Your Diabetes Care Pack
When you have diabetes, it is important to have regular checks and tests to see if your
condition is well controlled. This will help reduce the risk of diabetic complications that can
have serious effects on your sight, kidneys, heart and feet.
Thank you for collecting your Diabetes Care Pack. In this you will find the following:
•

Guidance on how to check your feet using the ‘Touch the Toes Test’ and a simple
form that you will need to complete and return to your healthcare professional with your
results. This test will help you feel for sensation changes in your feet

•

A urine sample test pot that will allow us to complete a simple urine test called the
albumin to creatinine ratio (ACR) which looks for signs that protein is leaking into the
urine. This is often an early sign of kidney disease, so by having this test your
healthcare team can spot any changes in time to treat it

•

A blood test request form (if your healthcare professional has not requested this using
the electronic system). This blood test will be used to check your HbA1c result as well
as your cholesterol level, as we know that high blood sugar for a period of time can
damage your blood vessels

•

People with diabetes and high blood pressure are more at risk of having a heart attack
or stroke. Your blood pressure should be checked at least once a year. This can be
done by a health professional, or you may wish to buy a blood pressure monitor
yourself for convenience. You can get this from a pharmacy or order one online. The
Diabetes UK online shop has a range of approved blood pressure monitors:
https://shop.diabetes.org.uk/collections/blood-pressure-monitors-1

•

High blood sugar levels can damage the blood vessels that help the eye work properly.
A diabetic eye screening appointment is different to a normal eye test. A photo is
taken of the back of your eyes to see if there are any changes. Screening helps your
healthcare team spot any sight problems early and treat them in time, so please never
skip an appointment. Please let us know via the enclosed form when your last
appointment was and the results. If you are not sure, or might have missed it, please
contact the East Anglia Diabetic Eye Screening Programme on 01284-848418 or via
enquiries@eadesp.com

•

Diabetes doesn't just affect you physically, it can also affect you emotionally. Whether
you've just been diagnosed, or you've lived with diabetes for a long time, you may need
support for all the emotions you're feeling. This could be stress, depression or feeling
low or burnt out. Please let us know how you are feeling by using the enclosed
questionnaire. Depending on your answers, we may suggest contact with the Suffolk
Wellbeing Service (0300 123 1503) or further assessment by your GP

•

Information about My Care Record.

Please complete the following steps. Once these results have been received by your
healthcare professional, they will contact you to discuss your diabetes care plan:
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1. Ask somebody to help assess the sensitivity in your feet using the enclosed guidance.
They will need to complete the simple form with the results before returning it to your
GP practice or other healthcare professional with your other completed form.
2. Collect a urine sample and return this to your GP practice or other healthcare
professional within 24 hours of collection.
3. Book an appointment to have a blood test (either at your GP practice or at the local
hospital/health centre) as advised by your healthcare professional.
4. Check your blood pressure. You will need to complete the simple enclosed form with
the results and return it to your GP practice.
5. Complete the enclosed form letting us know whether you are experiencing any hypos,
your smoking status, your weight and height, and when you last had your Diabetic Eye
Screening (and the results if known). If you are not sure or might have missed it please
contact the East Anglia Diabetic Eye Screening Programme on 01284-848418 or via
enquiries@eadesp.com
6. Complete the enclosed questionnaire from Wellbeing Suffolk. We will discuss your
responses with you before making a referral for additional support relating to your
mental wellbeing.
7. Finally, there’s a lot to learn about diabetes. Going on a face-to-face or online course
can help you, however long you’ve had diabetes. If you think this is something that
may benefit you, tick the box and your healthcare team will let you know what’s going
on in your area.
Sharing Your Information
You will find enclosed a postcard about My Care Record, which is an approach to improving
care by joining up health and care information in our region. Wherever possible, health and
care professionals will be able to access your records from other services when it is needed
for your care. For example, a doctor treating you in hospital or a nurse working in the
community could view the information they need from your GP record.
This is important when it comes to your diabetes care. Your practice, community and hospital
teams want to work together to make sure you are receiving all the necessary treatments and
checks to help you manage your diabetes. By sharing your record you are supporting your
diabetes team to have more informed discussions with you around your care.
If you have previously decided not to consent to sharing your record, and now wish to change
this, please speak to your GP practice receptionist.

