sudden Acute Foot Pain, Pallor or coldness o e +
r— present over hours or days and impalpable Refer immediately to ED .
foot pulses

i i E Address infection if present
Chronic PAD with either:

Limb-Threatening Pain on rest Same day referral to a vascular
&

Ischaemia Gangrene . specialist
Lower-limb ulceration

X ) Score ulcer (use SINBAD
. _ Severe infection . plus other classification system
Foot infection associated with systemic Refer immediately to ED as appropriate) to assess

features (SIRS) progress and facilitate faster
triage
Referral to iHRFS for wound care and

. . . offloading (pressure management): o
Infection present without systemic signs \ \‘
&

or symptoms = Same day referral, to iHRF5 or similar
service (it no iHRFS exists locally)

L L e e P E 0 [E ST Refer to Practice Points to implement ‘ﬁ Local wound care: sharp
involving skin & subcutaneous tissue standard of care debridement and ulcer dressing
to absorb exudate

Foot Ulcer

Moderate infection - >2cm erythema Initiate appropriate antibiotic therapy and
periwound involving deeper structures collection of microbiology specimens
(i.e. tendon/bone) &3

For moderate infections complicated by
co-morbidities, refer to ED for assessment

If not greater than 50% reduction by 2-4 Dptin_wi-_w‘.e perfl_lsi_on,_diabetes
weeks, refer to iHRFS or similar service holistic management and

No infection in a superficial ulcer (if no IHRFS exists locally) ‘ modifiable risk factors

Refer to Practice Points to implement | & =
standard of care %}

Clinical signs of inflammation (redness, Same day referral to iHRFS (or similiar Offloading the ulcer or charcot
heat, swelling) present in the neuropathic service is experience managing Charcot foot, consider immobilising the
foot. Pain may be present despite =i [+ ] affected leg with knee-high

neuropathy. No evidence of a portal of Refer to Offloading in Practice points to cast/boot and/or wound care.

sn1e)s ysid Ul afueyd Aue Jo Wweay a1eayljeay 3yl 4O SIGLUBL |[8 3SIAPY

Charcot Foot

entry (i.e. ulcer) to suggest infection. implement standard of care. Discuss options with local iHRFS

Aboriginal and Torres Strait people are recognised as a high risk group for foot ulceration and amputation.
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Wound Classification

@) WOUND

* CLASSIFICATION

Figure 1. Australian evidence-based clinical pathway on wound classification of foot ulcers for people with diabetes

Person presenting with a diabetes-related foot ulcer(s)

Assess medical and diabetes history
(including cardiovascular disease, kidney disease, smoking and other comorbidity status, diabetes type, duration, HbA1c, foot ulcer history, amputation history, other complications)

Assess ulcer at a minimum by using the Communicate ulcer at a minimum with other
SINBAD wound classification system* charactenstics health professionals using the
(including Site, Ischaemia/PAD, Neuropathy, Bacterial infection, Area, Depth) SINBAD Wound Classification system*

If no signs of infection or ischaemia/PAD If signs of ischaemia/peripheral artery disease (PAD) If signs of infection
] ] ) Assess ischaemia/PAD ulcer severity using Assess infection ulcer seventy using
Provide evidence-based: WIfl scoring system IDSA/IWGDF infection classification system

Wound healing management:
Referto Wound Healing Pathway
Pressure offloading management: Provide evidence-based: PAD management- Provide evidence-based: Infection
Referto Offloading Pathway Refer to PAD Pathway management - Refer to Infection Pathway

Ulcer(s) not healed in 6 weeks Ulcer(s) healed

Review evidence-based ulcer(s) classification: Provide evidence-based:
Repeat above Classification Pathway Prevention management: Refer to Prevention Pathway

CAUTION: Be cautious using any foot ulcer classification system to provide a definite individual ulcer prognosis

LEGEND 44
DARK BLUE BOX: Ulcer charactenstics LIGHT BLUE BOX: Wound classification recommendations GREEN BOX: Best standard of care recommendations ORANGE BOX: Monitor and review progress




Case Study

Mr T

72 year old, non-indigenous

Medical history: Type 2 DM (dx 2014), hypertension, dyslipidaemia, myocardial infarct (2014), heart failure,

past smoker

Foot Disease history: previous ulceration, amputation Left hallux (2016) & Left D2 (2017)

Presenting history: blister from new shoes, burst
approximately 4 weeks ago. Patient self managing.

Referred to Metro North Podiatry by private podiatrist after
attending regular scheduled appointment, same day review
with GP for antibiotics

GP commenced Mr T on amoxicillin & clavulanic acid

5



Case Study

Mr T

Assessment

« HbAlc - 7%

* Foot risk factors - LOPS, foot deformity, PAD

« Vascular assessment: pedal pulses not palpable, doppler waveforms monophasic. Left TP: 38mmHg TPI:
0.3. Right TP: 44mmHg TPI: 0.34. No rest or claudication pain.

