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Guidelines for approved choice of Blood Glucose Testing Strips, Meters and Lancets. Also includes 
guidance for self-monitoring of blood sugars and ketones 

The cornerstone of good glycaemic care is the quality of support and educational relationship between the healthcare professional and the patient. 
A patient who doesn’t understand why and when they should undertake blood glucose testing, will either test too frequently or fail to test when 
needed. A patient-centred approach is encouraged, explaining the rationale for testing in different situations, whenever an opportunity presents. 
 
NICE recommends that patients who self-monitor their blood glucose are given a structured assessment, at least annually, which includes an 
assessment of a patient’s -self monitoring skills, the frequency and quality of testing, a knowledge of how to interpret blood glucose results and 
what action to take, the impact on a patient’s quality of life, the equipment used and evidence that self-monitoring continues to provide benefit to 
the patient. A Cochrane review demonstrated that SBGM reduced HBA1c by approximately 3mmol/mol in non-insulin treated type 2 diabetics at 
up to six months; thereafter, reduction was not statistically significant. https://www.prescqipp.info/media/1129/b46-bgts-211.pdf 1 

Healthcare professionals should only provide a meter to a patient if it is appropriate for them to monitor their blood glucose level. 
Meters will be provided free of charge from GP surgeries or diabetic clinics. It is the responsibility of the clinician providing the meter 
to provide guidance on appropriate testing and training and support on the on use of meter itself. 
 
There should be no need for a patient to purchase a meter and patients should be dissuaded from doing so without consulting their specialist 
first. Prescribing of strips and lancets for patients who purchase a meter is not supported by the Area Prescribing Committee. 

Patients who should be testing 

• People with type 1 diabetes 

• Women who develop diabetes in pregnancy 

• People with type 2 diabetes treated with medication which carries a risk of inducing hypoglycaemia – insulin, sulfonylureas and glinides. 

• In addition, short term testing may be required to confirm suspected hypoglycaemia in type 2 diabetics, or if these patients are commenced 
on oral or intravenous corticosteroids. 

Choice of meter and test strips 
Meters have been identified as providing the necessary required functions, level of accuracy and have Diabetes Specialist Nurse endorsement 
in relation to use, availability of training and support. Meters were required to: 

• have a small sample size (less than one microlitre), 

• be suitable for patients on dialysis, 

 
 

https://www.prescqipp.info/media/1129/b46-bgts-211.pdf
https://www.google.co.uk/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjn3oWnqYXbAhWBVhQKHeeYA4EQjRx6BAgBEAU&url=https://jobs.bmj.com/job/71595/consultant-in-public-health/&psig=AOvVaw1OzZxZEBbpQ8KTQQokmZ_X&ust=1526391423027722
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• meet DVLA criteria - having a memory function which records three months of blood glucose readings with no delete facility. 

• require no coding 

• not accept expired strips 

• have evidence of meeting the International Organisation for Standardisation (ISO) performance standard for blood glucose monitoring 
systems for self-testing in managing diabetes mellitus (ISO 15197-2013.) 

 
In addition those meters intended for use in non-complex patients, are expected to have test strips available at a Drug Tariff cost of less than £8 
for 50 strips. Other reasons for excluding meters were acceptance of date expired testing strips and experience of patients being transferred to 
an “upgraded” meter on contact with company’s customer services. 
 
Approved List of Blood Glucose Testing Meters and Lancets 
 
Prices from Drug Tariff April 20222 Please note that the tables give an indication of which lancets would be supplied with the original meter. 
However, any lancet may be used with these meters once the original supply has been exhausted. Choice of lancets should be based on patient 
preference, lancet length and thickness, availability and cost effectiveness.  
 
This article highlights cost effective lancets:  
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f5247%2f276-lancets-for-self-use-20.pdf 
 
First line preferred lancet - GlucoRx lancets £4.50/200 lancets - each box of lancets has a lancing device in it so there are no issues with 
compatibility.  
 