Dr Jon Ferdinand
Lead GP for Diabetes
NHS West Suffolk CCG

Chris Kerry
Diabetes Lead Nurse
West Suffolk NHS Foundation Trust

Version 1.4 – March 2021

Name:
Date of Birth:
NHS Number (if
known):
As part of our response to the COVID-19 pandemic, we would like to ensure that we hold ethnicity
records for all our patients. To update your record, please reply with your ethnic group (tick boxes
below) or confirm your decision to opt out of providing this information.
White British

Bangladeshi

White Irish

Chinese

White Gypsy/Traveller

Any other Asian background

Any other white background

Black African

White and Black Caribbean

Black British

White and Black African

Black Caribbean

White and Asian

Any other Black, African or Caribbean background

Any other mixed or multiple ethnic background

Arab

Indian

Any other ethnic group

Pakistani

I do not wish to disclose this information

Diabetes and Driving
Hypoglycaemia (hypos) can affect people who take certain medication to treat their diabetes,
including insulin and medications like sulphonylureas. Some hypos can be severe and result in
you needing help to treat them. Speak to your healthcare team if you’re not sure whether you’re at
risk of having these and what you can do to prevent them.
Your blood sugar has to be 5mmol/l or above before you drive. If it is under 4mmol/l you must treat
your hypo and check your levels again before driving. You must not drive until 45 minutes after
your blood sugar level has gone back to 5mmol/l or above. This is the time it takes for your
concentration to go back to normal.
Please tick which of the following applies:
I do not have hypos.
I have hypos infrequently and do not require the assistance of others to treat them.
I have had a severe hypo in the last 12 months.
I have not had any severe hypos in the last 12 months.
I check my blood sugar (either using a finger prick test or a Flash Glucose Monitor) before driving.
If going on a long journey, I check my blood sugar (either using a finger prick test or a Flash Glucose
Monitor) every 2 hours.
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Blood Pressure Safe Levels and Targets
Whether you have diabetes or not, your blood pressure target will generally be less than 140/90mmHg, but your
target level may be different depending on your age and any diabetes complications you may have, such as eye
damage, kidney damage, heart disease or a stroke. Your healthcare team will agree a target level that’s safe for
you.
Please monitor and record your blood pressure at home for 5 consecutive days (unless you have been advised
otherwise).
•
•
•
•
•

Take readings whilst sat down as still as possible with your arm resting at heart level (e.g. on a table).
Uncross your legs.
Do not talk.
Take two readings, one minute apart, and note down the lower of the two only.
Try to remain as relaxed and as still as possible during and between the readings.

Use the table below to record all your blood pressure readings. The numbers you write down should be the
same as those that appear on the monitor screen - do not round the numbers up or down.
Date & Time

Systolic BP
(top number)

Diastolic BP
(bottom number)

Pulse

Average:

(Your health care
professional can calculate
this if you can’t)

Diabetic Eye-Screening Results
You will get a letter with your results from your eye-screening within six weeks of the test. When you get them,
you will see an 'R' followed by a number. The R stands for retinopathy and the number tells you how much damage,
if any, has been done.
You might also see an 'M' which stands for maculopathy. This is when fluid builds up in part of your eye.
Date of test (if known):
Results (if known, please tick which of the following boxes applies):
No retinopathy (R0)

Proliferative retinopathy (R3)

Background changes (R1)

Maculopathy (M)

Non-proliferative retinopathy (R2)
You are more likely to reverse any eye damage if you find it early on. That is why going to your regular eyescreening appointment is essential, and why sharing your result is also very important.
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Smoking
Smoking increases the risk of diabetes complications. Please tick which of the following applies to you:
I am a smoker.
On average, please confirm how many you smoke per day:
I am an ex-smoker.
For how many years did you smoke?
On average, how many did you smoke per day?
When did you quit?
I have never smoked.
For free advice and support to give up smoking visit www.onelifesuffolk.co.uk/services/stop-smoking or phone
01473 718193.

