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Pernicious anaemia nice guidelines

Does your doctor allow you to sink or swim? How are you feeling? Are your symptoms improving? Do you need more frequent B12 injections......? These questions are very rarely asked of B12 inadequate patients regarding their care. Too many patients remain visible but inaudible. I've never heard of it. Why has the medical establishment become so opposed to listening to B12-impaired patients? Treating
symptoms and recognizing this basic dietary requirement? Why aren't we offered the same listening ear as those with other conditions? The patient is always the expert on how they feel, not some level B12 serum or any maintenance guidelines which have nothing to do with patient experience. Losing a great relationship every visit to the doctors can be an ordeal. You may be feeling vulnerable, errating, in
pain, stressed, anxious and not wanting to waste the doctor's time. But, the incredibly healing benefit of just ten minutes of really being heard, experiencing kindness and compassion and having an action plan, is profound. We leave knowing our doctor is trying to help us. These 10 minutes of relaxation and the thy-thirteenth of her care create a phenomenal level of trust. B12 inadequate patients, in many
cases, experience a completely different relationship with their doctor when asking for an increased frequency of B12 injections, finding that a few weeks after their injection their exhausting symptoms came back with a vengeance. The same doctor who helped them through difficult times, take care of them during pregnancy or trauma can be distant, defensive, not feeling and even angry. It's like an invisible
wall is built, eye contact is limited, and communication almost suffocates. The usual empathy may be replaced by Flip, incorrect comments about B12 being a placebo, because the B12 deficiency is 'over-diagnosed' because people want too much, to indulge in it, because there is no evidence to suggest that it really makes a difference! There is an inability on the part of some GP's to demonstrate
compassion or understanding to a patient who is struggling to function on three monthly injections. The current condition means that some patients are only able to function for 8 weeks out of 52. Many GPs refuse to treat the symptoms, while worrying with Serum B12 blood levels takes precedence over common sense. Ignoring the patient's feeling can lead to feelings of confusion, anger, despair and fear.
What are they supposed to do? Patients who are sore, exhausted and confused need more B12, not less - but this fact is not understood by those who need to search us. This 'new' APPROACH of a GP could cause fractures, or even a complete death of their previous good relationship. For those patients who feel they have angered their doctor by asking for more B12 or failing to articulate what they need
it could mean they will try to struggle on alone. This is a shocking and intolerable situation for a patient who in the past An excellent relationship with someone they completely trusted to take care of them. What usually happens in Britain. In primary GPs prescribe charging doses (6 injections over two weeks) and then automatically place patients on three monthly injection regimen regardless of the severity
of their symptoms. This is often done without discussion with the patient – in fact without any kind of consultation whatsoever. It could be a nurse who provides that information and who is sternly infected to the exact date three months later for the next injection. It's not uncommon for patients who try to get their shot a few days early just to be rejected. This condition can leave the patient confused as to why
their cheap injections are rationed, knowing their lack can cause extensive, permanent damage. This condition is so simple and easy to treat but B12 is avoided due to lack of education. Patients limited to 3 monthly injections are typically offered powerful painkillers, Gabapentin, amitriptyline, and other antidepressants, all kinds of symptoms changing medications instead of the vitamin needed to repair their
nerves. There is something really wrong when a GP insists on investigating dementia in a symptomatic patient in their 40s, instead of treating a B12 level that is only within range. Retesting serum levels Once a patient is treated with B12 injections, it makes sense to check the B12 serum level at first to confirm that the patient is responding to treatment. If there is a good response then no further tests are
needed. Constant retesting of serum levels before injection (and in some cases just a few days after) is a complete waste of time and money and it is clear that some GP's users mistakenly within a result range as a reason to stop B12 injections. The sole reliance on Serum levels B12 to decide whether the patient is good or not is completely illogical given that many patients with a B12 level up at 1000's
can still be experiencing painful and very exhausting symptoms. They may be suffering from a failing memory, an inability to walk, to stay awake and terrible anxiety. High Serum B12 Post Injection Level Shows No Toxicity, It Is Also Not An Indication of Nerve Repair Level But Repeatedly Patients Are Told: 'Your Levels Are Too High', 'We Need to Stop Your Injections Until They Come Back Down' 'You No
Longer Need B12.......' There is a genetic problem which is fortunately highlighted by the NHS – a 'functional B12 deficiency,' that would be beneficial if our GP were all aware of it; some people can experience problems related to vitamin B12 deficiency, although there appear to be normal levels of vitamin B12 in their blood. This can occur due to a problem known as functional vitamin B12 deficiency –
where there is a problem with the proteins that help transfer vitamin B12 Cells. The result is neurological complications associated with the spinal cord. B12 is a water-soluble vitamin, the vast majority of the injection secreted through the intestine and tern within 24 hours. B12 should be replaced frequently to help recover a milin sheath. Serum levels can remain high for up to four months and this does not
mean there is an accessible reservoir of B12 incline around the body. If your healthcare professional or nurse continually suggests ret looking into your B12 levels, ask why? And feel free to refuse unless there's a clinical need. You'll save your blood and your time and that of your practice too. • Very high Serum B12 level without any supplements obviously requires investigation and I often wonder if this is
where our GP mixes? Excellent treatment for other conditions, a stark contrast if you are diabetic, the crucial difference in the level of care is simply seen. You'll be tested, monitored, consulted. You'll have regular retinopathy and foot tests. You can be assigned a specialist diabetic nurse and you will be asked how you feel. You won't have limited medication, you'll learn and believe injecting yourself, and