Other lancets: 
 
Droplet 0.2mm/33G, 0.31mm/30G, 0.36mm/28G - £2.19/100 lancets – compatible with both Glucoject dual plus lancing device (supplied with 
GlucoFix tech GK meter) and Microlet next lancing device (supplied with Contour Plus Blue lancing device) when checked in Apr 22. Droplet 
lancet compatibility 
 
 
 
 
 
 
 
 
 
 

https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f5247%2f276-lancets-for-self-use-20.pdf
https://htl-strefa.com/wp-content/uploads/2021/10/DROPLET-PERSONAL-LANCETS-WORK-WITH-FOLLOWING-LANCING-DEVICES_21_08_03_EN.pdf
https://htl-strefa.com/wp-content/uploads/2021/10/DROPLET-PERSONAL-LANCETS-WORK-WITH-FOLLOWING-LANCING-DEVICES_21_08_03_EN.pdf
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Type 1 and Type 2 diabetes stable on insulin therapy or on sulfonylureas or glinides 
 
Please note – Patients may have been supplied with a different meter from the paediatric team/specialist team e.g. Mylife aveo (in the 
bolus calculator section), this machine should be continued and not switched to a first line formulary option without querying with 
relevant team first. 
 
GlucoFix Tech has been replaced by GlucoFix Tech GK which accepts both glucose and ketone strips. Both meters use the same 
glucose strips so patients on the GlucoFix tech can remain on this if they are just measuring blood glucose until they need a 
replacement meter 
 

Meter  Strips Cost 
(pack of 
50) 

Strips 
expiry 
after 
opening 

Memory Key points Lancets 
supplied 
with meter 

Cost 
(pack 
size) 

GlucoFix Tech 
GK 
 
(accepts 
Glucose and 
Ketone strips – 
see below) 
 

 

GlucoFix 
tech 
sensor 

£5.95 12 
months 

740 
results 

• No coding required 

• NFC connectivity – 
contactless download to free 
glucalog lite app 

• Larger strip size 

• Strip ejector 

• Compatible with Diasend 

Glucoject 
lancets 
plus. 
 
Supply 
ongoing 
lancets 
from 1st 
line options 
above - 
GlucoRx 

£3.77 for 
100 
 
£5.50 for 
200 

Contour Plus 
Blue 

 

Contour 
plus 
testing 
strip 

£5.95 24 
months  

800 
results 

• Second chance sampling 

• Long strip expiry 

• Smartcolour indicator range 
for results 

• Wide haematocrit range 

• Connects to Contour Diabetes 
App, data automatically syncs 
to app 

• Compatible with Diasend 

Microlet 
lancets 
 
Supply 
ongoing 
lancets 
from 1st 
line options 
above- 
GlucoRx 

£2.99 for 
100 
 
£5.70 for 
200 
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On Call Extra 
Voice Meter 

 

On Call 
Extra 
test 
strips 

£5.20 12 
months 

500 • Audio instructions assist the 
user from set up to testing 

• Tactile features designed for 
easy navigation 

• High contrast strip port is easy 
to see 

On call 
lancets 

£2.75 for 
100 

Accu-chek 
instant 
 
(Reserved for 
patients who 
need fastclix 
lancing device 
as patients don’t 
see the needles) 
 

 
 

 

Accu-
chek 
instant 

£5.95 As 
printed 
on box 

720 
results 

• Compatible with roche 
diabetes care platform 
(RDCP) and Mysugr app 

• NFC connectivity – 
contactless uploads to 
(RDCP) via mysugr app  

• Color indicator for results 

• Bolus calculator with mysugar 
app 

• Insulin dosing advice 

• Strip ejector 

• Mysugr app connects with 
insulin smartpens 

• Lancing device is easier to 
use and can be disposed of 
in normal waste bin 
 

Fastclix 
lancets 

£5.90 for 
200 

 
 
Where one meter is required to test both ketones and glucose for clinical and safety reasons  

 Meter Strips Pack 
size 

Cost Use with lancet Pack 
size 

Cost 

Patient requiring one meter 
to test glucose and ketones 
 
(If separate meters are 
required patients should be 
supplied with a Glucofix 
Tech GK for ketones and 

Glucofix Tech GK – 
1st line option 

Glucofix Tech 
Sensor 
(glucose) 
 
Glucofix Tech 
Beta Ketone 
sensor 

50 
 
 
10 

£5.95 
 
 
£9.95 

Glucoject plus 
 
Pick from formulary 
option above - 
GlucoRx 

200 £5.50 
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another formulary meter for 
glucose e.g. contour plus 
blue) 
 

4SURE Smart Duo 
Meter 

 

4SURE Test 
Strips 
(Glucose) 

4SURE beta-
ketone test 
strips 
(Ketones) 

50 

 

 
10 
 

£8.99 

 

 
£9.92 

4SURE lancets 100 £2.90 

 

Specific Patient Cohorts 
 

 Meter  Strips Pack size Cost Use with 
lancet 

Pack size Cost 

Women who 
develop 
diabetes in 
pregnancy 

 

Wavesense Jazz 

 