Body Mass Index
Please confirm the following:
Your current weight (please do not guess):
Your height:
One Life Suffolk provides up to 12 months free Adult Weight Management help and support.
Visit www.onelifesuffolk.co.uk/services/adult-weight-management or phone 01473 718193 for further information.

Diabetes Education
There’s a lot to learn about diabetes. Going on a face-to-face or online course can help you, however long you’ve
had diabetes. There are a variety of free educational sessions offered including refresher courses. Research
shows that individuals who attend these education sessions have better control of their diabetes. Please tick the
box below and your healthcare team will let you know what’s going on in your area. Alternatively, visit
https://mydiabetes.org.uk/ or call the diabetes centre on 01284-713241 to discover what’s available and
book a course
Yes, I’m interested to learn more about my diabetes.
No, I’m not interested (please write your reasons in the space below).
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REFERENCE GUIDE

ABOUT THE TEST
The Touch the toes test* is quick and easy,
designed to assess sensitivity in your feet, and can
be done in the comfort of your own home.
Why is sensitivity important?
Sensitivity is an important way that the body can
alert you to other problems. Sensations, like sharp
pain or throbbing, can tell you when you may have
damage to a part of your body. In the case of feet,
pain could be due to a burn, blister or cut and
because you feel it you can take prompt action and
appropriate treatment.
If sensation is impaired you may not realise if
minor damage has occurred and left unknown
and untreated the risk of infection is increased.
Infections and ulcers are also painful – but not if
that part of the foot also lacks sensation.
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Knowing if you have impaired sensitivity requires
you to rely more on regular visual checking for
discoloration or swelling for instance.
It is important to remember that impaired sensation
itself does not cause infection and ulceration.
Please note that the Touch the toes test is not
a substitute for your annual foot review by an
appropriately trained person.

Subject’s
right foot,
your left
side

Subject’s
left foot,
your right
side

*Officially known as the Ipswich Touch Test which was designed by Gerry Rayman and the team at Ipswich Hospital
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STEP-BY-STEP INSTRUCTION
HOW TO PERFORM THE TEST
The test simply involves very lightly touching six toes,
three on each foot as shown to find out how many
of the touches are felt. Importantly the touch must
be gentle, light as a feather and brief.

1
VERY IMPORTANT!

R

• The touch must be light as a feather, and brief
(1–2 seconds): do not press, prod or poke tap
or stroke the skin.
• If the person did not respond do not attempt
to get a reaction by pressing harder. They did
not feel; this should be recorded as not felt.
• You must not touch each toe more than once.
If not felt do not repeat the touch, there is no
second chance.
1

Remove socks and shoes and rest the subject
with their feet laying on a sofa or bed.

2

Remind them which is their RIGHT and LEFT
leg, pointing this out by firmly touching each leg,
saying “this is your right” when the right leg is
touched and “this is your left side” when the
left is touched. If you face the soles of their feet
their right is on your left (see reference guide,
page 1).
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3

Ask them to close their eyes and keep them
closed until the end of the test.

4

Inform them that you are going to touch their
toes and ask them to say right or left as soon
as they feel the touch and depending on which
foot was touched.

5

Perform the touch, using your index (pointing
finger) as shown in the photos and diagrams.

6

The pictures also show which six toes should
be touched and the sequence.

7

So, start by lightly touching the tip of the toe
marked 1 (right big toe) with the tip of your index
finger. The patient will respond by saying “right”
if they feel the touch.