« Mild infection

« Wound depth — superficial
« SINBAD - 3

« WIfl - W:11:2fl:1
Impression

« Mildly infected neuroischaemic ulcer, non-progressive. Requiring timely vascular review.
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Case Study — Mr T

Management

* Minimal wound debridement, due to ischaemic status

« Wound dressing choice — antimicrobial e.g. inadine + foam and hypafix
« Off-loading — post op shoe to avoid any dorsal pressure

« Referral for x-ray to exclude underlying osteomyelitis

» Appropriate antibiotic cover with GP review planned

« Education — foot risk status, foot ulcer & consequences, ulcer management, SOS
Plan

« Referral to joint Podiatry / Vascular consultant clinic — access 1-2 weeks
» Referral to GP to review the need for repeat antibiotics

« Dressing care plan provided patient

* Review 1/52 — check x-ray result 1/7 and correspondence to GP.

a7



Minimum Referral Criteria

Category 1 . sy .
(3ppointment within 20 o Refer directly to emergency - Foot ulcer with infection and

o . . . . . calendar days) systemically unwell or febrile, invasive infection or rapidly
Clinical Prioritisation Criteria spreading cellulitis (defined by peripheral redness around the
wound =2cm), acute ischaemia, wet gangrene, acute or
suspected Charcot - A

® H|gh R'Sk FOOt (D|abetes and o Foot ulcer or pressure injury with mild to moderate infection
EndocranIOQy) <2¢m around wound. - B

e Mecrosis/dry gangrene (with or without ulceration) - B

Referral Pathways

e Mon-infacted foot ulcer. For optimal care, a patient with an
ulcer will be reviewed within 48 hours by a specialist High Risk
Foot Service

Urgent cases — (refer to key below)

A - client to present to emergency department
immediately

B - client to present to diabetes specialist service within
24 hours. If no specialist service is available, consult
with a specialist service via telehealth, or present to an
emergency department.

Category 2
{appointment within 90
calendar days)

e High Risk Foot (IWGDF Risk Stratification): Loss of protective
sensation (LOPS) or Peripheral artery disease (PAD), and one
or more of the following:

= History of foot ulcer
= A lower extremity amputation (minor or major)
= End-stage renal disease

o Peripheral arterial disease, peripheral neuropathy, or foot
deformity in the absence of adequate community resources

Category 3
(appointment within 365
calendar days)

o Mo category 3 criteria




Metro North Podiatry — Referral

Foot Disease and High _
Risk Podiatry Service

Specialising in:

¥ Foot ulceration

¥ Foot pressure injuries
¥ Charcot foot

> High risk feet

J Multidisciplinary care

Referrals accepted from Medical | Nursing | Allied Health | Health Workers via:
GP Smart Referral OR Central Patient Intake | Phone: 1300 364 938 | Fax: 1300 364 952

For referral advice phone 3139 4443 Metro North ‘ii, Queensland
Business hours Monday - Friday Health AT Government

https://metronorth.health.gld.gov.au/specialist service/refer-your-patient/foot-ulcer
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https://metronorth.health.qld.gov.au/specialist_service/refer-your-patient/foot-ulcer

Metro North Podiatry — Referral Flow

FOOT DISEASE REFERRAL
Appointment within 2 business days

INTERDISCIPLINARY
FOOT CLINICS
(Orthopaedics / Vascular /
ID / O&P)

Hospital based

RBWH

(monthly full MDT)
TPCH

Redcliffe
Caboolture

For patients
accessing MN
Podiatry, the GP
remains the primary
point of contact. MN
Podiatry will
correspond with GPs:

- After the initial
appointment

FOOT DISEASE CLINICS
Hospital based

RBWH
TPCH
Redcliffe
Caboolture

- Any significant
changes to clinical
presentation

- At discharge

HIGH RISK FOOT REFERRAL
Appointment within 2-3 weeks

7\

FOOT DISEASE &
HIGH RISK FOOT

CLINICS
Community based

Chermside
North Lakes

Caboolture

Shared care with private podiatry will be initiated when the patient’s foot status is high risk. Private

podiatry is an essential component of discharge care for ongoing stable high risk foot management.
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Resources — Health Professionals

Education Courses:

 Foot Disease: Recognise, Respond, Refer

Short online course provides an introduction to the assessment of foot disease (ulcers,
infection, ischaemia and acute Charcot) to support the diagnosis and management of patients

« Foot Forward: E-learning modules for healthcare professionals caring for people with diabetes-related
foot disease

» Foot Forward: Training packages for Aboriginal and Torres Strait Islander Health Workers

* Peak National Clinical And Research Body For Diabetes-Related Foot Health And Disease:

Diabetes Feet Australia - Health Professionals

 International Working Group on the Diabetic Foot (IWGDF): Guidelines 2023

* National Diabetes Services Scheme (NDSS) — Diabetes and feet toolkit
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https://central.csds.qld.edu.au/central/courses/449
https://www.footforward.org.au/for-health-professionals/
https://www.footforward.org.au/for-health-professionals/
https://www.diabetesfeetaustralia.org/for-health-professionals/
https://iwgdfguidelines.org/guidelines-2023/
https://www.ndss.com.au/about-diabetes/resources/find-a-resource/diabetes-and-feet-toolkit/

Resources - Consumers

 Foot Forward for Diabetes

 Diabetes Feet Australia — for patients

 Diabetes UK — Putting Feet First
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https://www.footforward.org.au/
https://www.diabetesfeetaustralia.org/for-patients/
https://www.diabetes.org.uk/get_involved/campaigning/putting-feet-first

Thank-You & Contact Details

Metro North
Health

Meiro North Health acknowledges the Traditional Custodians of the Land upon which we live, work and walk, and pay

Sarah Jensen
Director Podiatry
Metro North

P 31304846 | m: 0437 733 629
E sarah.jensenZ2@health.gld.gov.au

W metronorth.health.qgld.gov.au
A The Prince Charles Hospital
Building 14
Chermside Q, 4032

[ Iv]O]in] o | n P~

our respects to Elders both past and present.