Wavesens
e Jazz 

50 £8.74 Agamatrix 
Ultra Thin 

Pick from 
formulary option 
above - 
GlucoRx 

200 £5.43 

Patients who 
require a 
talking meter 

On Call Extra Voice Meter 

• Audio instructions 
assist the user from 
set up to testing 

• Tactile features 
designed for easy 
navigation 

• High contrast strip 
port is easy to see 

 

On Call 
Extra test 
strips 

50 £5.20 On call lancets 100 £2.75 

*There have been recent changes at the company, LifeScan, who manufacture and distribute a number of different OneTouch meters and 
corresponding test strips.   This includes the OneTouch Verio IQ meter and OneTouch Verio test strips. LifeScan have suspended mainland UK 
operations for new customers. This means that they will no longer market meters to new customers on the mainland (available still in the Republic 
of Ireland and also Northern Ireland).  
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• The various OneTouch test strips (including OneTouch Verio) remain on the tariff and will be available for several years at least. 

• All OneTouch test strips which are currently available on the NHS will remain in the drug tariff and can be issued on prescription in the usual 
way. 

• New patients should not be started on a OneTouch meter but given a different formulary choice. 

• Separately, One Touch Verio IQ has been replaced by the One Touch Select meter which is a different meter. OneTouch Verio (not IQ) and 
OneTouch Select Plus meters remain the same. 

• Patients using the OneTouch Verio IQ meter will be able to order the One Touch Verio test strips as usual.  However, when these patients 
require a new meter, a change will need to be made.   It is recommended that patients book in for a review with their practice nurse before 
their meter is due for an update/replacement to enable a new meter and the accompanying education to be provided as part of a holistic 
review.  

Training and education for 
the patient must be from 
the diabetes specialist 
nursing team 

Meter Strips Pack 
size 

Cost Use with lancet Pack 
size 

Cost 

Blood Ketone Meter Glucofix Tech GK 
– 1st line option 

GlucoFix Tech 
sensor 

GlucoFix Tech beta 
ketone sensor 

50 

 
10 

£5.95 

 
£9.95 

Glucoject plus 

Pick from 
formulary option 
above - GlucoRx 

200 £5.50 

4SURE Smart 
Duo Meter 

2nd line option - 
only if issues 
with Glucofix 
Tech 

4SURE Test Strips 
(Glucose) 

 

4SURE beta-ketone 
test strips (Ketones) 

50 

 

 
10 
 

£8.99 

 

 
£9.92 

4SURE lancets 100 £2.90 

Bolus Calculator Meters 

(Calculation done via an app) 

Aveo – 
compatible with 
diasend 

(First line for 
young patients as 
paediatric team 
use diasend) 

 

Mylife aveo  

 

50 

 

£6.95 

 

Mylife lancets 

 

200 

 

£5.50 
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Accu-chek instant 
– compatible with 
roche diabetes 
care platform 

 

Accu-chek Instant 

 

50 

 

£5.95 

 

Fastclix lancets 

 

200 

 

£5.90 

Flash Glucose Monitoring 

Freestyle Libre 2 Freestyle Libre 2 
sensor 

Freestyle Optium 
Beta Ketone 

1 

 
10 

£35.00 

 
£21.94 

SY_CGM_Guidance_for_Adults_and_Chil
dren_with_type_1_and_type_2_diabetes
_V1.0.pdf (syics.co.uk) 

 

 
Continuous Glucose 
Monitoring 

Dexcom Dexcom One   

 
 
 
Insulin pump therapy 
 
 
 
 
 
 
 
 
 

Roche: Accu-
chek Insight/ 
Combo  

Omnipod (with 
Freestyle Lite 
Meter) 

Medtronics 
MiniMed 640G 
(using Contour 
Next Link 2.4 
meter) 

Tandem t:slimx2 

Aviva                 

 

Freestyle Lite 

 

Contour Next 

 

No test strips – uses 
Dexcom G6 
continuous glucose 
monitoring system. 
Choose a formulary 
test strip for back up 
purposes.  

50 

 

50 

 

50 

 

 

N/A 

£12.99 

 

£16.41 

 

£15.95 

 

 

N/A 

Fastclix 

 

Freestyle 

 

Microlet 

 

 

N/A 

200 

 

200 

 

200 

 

 

N/A 

£5.90 

 

£7.64 

 

£5.98 

 

 

N/A 

• *Glucomen LX Plus and Glucomen LX 2 meters are no longer being manufactured. Patients using these meters will be able to order the 
Glucomen LX test strips and Glucomen LX Ketone strips as usual. However, when these patients require a new meter, a change will need to 
be made.  