you can even be sent to courses to learn about your condition. In stark contrast, most B12 patients are discriminated against while requiring exactly the same treatment. All clinics need to understand the fact that B12 deficiency is a real and resolute condition. A one-size-fits-all treatment that many of us know and feel in bags, four injections a year can't fix the body's hunger of B12, just as only four buckets
of water a year won't help a tree in drought and only four breaths of air won't help a deep-sea diver. One size may not fit all for many medical treatments. Reports of extensive pain, impaired memory, poor mental health, balance issues, deafening tinnitus, fatigue, urine, and urina women are completely ignored as if the patient is completely wrong about their health. If they happen to have existing diagnoses
of fibromyalgia, depression, CFS, diabetes (etc.) or are menopause or even a new mother – their symptoms may be attributed to these conditions instead of being recognized as under treatment of B12 deficiency. B12 injections are safe, life-saving, non-toxic and semblyte. There is no clinical evidence for this limited regime and is based entirely on cost-saving reviews. Bizarre letters to stop B12 treatment
you can see the condition which affects so many patients from this letter below. These letters which stop B12 treatment are essential, are sent randomly and are expected to be met with compliance despite the fact that without any hard evidence or advice, it was decided the patient could magically absorb and use B12. The evidence statement came to light that in many cases B12 injections are given too
easily, or are inadvertently drawn after the charging dose This is ridiculous. I hope the recipients of these letters will ask to see the source of this evidence and I wonder what it is. The idea that B12 injections are given too easily is a strange note given that so many patients probably feel that completing the Krypton factor, running 10 miles through quicksand while wearing high heels and two sizes too small,
may be an easier challenge than qualifying for an essential vitamin injection. There may be some strange formula for sending these letters – there is no idea why this practice decided patients can now absorb B12, which test they used. Perhaps a misguided reliance on Serum B12 levels after injection to determine that patients have enough B12 and are now 'cured' – perhaps even picking names out of a
cap? They say we need to prove that people can't absorb the carrier across the stomach membrane. The sentence itself doesn't make sense. What is the carrier? Do they really believe that simply telling the patient you are one of a group of patients who have been tested and should be able to absorb B12 the work is done? They place the onus on the patient to prove they cannot absorb B12 without any
discussion whatsoever. There seems to be movement to treat only patients who are confirmed to have harmful anemia, (this could be what this letter is about). This is absolutely ridiculous given the many causes of the B12 shortage. Each of them is serious and everyone requires treatment by injection unless the deficiency is of proven nutrient deficiency. The reality is that the dangerous anemia test
(internal factor antibody) has low sensitivity resulting in many false negatives. This information escapes too much from the GP's. The sad fact is that some who receive these letters will believe what it says —or don't have the strength to fight for their health. Deterioration caused by B12 deficiency is slow and subversive, it takes time to repair the fat coating of the nerves (sheath on the right). Six injections
over two weeks can't reverse all the damage in every patient even though we'd all wish they could. Me and millions of others were ecstatic to find out that suddenly we could really absorb B12 simply because we got a letter saying that – but this letter and everyone else like this is absolute nonsense, not to mention harmful. As usual in the B12 deficiency, the patient is never consulted, everything is decided
without their input. Oral supplementation for patients who cannot absorb B12 from food would be a useless exercise. We urgently need our healers to understand that this can lead to permanent neurological damage, raising serum levels but allowing deterioration to continue. This letter states that: If you are taking folic acid then it is important to take a vitamin B supplement to prevent damage and the
connector is probably ignorant of the damage that will follow without B12 injections. The only logical statement contained in the letter is that vitamin B12 is water soluble and We live in the place of the 6-10%-mr. Essential character that all doctors, nurses, obstetrics and specialists in all areas of medicine, will be edged on the severity of the B12 deficiency and the basics of nutrition. If our doctors are
unable to feel that they can take clinical responsibility for frequent B12 injections (although this is what is said in both the BNF and NICE guidelines) then it becomes even more urgent that UK patients are able to buy injectable B12 over the counter in order to look after their health. Isolation and hopelessness There are many things that patients who are B12 deficient cannot understand about the way they
are treated once they are diagnosed with vitamin B12 deficiency. Of course, some doctors treat their patients correctly and fully support personal care. For the rest, B12 is limited and the battle for care begins with those who have the strength and/or support of loved ones. Some patients believe their GP is right when told that too much B12 would be harmful. Others feel compaered to accept the situation
because their spouse or family member insists the GP must know best, finding themselves completely isolated and without hope. No one wants to fight for health especially when they are on their knees, mentally and physically. If you are a patient who needs more B12 and face the challenge of requesting it, taking someone with you to doctors for support can be invaluable. Just a handshake and
confidence that you're not alone can make the world of difference when trying to communicate how you feel in charging your case. Writing down what you need to say will help you remember all your points. The NHS Constitution may be a useful tool to help access better care for UK readers. The least a patient can expect is to listen and be taken seriously. Ensuring this happens will make it easier for the
GP to work and their overall workload to be easier, and save the NHS millions. It will be interesting to know exactly how many appointments are taken by untreated or untreated B12 inadequate patients. Now there's a research project worth doing. Are you in a situation where you don't sound and feel isolated? Please don't give up, join this fantastic support group where you can find help from so many
friends in the same boat. Remember it's your life, your health and you're important. You're the expert on how you feel, not anyone else. Are you a doctor reading this, you know how we feel? How would you deal with your job, family, home if only 44 weeks out of 52 you couldn't function? Can you give us your side of the story? Anonymously. If you can, please send an e-mail confidentially
tracey@b12deficiency.info. www.b12deficiency.info Twitter – @B12info Facebook
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