QUESTIONS
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Diabetes Management — Tips and Tricks

TPCH August 2023
Dr Sam Donaldson Endocrinologist
Bronwyn Buckley RN-CDE
Jen Zhen RN-CDE
Andrea Cawte APD-CDE



Case scenarios

1. Sourcing glucometers, transition to insulin

2. Glucose monitoring and insulin for patients with poor
vision

3. T2DM management for patients with poor compliance



Case 1

50yo male

Married with 2 kids

Smoker, no alcohol

Retail work Monday to Friday
BMI 40

FHx T2DM and IHD



Case 1

Diaghosed with Type 2 diabetes aged 42
HbAlc > 9-10% long term

Non proliferative diabetic retinopathy
Urine ACR positive

Peripheral neuropathy with current foot ulcer — right 5% toe, not
infected

Nil known macrovascular complications
HTN/Dyslipidaemia (in target)
OSA on CPAP



Case 1

* Current medications
— Metformin XR 2 x 1000mg od
— Empagliflozin 25mg od
— Gliclazide MR 120mg od
— Sitagliptin 100mg od
— Perindopril 5mg od
— Rosuvastatin 10mg od



Case 1

Normal liver renal function
Urine ACR pos

HbAlc 10%

Euthyroid

Normal vitamin B12



Case 1

nat further information do we need?
nat is HbAlc target?

nat are our treatment options?



Case 1

e What further information do we need?

Has he tried to quit smoking? Motivation to do so.

Has he tried to lose weight? Seen a dietitian?
Seen an exercise physiologist? Done a T2DM self-
management group?

Focus on patient-centered actions — things they
CAN do or swap first

Build rapport —it’s a long journey together!
SGBM — 3-day study QID OR Libre study



Case 1

 HbAlc target 6.5% unless otherwise clinically indicated

* Options for medication adjustment
— ? GLP1-RA

— Add ininsulin

e Basal +/- bolus
 Mixed od
 Mixed bd

* Other options

— Remission
* VLED - TOMS
e Bariatric surgery — State-Wide Bariatric Surgery Pathway



Case 1

Insulin education

Glucometer access — CGM trial

NDSS registration

Driving and medical certificate



Code Product Description

Blood Glucose Monitoring Strips
135 Accu-Chek Aviva
200 Accu Chek Guide
48 Accu-Chek Mobile

107.5  Accu-Chek Performa
195 Contour Next
322 CareSens N
320 CareSens Pro
44 Freestyle Lite
27 FreeStyle Optium
318 GlucoKey
330 GluNea
32 Lifesmart 2 Twoplus
120 OneTouch Verio
332 GST00
316 TRUE METRIX
Urine Monitoring Strips
31.50  Diastix Strips
40.50  Keto - Diastix Strips

100
100
100
100
100
100
1080
100
100
100
100

1080
100

28

Product Application

Accu-Chek Aviva Expert, Accu-Chek Aviva Solo

Accu-Chek Guide, Accu-Chek Guide Me, Accu-Chek Guide Link

Accu-Chek Mobile

Accu-Chek Performa, Accu-Chek Performa Mano, Accu-Chek Performa Combo
Contour Next, Contour NEXT ONE, Contour Mext link, Contour NEXT link 2.4
CareSens M. CareSens M POP, CareSens N Voice, CareSens N Premier
CareSens Dual

Freestyle Lite, FreeStyle Papillon mini, Freestyle Freedom Lite

Optium, Optium Xceed, FreeStyle Optium Neo

GlucoKey

GluNeo

LS - 948

OneTouch Veno, OneTouch Veria 1Q, OneTouch Vernio Flex

Rightest GMT00S, Rightest GMTO0SE

TRUE METRIX Air, TRUE METRIX Go

Urine glucose indicator
Ketone/glucose indicator

NDSS

Hational Diabetes Services Schame

An Australian Government Initiative

Order
ary

Genaral Concession ATSI Pen/Conc (E)

PRICE PER PACK

$7.50
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$7.50
$15.00
$15.00

$3.60
$3.60

(A.B,C,D) SN Card (F)
$0.60 FREE
$1.20 FREE
§1.20 FREE
$1.20 FREE
$1.20 FREE
$1.20 FREE
$1.20 FREE
$1.20 FREE
$1.20 FREE
$1.20 FREE
$1.20 FREE
$1.20 FREE
$0.60 FREE
$1.20 FREE
$1.20 FREE
$0.30 FREE
$0.30 FREE

Amount
Payable



FATIENT NAME MELILIN MAME DOSE UNITS]  SHOTS/TWAY ORAL HABETES MEDHCATIONS DOsE TIMES DAY FHYSICIAN NAME

FATIENT PHONE PHYSICIAN FHOME

360° View 3-day Profiling Tool

Date Date Date

g E . g g N g E N
pe = g B B=E - - B g g g= g g
OB T S B B B B DD
Time
Insulin Units
Meal Size SML] - S MLl - S ML - S MLl - - S ML - SML| - S ML - - SMLl - [sML|] - SML| -

Activity Level* | 1 234 5| 12345 |123545|123456(12345(12345(12345|12345(12345(|12345|12345(12345(12345(|12345|123a5(12345|12345/12345[12345[12345 (12345

Blood Glucoss

b
mmal’L

145-16.7
mimal/’L

123144
mmal/L
10.1-12.2
mmal/L
78-10.0
mmak’L
6277
mmal/L*
4561
mmol/L*™
28-4.4
mimal/L