• It is recommended that patients book in for a review with their practice nurse before their meter is due for an update/replacement to enable a 

https://syics.co.uk/application/files/5117/0438/0314/SY_CGM_Guidance_for_Adults_and_Children_with_type_1_and_type_2_diabetes_V1.0.pdf
https://syics.co.uk/application/files/5117/0438/0314/SY_CGM_Guidance_for_Adults_and_Children_with_type_1_and_type_2_diabetes_V1.0.pdf
https://syics.co.uk/application/files/5117/0438/0314/SY_CGM_Guidance_for_Adults_and_Children_with_type_1_and_type_2_diabetes_V1.0.pdf
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new meter and the accompanying education to be provided as part of a holistic review.  

• Glucomen GM sensors (which fit the non-formulary Glucomen GM meter) have been withdrawn from the Drug Tariff and are no longer 
available.  

• Glucomen Areo and Glucomen Areo 2K meters remain readily available, as do Glucomen Areo Sensors and Glucomen Areo Ketone Sensors. 

 
The following table gives an indication of frequency of testing. In certain circumstances it may be beneficial to test more frequently (e.g. where 
concurrent illness or medication including chemotherapy or steroids are involved) or less frequently (in stable patients) than recommended. 

 

Frequency of Blood Glucose Self-monitoring in Type 1 and Type 2 diabetes 3,4,5,6 
 

 
 

Diabetes Type 

 
 

Testing frequency 

 
 

Specific Considerations 
Approximate number 

of strips 
needed (1 box 
contains 50 
strips) 

NB may increase in 

certain circumstances 

 Type 1 Diabetes 

Adults 
 

 

 
 

 
 
 Patients with flash meters 
 

  
 
 Children and young people 
 
 
Insulin 
pump 
 
 

At least 4 times a day  

 

 

 

 

 

Individual to patient/ 

Times of hypo 

 
At least five times a  day 
 
Minimum 4 (and up to 
8) times a day 

Greater risk of hypoglycaemia and hyperglycaemia 
Including before each meal and before bed. 
More frequent testing (up to ten times per 
day)indicated in certain circumstances (e.g. illness, 
undertaking type 1 education, drivers, before, 
during or after sport, or where target HBA11c isn’t 
achieved) 

 

To confirm a hypo <4, or >15. Counselled by 
diabetes team  

 

More often during illness, physical activity or 
hypoglycaemia 

 
 
 
3-4 boxes per month 
 
 
 
 
 

1 box when needed  
 
 
 As requested by diabetes 
team – can need a high 
number each month 
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In pregnancy: patients with type 

1 diabetes, type 2 diabetes or 

gestational diabetes who are on 

a multiple daily insulin regimen. 

Up to 7 times a day*  

Including fasting state, pre-prandial, 1 hour 
postprandial and bedtime blood glucose up to 7 times 
a day under specialist advice 
 

4-5 boxes per month  

(re-assess after 
delivery)  

In pregnancy: women with type 
2 or gestational diabetes who 
are treated with diet and 
exercise and/or oral therapy or 
single-dose intermediate-acting 
or long-acting insulin 

Up to 3 times per day 

Including fasting state and 1 hour postprandial blood 
glucose 

2 boxes per month 

Type 2 Diabetes 
Multi-injection insulin therapy 
(more than 2 times per day) 

 
Up to 4 times a day* (Usually 
pre-, but sometimes post- 
prandial) 

 
 
Greater risk of hypoglycaemia and hyperglycaemia 

 
 
3-4 boxes per month 

Type 2 Diabetes 

 

Insulin therapy and oral anti- 

diabetic agents 

• Fasting glucose 

 

Plus either 

• If on daily insulin and 

stable 

Or 

• If on twice-daily Insulin 

Or 

• Unstable glycaemic 

control 

Frequency may vary for each 
individual 

 

At least once a day Plus 

either: 

Additional once a day (twice in 

total) 

Or 

Additional twice a day (three in 
total) 

 

More frequent testing 

 
 
 
 
Vary testing times to identify hypoglycaemia 

 

Vary testing times to include pre-prandial, postprandial 
and pre-bedtime 

 

Vary according to individual need 

 
 
 
 

 

2 boxes per month 

Type 2 Diabetes 

• Diet and exercise 

• Oral hypoglycaemic 

(except sulfonylurea or 

glinide) and/or sc GLP- 

1 agonists 

 

Not routinely required unless 
specified by specialist* 
 
 
 
 
 
 

HbA1c main outcome measure 

Testing may be appropriate in certain circumstances 

(i.e. newly diagnosed), where need and purpose is 

clear and agreed with patient. This should be 

supported by educational support.  Drivers may also  

need to test more frequently. 