8

Record the result by circling ‘Y’ on the attached
record sheet. If they did not respond, circle ‘N’.
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9

Now move to the toe marked 2, the right little
toe, record the result, followed by the toe
marked 3, the left big toe etc.
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10 Continue until all the six toes has been checked.
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RECORDING THE RESULTS

Y

N

N

REMINDER
Using the index finger, touch the tips of toes
following the sequence from 1 to 6 shown in
photos and drawings shown on page 2.
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The touch must be light as a feather, and very
brief (1–2 seconds): DO NOT press, prod or poke.
Remember: If the touch has not been felt do not
press harder, and DO NOT try again. You can
only touch each toe ONCE; if not felt this must
be recorded by circling ‘N’ on the diagram right.
There is no second chance.
If the subject correctly says right or left, circle ‘Y’
on the diagram right.

WHAT THE RESULTS MEAN
AND WHAT TO DO
NORMAL SENSATION
If you felt the touch at all six or five of the six toes, as
shown in the example below, then your sensation is
normal and you are not at increased risk of developing
a foot problem because of lack of sensation. However,
you must continue having the more detailed foot
checks that you should be receiving annually.
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IMPAIRED SENSATION
If you did not feel when touched at two or more of
the six toes, as shown in the examples below, then
you are very likely to have reduced sensation and
may be at risk of a diabetic foot ulcer. This needs
to be confirmed by further testing. We suggest you
visit your surgery and ask for a full examination of
your feet. After that examination you should ask
for the results of the assessment and then if it is
abnormal you should be referred to a diabetes
specialist podiatrist, foot protection team, or the
diabetes foot clinic depending on the severity.
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We’re here to help
We give information and support to
anyone affected by the condition,
including families and carers.
Once you’ve spoken to us, we’ll be able to send you
useful and detailed information about your type of
diabetes and how to manage it, along with tips and advice
that are just right for you.
Just call our Careline on 0845 120 2960
or email careline@diabetes.org.uk.
You can also talk to one of our Careline counsellors about
anything to do with diabetes. For example:
• your treatment
• your feelings and concerns
• how to eat healthily and keep active.

Join Diabetes Uk
Many people affected by diabetes choose to become a
member of Diabetes UK. Join our 300,000 supporters
who help us care for, connect with and campaign on
behalf of all people affected by and at risk of diabetes.
Become a member by calling us on 0845 123 2399.
You can also find us at:
@DiabetesUK
facebook.com/DiabetesUK

www.diabetes.org.uk
A charity registered in England and Wales (215199)
and in Scotland (SC039136). © Diabetes UK 2012

Your answers to these questions will help us to know if a
referral to Wellbeing Suffolk would be helpful.
If you answer “Yes” to any of the questions, a referral will
be made on your behalf and Wellbeing Suffolk will contact
you to arrange an appointment.
Name:…………………………………. Date of Birth…………………..
Over the past two weeks, have you been bothered by:
Having little interest in doing things?
Yes / No
Feeling down, depressed or hopeless?
Yes / No
Feeling nervous, anxious or ‘on edge’?
Yes / No
Not being able to stop, or control worrying?
Yes / No
Is there any other information that you would like to share in
relation to these questions?

Please tick if you DO NOT want a referral to be made to Wellbeing Suffolk ☐

If you would like to find out more about the service please visit
www.wellbeingnands.co.uk
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My Care Record enables health and care professionals
to access information about you to improve your care.

Better co-ordinated
and seamless care

Quicker diagnosis
and treatment

Fewer unnecessary
clinical tests

More time to spend
on clinical care

More accurate
prescriptions

Less paperwork
and less repetition

Better health and
care planning

My Care Record has been reviewed in line with current legislation including the General Data Protection Regulation (GDPR).
Full details of how we manage your information is available on our website www.mycarerecord.org.uk

What is My Care Record?
My Care Record Record is an approach to
improving care by joining up health and care
information in our region. Wherever possible,
health and care professionals will be able to
access your records from other services when
it is needed for your care. For example, a doctor
treating you in hospital or a nurse working
in the community could view the information
they need from your GP record.
Certain information – that doesn’t identify you
– will also be used to help improve services and
plan for the future.

Find out more at www.mycarerecord.org.uk
If you would like information in an alternative format, for example, large print or easy read,
please let us know. Contact details are available on our website.

February 2020, version 6.0