UCOSE RANGE |
HIGH

DO

oW

<28

HTENRS T

YOUR COMMENTS

What is 1 2 3 & 5
your activity | very Low [Somewhst | Moderate | Somewhat| Very High
level? Lo High

Bring this form and your. blood glucose monitoring system

WARNING: Do not adjust your prescribed oral medication  to your next healthcare professional appointment.
or insulin therapy without first consulting your physician. - ... cuie o e ok Conses

Eatemeni on Gusdebnes for Gycems r.l::a:'.'a.imz



e NDSS Health Professional Portal

National Diabetes Services Scheme

n D S S Health Professional Portal . NDSS Helpline 1800 637 70

An Australian Government Initiative

Access the NDSS online using the Health Professional Portal

The Health Professional Portal enables health professionals to access the National Diabetes Services Scheme (NDSS)
system to certify access to NDSS products and services for people with diabetes. For more about the NDSS, visit the
website.

Sign in to the Health Professional Portal

Already have a Portal account? Click on the button below to sign in.

Sign in to the Portal

Set up access to the Health Professional Portal

To sign in to the Health Professional Portal, you must sign up for a new account and follow the steps to setup your access.

( Sign up for the Portal )

- registration form
- syringe or pen needle access form



Insulin Start Education

What is insulin * How to use pen device
Action and duration of * Driving requirement
insulin * Disposal of needles

Dose and timing of * Rotation of injection sites
Injections

* NDSS subsidy

Monitoring glucose levels : :
56 * Insulin adjustment

Hypoglycaemia
Storage

Getting started with
Insulin Injections

I"\DSS

Mational Diabetes Ser g Scheme

An Australian Goverrament Initiatie




Other ways of gathering GL data

* Continuous A Sensor h
glucose | |
monitoring — ﬁ
CGM B. Transmitter

Flash glucose @ =
C.R

monitoring — eceiver e (Y
FGM

Please liaise with
your local CDEs
for support




Case 2

84yo man, vision impaired (legally blind)

Type 1 diabetes/LADA since 40yo

Lives alone

Community support for cleaning every 2 weeks
Meals on wheels for daily main meal
Community transport

Family assist with groceries



Case 2

* Diabetes management
* Insulin Aspart tds with meals — set doses or QA ratio?
* |nsulin Glargine 100u/L daily in evening with dinner
* Libre sensor for home glucose monitoring

 Hypo aware? Assess early symptoms in clinic
* HbAlc 8%



&
* |ssues " A -
* Vision L8 rnge
* Hearing? —

Glucose monitoring/upper end target

Safety with insulin administration — Insulet device
HbA1c target 8% without hypos

Avoid hypoglycaemia

Adequate nutrition for quick acting insulin doses



OlderHigh-Risk;

Type 17 & Type 2 Type 1 & Type 2
Diabetes Diabeles
[ ] =250 mgiil.
113ilrrr|'|:i.l.j R 1138 mmiliL) -i:'lﬂ'.ﬁ
181} mgidL .
(100 mmakL) e Ry
1100 mmeiL) =50%*

Target Range:
Fi-180 maidL =T0%
[3.8-10.0 mmaliL] Tuget Range:
Tii=150 mgrdl
(35100 mmoliL)
<70 mgidL (2.9 mmolL) 4"
<54 gl [0 mmoiiL) eqny,  STOmgidL (3.8 mmalil | 1%

Pregnancy:

Dinbetest

*140 mgidL
(7.8 mmall)

Tamal Range:
E3-140 mgidl
[3.5-7.8 mmaiiL)

53 myidL {3.5 mencliL)
<54 mgidl. (1.0 mmelil)

= For age <2 . e A1G goal is T 5%, then set TIR: langel o approsimaniely 80%. (Ses Cini Anpications of
Time v Fanges saction in e fesd lor addiional inflormation regarding tangel goal ssting in pediaiio management. |

T Forooniages of §ime in ranges am basod on imind ovidenos. Moo resannch & noeded.

& Pascantagas of lime in sanges hise nol bean ncuded beosisa tens i vy Bmisd avidancs in s saa. Mom
recsianh B e, Plasss s Pragrancy secdion in lesd b mons sorsitsrnbirs on Lingab o hase Gringe

* Inchuden perceniage ol waluss =250 mghil 113 8 mmcll. )
™ Includies peroentage of valies <54 mgidl (3 0 mmalLy

Prognancy:
Gestational & Typa 2

=140 mgidL
{7 A mmoliL)

Targat Ranga:
&3-140 myidL

{3.5-T 8 mmalL)

<tih migidL {3.5 menoliL |
<54 mygidL 3.0 il




Case 2

* Vision impairment and glucose monitoring
 Capillary/fingerprick glucose

e CareSens Voice

. . CareSens'NN "7
* Libre App voice to text Voice @

* Dexcom G6 CGM

* Siri/Alexa support




Case 3

45y0 man

T2DM duration 10 years
ntellectual impairment
_ives with sister

Disability pension/NDIS support



Case 3

BMI 35

Hypertension

Dyslipidaemia

OSA on CPAP

Nil known T2DM related complications
HbAlc 10%

Normal renal function



Case 3

* Current medications
* Sitagliptin/metformin 50/1000mg XR 2 od

* insulin aspart 30 units/mL + insulin aspart protamine 70 units/mL —
30 units breakfast and 30 units dinner

* Anti hypertensive and statin
* Cannot tolerate empagliflozin with recurrent thrush and balanitis

* Limited home blood glucose levels — intermittent CGM study
prior to GP reviews



Case 3

 What do you want to know?