 

 

 

need to test more frequently. 

Not for repeat 

prescribing. 
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Type 2 Diabetes 

• Sulfonylurea (alone or 

in combination with ANY 

other anti-diabetic 

agents) 

• About 3 times a week for 

non-driver 

• Before driving  

 

 

 

Hypoglycaemia is common so vary testing times 

during the day to identify hypoglycaemia 

 

Drivers may require more frequent testing 

 
 
 

Depending on frequency 

CGM 

 

Type 1 and 2 diabetics on CGM 

Frequency varies: 

 • to check the accuracy of their 

CGM device  

• if the device stops working  

• when their blood glucose levels 

are changing quickly 

• in line with DVLA 

recommendations 

SY CGM Guidance for Adults and Children with 
type 1 and type 2 diabetes V1.0.pdf 
(syics.co.uk) 

Average of one box every 3 

months – may be periods of 

extra monitoring  

DVLA regulations for drivers 
on insulin –  

Group 1 (car and motorcycle): 

 

Group 2 (Bus and lorry). 

• No more than 2 hours before 

the start of the journey and 

every two hours whilst driving. 

• Group 2 – additionally at least 

twice a day on days when not 

driving. 

Bus or lorry drivers may require more than one 

meter to ensure that 3 months or readings are 

available for assessment. 

For Group 1 drivers, see 
individual drug treatment 
sections, unless the 
patient regularly drives 
long distances. 
 
For group 2 drivers: 
document likely 
frequency of testing and 
adjust quantities 
accordingly. 

 
DVLA regulations for drivers not 
on insulin but on medicines 
which may cause 
hypoglycaemia: 

 

• Group 1 (car and motorcycle) – 

SMBG at times relevant to 

driving may help detection of 

hypoglycaemia. 

• Group 2 (lorry and bus) – as 

for insulin therapy in Group 2 

drivers. 

Bus or lorry drivers may require more than one meter to 
ensure that 3 months or readings are available for 
assessment. 

  

 

 

https://syics.co.uk/application/files/5117/0438/0314/SY_CGM_Guidance_for_Adults_and_Children_with_type_1_and_type_2_diabetes_V1.0.pdf
https://syics.co.uk/application/files/5117/0438/0314/SY_CGM_Guidance_for_Adults_and_Children_with_type_1_and_type_2_diabetes_V1.0.pdf
https://syics.co.uk/application/files/5117/0438/0314/SY_CGM_Guidance_for_Adults_and_Children_with_type_1_and_type_2_diabetes_V1.0.pdf
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• This guidance reflects recommended best practice. Concurrent illness or medication (e.g. steroids, chemotherapy) may increase the frequency of 
testing. 

• It may be appropriate to test less frequently in stable patients. 

• Blood glucose meters can be supplied by the DSNs or from the practice nurse from the approved list, if appropriate for the patient. After discussion, 

a letter will be sent to the patient’s GP with a suggested testing regime and requirement for testing strips. 

• Patients will be encouraged to utilise the relevant meter help line in the event of problems with the meter (errors, battery replacement or requests for 

quality control solution). 

• Continual updating of meters is not encouraged unless there is a problem with the existing meter. 

 

*Please refer to the DVLA ‘At a glance’ guide to the current medical standards of fitness to drive, Chapter 3 Diabetes Mellitus. Available to 
download here 7 

  
 
Ketone Monitoring – General Advice – Does not replace advice given by specialist team 
 

• Counsel patients to check expiry date of strips and ensure they don’t use expired strips  

• Counsel patient to keep strips in stock rather than getting them when needed  
 
Type 1 diabetics 
 

• All patients with type 1 diabetes should possess a monitor to test for ketone when they are unwell or during periods of hyperglycaemia (See 
CKS guidance).  

• Ketone monitoring should be taught as part of ‘sick day rules’ counselling to facilitate self-management 
 
Type 2 diabetics 

 

• Type 2 diabetics should ONLY be prescribed ketone strips on specialist advice – circumstances include high risk of DKA, recurrent DKA, testing 
during periods of illness and hyperglycaemia 

• Do not issue ketone strips solely for patients prescribed SGLT2 inhibitors. But if they present as unwell they should be managed as per ‘sick 
day guidance’. Refer to the information on page 12 regarding DKA and sick day rules in relation to SGLT2 inhibitors. 