* HbAlc target



Case 3

Adherence to oral medications is reasonable
Adherence to insulin is poor

Takes insulin aspart 30 units/mL + insulin aspart protamine 70
units/mL 1 daily, perhaps 5 days a week

Rarely remembers twice daily dosing

Eats 2 regular meals

— “breaky” at 11am — sometimes includes carbohydrates
— Dinner at 7pm — always includes carbohydrates
— Snacks during the day




Case 3

* Options for improving glycaemic control?



Case 3

* Consider Sitagliptin/metformin to metformin and weekly
GLP1RA

* Consider converting insulin aspart 30 units/mL + insulin aspart
protamine 70 units/mL to insulin degludec 70 units/mL +
insulin aspart 30 units/mL either daily or bd

* Daily insulin degludec 70 units/mL + insulin aspart 30 units/mL
may have improved adherence and if missed dose still have
some effect with ultralong degludec



Case 3

* |ssues with insulin degludec 70 units/mL + insulin aspart 30
units/mL pen supply

e Using reusable pens

* Access to pens and education on reusable pen set up



C X
‘ﬂ U [A AUSTRALIAN DIABETES EDUCATORS ASSOCIATION

Your trusted partnes in Glabetes care

Resources Events Credentialing of NDSS

How to use
NovoPen 4

enl edacaton > Daabetes Support Cueensians

Back 10 search results

FindaCDE Diabetes Support Queensland

PoE1008 Subwd Name

Deanne Tate

Wimin

Withn

o i

o1 803 managament to peoie Iving with Gabetes and/or ther care g

Through knowiadge comes

Address Geo-Location

Address: Hed

Posicode: 4110 ol

Suburtx: Meathwood

State: OLD B

Country; Austraka role Park

Calamva

~ '
(o=l
™ Kayboard shertoces  Map data 82923 Terma of Use, | Repors » trap ener

Contact details Misc. info
Preferred contact method: Ema Wheelchair access: Yes
Landime'Work no,: 0477164236 Sarvice delivery In languages other than English: None

Mobite no.: 047716

Email;




Non-disposable Insulin Pen Device

A current shortage
of Insulin
degludec/insulin
aspart 70/30 insulin
prefilled pen until 5
June 2024

Insulin degludec 70
units/mL + insulin
aspart 30 units/mL
penfill + non-
disposable pens

Pen cap

Penfill® cartridge holder

Cartridge scale } - Cartridge window

(Pesidunl scale)

Mechanical part

Piston rod head ‘H ‘

¢ Dose
button
|}

1
Piston rod ~ Display

Dose indicator

= LOT number

disposable needles

Al

Outer Inner  Needle Protective
needle  needle tab

Penfill* 3 ml insulin cartridge
(example)

Color Colored
coded cap band



General Practice Liaison Officer Program

Common Challenges in Primary Care: Diabetes

Program

Welcome & GPLO Liaison Update

Metro North Diabetes and Endocrinology service introduction and
overview

Case based discussion
* The diabetic foot — conditions, complications and management

* T2DM management and insulin tips and tricks

Introducing a mini-audit for diabetes patients
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General Practice Liaison Officer Program

Minimum requirements

V[XX] Effective: [MM/YYYY] Review: [MM/YYYY]



Mini-Audit Template MyCPD - Guides and Templates (racgp.org.au)

| RACGPc

Mini audit/audit - activity template

Activity type | measuring outcomes

Use this template to record your mini audit or audit cycle.

A mini audit or audit is a planned activity that systematically reviews aspects of GPs’ clinical or practice performance against established best practice guidelines or

standards. This activity can be undertaken by an individual GP, a group of GPs, practice or multidisciplinary team. It requires completion of the five steps audit cycle.

A Mini Audit (steps 1 — 4) concludes at the data analysis and implementation of change stage. A full audit (steps 1 — 5) includes monitoring of progress and sustaining

improvement by repeating steps 3 and 4 and concludes after a suitable period of time monitoring progress of the changes and consideration of sustainability of the
improvements. We recommend a minimum of 6 hours for a mini audit and 10 hours for a full audit.

Linking your activity to the new CPD types

are provided for guidance.

For an activity to be recognised as satisfying the chosen activity type, it should be a minimum of 30 minutes in duration and meet the critena below. Some examples

Educational activities:

Activities that expand General Practice knowledge, skills and
attitudes.

Reading, viewing and listening to educational material in the form of lectures, courses,
workshops, forums, panel and small group sessions.

Reviewing performance:

Activities that require the General Practitioner (GP) to reflect on
feedback about their work.

Self-evaluation and reflection activities including direct observation of practice by colleagues
and case discussions with peers.

Measuring outcomes:

Activities that use GP work data to ensure quality results.

Assessing incident reports, undertaking practice audits, root cause analysis, quality
improvement projects and including Morbidity and Mortality meetings and case conferences.

General Practice Liaison Officer Program
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The patient is at the center, supported by their GP

1.Data * Extracts the patient’s clinical history and related data for
extraction the past 5 years (or other set period)

+  Provides reports and dashboards * Extracts new and updated data every 3 to 5 minutes

on improvement and performance 6.C
*  Monitors intentions to treat, Lare
clinical changes and outcomes review

* Cleans and maps data to international
2 Data classification systems such as ICDC-10,
SNOMED and LOINC
Runs data through evidenced based
algorithms including Johns Hopkins
ACG risk stratification tool

analysis .

* Delivers reports highlighting areas
to improve clinical care based on ‘
health needs of the region '

* Informs practice staff training and 5.Care
education, resources and pathways optimisation

* At the point of care delivers
3.Decision real-time, evidenced-based
assist medication safety alerts
High risk and other clinical
prompts provided in a non-
intrusive manner
* Delivers reports highlighting potential gaps in care at both
patient, clinician and practice population levels 4.Care
* Aligns interventions to the business model where possible planning

phn

RISBANE NORTH PRIMARY
SENSE

An Australian Government Initiative
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RISBANE NORTH

An Australian Government Initiative

Primary Sense Benefits

Highly intuitive and easy to use software providing near real time data.
Easier identification of high-risk patients with complex needs with the John Hopkins ACG
(Adjusted Clinical Groups) tool.

Facilitate self-directed measuring outcomes with RACGP points.
Increased opportunity for integrated quality improvement during funded GP time.

Faster distribution of targeted reports supporting a response to community health
and emergency events (e.g. COVID).

Increased practice revenue through automated identification of MBS claimable items in care
plans.

More consistent provision and application of evidence-based decision support through

prompts, such as missing interventions on opening the patient record.

Medication safety alerts at the point of prescribing.

PRIMARY
SENSE



Prompts

Due Influenza vaccination

Due Pertussis vaccination

Due Meningococcal vaccination

Due Hepatitis A Vaccination
Consider Haemochromatosis testing
Missing CV Risk Medication

Due Heart Health Check Assessment
Due Microalbumin Pathology

Due Care Plan

Due Mental health care plan

Due Medication Review

phn

RISBANE NORTH

An Australian Government Initiative

+=RABAVePADN IRV @©EOIO BT & § IO

Ms Anna Andrews (29 11mths) v DOB:04/08/1958 Gender: Female Ocaupaton

2 Kennedy Road. Bundaberg. Gid 4670 Ph Record No ATSE.  Tomes Strat il
Aergios & [ known W]PmNo Ethricty: Tomes Strat Il
Reactions J!Smdunom Examoker IHI No

Wamings {hw 27 weeks, 3days . EDC » 09/10/2022 ]WMW

© Surmay R CumertRx *P Progress 03 Posthistoy & Resuts [§] Letes [ Documents # Oldsogts # i

GIPOC  BiGp New pregnarcy || Record visk Endpognancy | Pastpregnancy | Path resuts Party
Pregnancy  LNMP EOC EDC By Scan  Outcome Date Gest.  B.Weght Nom
1 02/01/2022 09/10/2022 0471072022 0
X

Primary Sense™ Prompt

Anna Andrews, 23 y/o, Dr A Practitioner

Complexity 2/5 Chronic Hospital

Score Conditions 1 Risk Score N

Please indicate your action: -

Due Influenza Vaccination - check COVID vax
Last not available.
o)
i@ & 0, Q) @
ong

Agree - Agree - -
et More Iréo
Action Ouerride Ned Time e o

Comment (optionol
A\Prompt not meant for me © Submit Comment
£3Give me more time ®Close
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SENSE



Medication Alerts

Prescribing Azathioprine/ Mercaptopurine without thiopurine methyltransferase (TPMT) testing

Prescribing an immunosuppressive drug without laboratory tests within the last 6 months

Prescribing a biological drug without laboratory tests within the last 6 months

Prescribing an antipsychotic drug without laboratory test within the last 12 months

Prescribing metformin where latest eGFR <30ml/min

Prescribing digoxin where latest eGFR < 45 ml/min

Prescribing a bisphosphonate drug for osteoporosis where latest eGFR <35ml/min

Prescribing an anti-platelet drug where there is history of peptic ulcer or gastrointestinal bleed
and no gastroprotection

Prescribing a fentanyl patch where there is non-cancer pain

Prescribing a combined hormonal contraceptive where there is a history migraine

Prescribing a hypoglycaemic drug (other than single preparation metformin) in patients< 75yrs
where latest HbAlc < 6.5% (<48mmol)

Prescribing a hypoglycaemic drug (other than single preparation metformin) in patients >75yrs

where HbAlc < 7% (<53mmols)

phn

RISBANE NORTH

An Australian Government Initiative

Primary Sense™ Medication Alert

S Johnson
LANOXIN

Possible renal impairment. This zlert is being generated because of the digoxin dose and current
renal impairment. The risk of digoxin toxicity should be considered. Digoxin is predominantly renally
cleared (zbout 70%). Recommendad maximal doses are Crll 10-30 mL/minute, oral £2.5-125
micrograms once daily. CrCl.

Please note rasults in PDFs can not be read.
Recommendations

A check of serum digoxin levels at least 6 hours post dose and a review of patient sympioms is
recommended.

Comment (optional)

Appropriate — | will take action = Appropriate - but | want to override = Inappropriate - wrong for this patient
Remind me again when | repeat this prescription ~ Not relevant to me

Patient results (Click chart for more details)
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Primary Sense™ Reports

GPs - Impartant clinical information about your patients are in most of these reports.

Select a report

Patient Lists

=
=

= Diabetes Mellitus
Diagnosed and undiagnose

Health Assessments

=

Benzodiazepine in substance misuse

High risk patients

Winter Wellness

High risk patients at risk of seasonal respiratory infect...