 

http://www.dft.gov.uk/dvla/medical/ataglance.aspx
https://cks.nice.org.uk/topics/diabetes-type-1/diagnosis/when-to-suspect-diabetic-ketoacidosis/
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                         SGLT2 inhibitor DKA and Sick Day Rule Information 

BOX 1: Diabetic Ketoacidosis (DKA) 

Explain that DKA is an uncommon and serious side effect caused by the build-up of ketones which 

are being produced due to insulin deficiency (absolute or relative). Inform people of the common 

causes as part of a preventative strategy:  

1. Acute Illness/infections  

2. Starvation/fasting  

3. Carbohydrate deficient diet i.e., ketogenic diets (50-130g of carbohydrate per day)  

4. Excessive exercise  

5. Alcohol  

6. Surgery  

7. Illicit drugs  

8. Reduced insulin dose (if on insulin)  

9. Dehydration  

With SGLT2 inhibitors DKA may occur with normal glucose levels  

Be aware and make your patient aware of the signs and symptoms of DKA: Nausea, vomiting, 

abdomen pain, stupor, fatigue, and difficulty breathing.  

Ketones need to be tested urgently if DKA is suspected. DO NOT Use urine ketone testing Test 

capillary ketones if you have access to a ketone meter and if not refer to the hospital for blood 

ketone testing. If ketones >1.5mmol/L then further tests may be needed to ascertain if the person 

has a DKA. 

BOX 2: Sick Day Rules 

 To be used when a person with diabetes is not well and unable to 

eat and drink as normal  

1. If ill with diarrhoea, vomiting or fever stop the SGLT2 inhibitor 

and do not restart until eating/drinking fluids normally.  

2. When people with diabetes who take insulin are not able to eat, 

it might be possible for them to consume milk, fruit juice, yoghurt 

or soup in place of meals and adjustments may need to be made 

to usual medication regimens e.g., insulin.  

3. Drink plenty of water/sugar free fluids to avoid dehydration for 

up to 24 hours. If not resolved > 24 hours seek medical advice 

4. Seek medical advice if seriously unwell with infection or illness 

BOX 3: When to stop SGLT2 inhibitors 

When there is an increased risk of DKA:  

a. Acute medical illness, including for COVID-19 infection  

b. Admission for elective surgery or procedure requiring 

starvation  

c. Vomiting and/or diarrhoea  

d. Dehydration Restart only AFTER the patient has been eating 

and drinking normally for 24 hours AND no longer acutely 

unwell. You may need to commence alternative treatments in 

the interim. 
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Ketone results interpretation 
 

<0.6 Normal reading 

0.6 – 1.5 Slightly increased risk of DKA – test again in 1-2 hours 

1.6-2.9 Increased risk of DKA – contact GP / diabetes team as soon as possible 

3+ Very high risk of DKA – get medical help immediately 

          Data obtained from https://www.nhs.uk/conditions/diabetic-ketoacidosis/8 
 
 
Healthcare professionals are urged to move to a consistent approach in providing products from this list. Patients should not be “switched” without 
their involvement and discussion. The opportunity to review strips may present at diabetes review, or recall for review before the next 
prescription is due. Patients should use all their current test strips before starting to use new meters and strips to avoid waste. 

 
 
 

Useful Resources for people living with diabetes: 

TREND leaflets (free to register) https://trenddiabetes.online/resources/ 

• Diabetes and your Kidneys 

• How to reduce your risk of genital fungal infection 

• Type 2 DKA  

• Type 2 Diabetes: what to do when you are ill 
 

SADMAN Sick Day neumonic 

https://diabetesonthenet.com/wp-content/uploads/pdf/dotn024ae8fb1b78500b7bc752b98e9b6d92.pdf 

ABCD SGLT2 information 

https://abcd.care/sites/default/files/site_uploads/Images/ABCD_A4_Leaflet_Final%20(002).jpg 

https://www.nhs.uk/conditions/diabetic-ketoacidosis/
https://abcd.care/sites/default/files/site_uploads/Images/ABCD_A4_Leaflet_Final%20(002).jpg
https://trenddiabetes.online/resources/
https://diabetesonthenet.com/wp-content/uploads/pdf/dotn024ae8fb1b78500b7bc752b98e9b6d92.pdf
https://abcd.care/sites/default/files/site_uploads/Images/ABCD_A4_Leaflet_Final%20(002).jpg
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