Pregnant and Vaccinations
Due influenza and/or pertussis

Haemochromatosis

Associated risk indicators

Eligible or due

Practice/PHN Reports

&

Characteristics of the Practice Patient Population
For comparison to the PHN version

Accreditation
% compliance

PIP QI

=
=

PIP Ql report - 10 measures

% compliance

Patients missing PIP QI or accreditation Measures
All patients missing measures

Primary Sense Information

What's New & FAQ
Keep up to date

(u) (g (wp [ug (wg (w) [wg) (wp [ug)

(i)

Patients with High Complexity (5 and 4)
Eligible or due care planning items

Bowel and Breast Cancer Screening
Patients eligible

Chronic Lung Disease and Asthma
Associated modifiable risk factors

Cardiovascular Disease Risk Factors
Modifiable risk factors

Frailty Care Management
Patients with Frailty risk factors

Patients with Moderate Complexity (band 3)
Eligible or due care planning items

Summary Report of Practice Improvements
Monitors changes

Your Practice Data Quality
Compared to PHN average

Patients booked in with missing PIP QI measures
With appointments in the next 2 weeks

Troubleshooting Guide
Technical options and support

Keyword filter:

) Alcohol

() Allergy

() Anti-Hypertensives
| Benzodiazepine
() Blood Pressure
) BMI

() Cancer

) Care Plan

O Cervical

() Chest Infection
() Cholesterol

() Chronic Disease Risk
) Coded Conditions
) Complexity Bands
() COPD

) COVID-19

() CV Risk

| Data Quality

() Diabetes

() Ethnicity

) FAC

) Fasting Glucose

Clear
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Diabetes Mellitus
DEMO
07 August 2023 10:27

Which patients are included in this report? What data is in this report? How do we use this report? What are ACG patient complexity levels?

Report Synopsis

Patients with diabetes across 30 day intervals

300 B patients All Doctors hd
g 20 View As Columns v
5
2
= 100
Current Report-Related Data:
0 Patients With HBA1c Test (Last 12 Months): 40
90 Days 60 Days 30 Days Current Data
Intervals
Patients who may require a HbA1C test
Information about this table
Remove ;:Si Patient Name Patient Phone Last Visit Existing Appt GP Name Clinic Age ATSI Ti's't“[‘;:e G;;’I‘:

Patients who may need a clinical review for a diagnosis of diabetes

Information about this table

PRIMARY
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ACG Diabetic Glucose Glucose HbA1c HbA1c HbA1c
Remove Score Patient Name Patient Phone Last Visit Existing Appt GP Name Clinic Age ATSI Medication Test Result Test Result Result
Date Date mmol % =

Remave 0 Thomas, S 0401 234 567 2021-05-13 Nil Dr K Jones Surgery 28 2021-05-05 8.9 il

Remave 3 Anderson, C 0401 234 567 2021-09-22 Nil Dr K Jones Surgery 3 2019-03-01 T8 Nil

Remave 1 Campbell, U 0401 234 587 2020-11-18 Nil Dr K Jones Surgery 32 2021-01-21 8.0 il

Remove 3 Robinson, N 0401 234 567 2022-07-24 Nil Dr K Jones Surgery 33 2023-04-01 74 2019-08-14 68.3 84
Remove 1 White, C 0401 234 567 2021-05-02 Nil Dr K Jones Surgery 40 2017-07-18 73 il

Remove 1 Kelly, Q 0401 234 567 2021-09-22 Nil Dr K Jones Surgery 49 2023-04-01 73 2019-07-15 370 5.5
Remove 1 Smith, U 0401 234 567 2021-09-22 Nil Dr K Jones Surgery 49 2021-02-03 83 2009-12-03 50.8 6.8
Remave 3 Brown, H 0401 234 567 2021-09-22 Nil Dr K Jones Surgery 56 2017-05-09 75 il

Remave 1 Taylor, R 0401 234 567 2020-12-10 Nil Dr K Jones Surgery 57 2023-03-01 7.2 Nil

Remove 1 Williams, L 0401 234 567 2021-09-22 Nil Dr K Jones Surgery 58 2021-02-18 8.0 2017-12-06 45.0 6.3
Remove 1 King, & 0401 234 567 20210922 Nil DrK Jones Surgery 58 (L":;';:) 2021-02-18 72 Nil

Remave 1 Taylor, W 0401 234 567 2021-10-02 Nil Dr K Jones Surgery 61 2023-03-01 75 il

Remaove 1 Kelly, G 0401 234 367 2021-10-02 Wil Dr K Jones Surgery 62 2021-02-18 7.9 il

Remove 3 Jones, K 0401 234 567 2021-09-30 Nil Dr K Jones Surgery 68 2021-08-20 89 2019-04-15 61.8 7.8
Remove 1 King, W 0401 234 367 2021-09-22 il Dr K Jones Surgery 69 2021-01-21 83 2016-10-13 353 34
Remove 1 White, Y 0401 234 567 2021-09-22 Nil Dr K Jones Surgery 69 2021-05-05 73 il

Remove 4 Kelly, U 0401 234 567 2021-09-22 Nil Dr K Jones Surgery 72 2021-10-20 79 2019-08-19 43.0 6.1
Remove 1 Smith, R 0401 234 567 2021-09-22 Nil Dr K Jones Surgery 73 2021-05-05 83 il

Remave 1 Walker, H 0401 234 567 2021-09-22 Nil Dr K Jones Surgery 77 pioglitazone 2021-10-20 79 2019-02-07 35.0 5.4
Remaove 1 Nguyen, J 0401 234 367 2021-09-30 Wil Dr K Jones Surgery T 2018-10-23 73 2012-06-25 519 6.9
Remove 3 King, N 0401 234 567 2021-05-18 Nil Dr K Jones Surgery 78 2019-06-08 7.1 2018-06-05 61.8 7.8

n

BRISBANE NORTH

An Australian Government Initiative

PRIMARY
SENSE



Patients

n

BRISBANE NORTH

An Australian Government Initiative

& PIPQI

Primary Sense™ Reports

GPs - Important clinical information about your patients are in most of these reports.

Select a report

Patient Lists

Benzodiazepine in substance misuse
High risk patients

Winter Wellness

Pregnant and Vaccinations
Due influenza and/for pertussis

Haemochromatosis
Associated risk indicators

Diabetes Mellitus
Diagnosed and undiagnosed

Health Assessments
Eligible or due

(g (i) (wp (g (g ()

Practice/PHMN Reports

@ Characteristics of the Practice Patient Population
For comparison to the PHN version

@ Accreditation

% compliance

PIP QU

@ PIP Ql report - 10 measures

% compliz

‘ﬁ Patients missing PIP Ql or accreditation Measure!
- Al oatients missing measures

Primary 5Sense Information

What's New & FAQ
Keep up to date

High risk patients at risk of seasonal respiratory infect

5
NE
=
=
[% Frailty Care Management
=
=
=
E

Patients with High Complexity (5 and 4)
Eligible or due care planning items

Bowel and Breast Cancer Screening
Patients eligible

Chronic Lung Disease and Asthma
Associated modifiable risk factors

Cardiovascular Disease Risk Factors
Modifiable risk factors

Patients with Frailty risk factors

Patients with Moderate Complexity (band 3)
Eligible or due care planning items

Summary Report of Practice Improvements
Monitors changes

Your Practice Data Quality
Compared to PHN average

Patients booked in with missing PIP QI measures
intments in the next 2 weeks

[% Troubleshooting Guide

Keyword filter:

() Alcohol

() Allergy

() Anti-Hypertensives
() Benzodiazepine
() Blood Pressure
) BMI

() Cancer

(_) Care Plan

() Cervical

(1 Chest Infection
() Cholesteral

(1 Chronic Disease Risk
() Coded Conditions
() Complexity Bands
) COPD

) COVID-19

() CV Risk

() Data Quality

() Diabetes

() Ethnicity

) FAG

(_) Fasting Glucose

Clear
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Patients missirTaPIP Ql or accreditation Measures
DEMO
07 August 2023 10:44

Patients without Accreditation Or PIPQIl measures recorded

This table is a list of patients marked as active who are missing one or more accreditation or PIPQI measures. N indicates not recorded. Where the patient meets RACGP Active definition of 3 visits in the past 2 years, that is shown. To prevent potential re-identification, patients aged over 90yrs are

presented as 90yrs. Due to the recent covid vaccination program inflating numbers of patients marked as active, the best way to find your regular patients is to filter on those with smoking status recorded by clicking the up and down arrow in that column

You can search the doctor's name to generate 2 GP list, and you can click an the arrows by each column header to create lists for 3 missing measure. Exporting to excel will keep the selections made

e T Gme aa e ws BT e T ae Mo ey (e ame el
Johnsen, U 0407 224 567 2021-08-27 DrV Johnson  Surgery 51 N N

Kelly, C 0407 224 567 2021-04-14 DrV Johnson  Surgery a5 N N COver 63
Ryan, O 0407 224 567 2021-09-22 DrV Johnson  Surgery 62 N BP, HBA1c M

Nguyen, P 0407 224 567 2021-09-22 DrV Johnson  Surgery 73 N COver 63
Taylor, P 0407 224 567 2021-09-22 DrV Johnson  Surgery 71 M COver 63
Williams, B 0407 224 567 2021-09-22 DrV Johnson  Surgery 70 COver 63
Smith, W 04071 234 367 2022-07-24 DrV Johnson = Surgery 64 N N N

Smith, D 04071 234 367 2021-09-22 DrV Johnson = Surgery 51 N N

Thomas, G 0407 224 567 2021-09-22 DrV Johnson  Surgery 58 N N

Nguyen, T 0407 224 567 2022-07-24 DrV Johnson  Surgery 52 N BP, HBA1c

Ryan, X 0401 234 567 2022-07-24 | DrVlohnson & Surgery | 63 ¥ N E?PD' e
White, | 0407 224 567 2022-07-24 DrV Johnson  Surgery 67 COver 63
Johnsen, B 0407 224 567 2021-09-22 DrV Johnson  Surgery 70 M COver 63
Taylor, © 0407 224 567 2022-07-24 DrV Johnson  Surgery 69 N M COver 63
Kelly, D 0407 224 567 2021-09-22 DrV Johnson  Surgery 74 N COver 63
White, Q 04071 224 567 2021-09-22 DrV Johnson | Surgery m N N COver 63

n
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General Practice & Quality Improvement &
Development (Ql&D) Support

Kelly Moore
Support Coordination

We are here to help answer your questions

regarding Primary Sense. ,
_ . Joanne Kimberley
‘\' y Dieudonne Charnock
"~ QgD QI&D

Our QI & D Engagement Officers can
provide remote or on-site face to face
training for Primary Sense.

Lt.eanne Marisol ! % Michelle
Pianeda Hernandez Casella
Ql&D QI&D QI&D
phn Email: practicesupport@brisbanenorthphn.org.au
BRISBANE NORTH Ph: 07 3490 3495 (8.00 am—4.00 pm Monday to Friday)

An Australian Government Initiative
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