Diabetes Disease Management Educational Program
by Jack Evans
with Deborah Childers, RD, CDE, Home Diagnostics Inc.
Our new Diabetes Disease Management Educational Program provides pharmacists with over a dozen 30-minute patient education modules.  These are turnkey handouts that not only help to educate your diabetic patients, but double as documentation for patient education and compliance.  Plus these 30-minute patient education sessions are reimbursable by Medicare.  

Goals and Objectives
1. To educate the patient and enable them to stay healthier by understanding how to self manage their diabetes.

2. To generate additional income for the pharmacist through patient education.

3. To reinforce the pharmacist’s credibility and professionalism with your referral sources – and thereby ensuring their continued patient referrals – by documenting that they are educating their diabetic patients and helping to keep them compliant by following recognized diabetes disease  management protocols.

Medicare Reimbursement
1. Medicare Part D offers the Medication Therapy Management (MTM) program that reimburses pharmacists per half-hour patient education session.

2. Medicare Part B offers the Diabetes Self-Management Training (DSMT) program that reimburses accredited healthcare professionals for 30-minute individual or group initial and follow-up training sessions.

Referral Source Marketing

· Use these individualized educational handouts to educate your patients on a regular basis.  

· Have your patients’ sign that they have understood each handout and then take each completed handout to their referring medical professionals to keep in their patient files and document patient education and compliance.

· You will guarantee your pharmacy/HME a continued stream of patient referrals by offering this patient education and becoming an integral part of the patient’s continuum of care.

· In addition to offering education, provide the medications, healthcare products and medical supplies that these patients need. 
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Diabetes Patient Flow Chart
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How to Choose the Right Blood Glucose Monitor

Most blood glucose monitors are similar in performance, but vary in specific features such as size of visual display,

test time, calibration/coding procedure, amount of blood required and data management. People with diabetes usually select monitors based upon their individualized needs, ease of use, and cost.

Before selecting a Blood Glucose Monitor, ask yourself the following questions:

1. Is the monitor easy to use?

2. Are the numbers on the display easy to read?
3. Are the monitor and test strips easy to handle?
4. Are the strips packaged in an easy-to-open strip vial?
5. What type of battery does the meter require?
6. Does the monitor have adequate memory?
7. Can you upload your meter results to a computer?
8. Is there a toll-free customer support phone number available?
9. Are the test strips affordable?
10. Is there a lifetime warranty for the meter if it breaks?
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Diabetes Overview

What is Diabetes?
· Diabetes results when your body is unable to use food as an energy source.
· The pancreas fails to produce insulin, or the insulin produced is not properly used by the body. 

· Insulin is a hormone produced by the pancreas that is needed to transport sugar (i.e. glucose) from the bloodstream into the body’s cells and muscles to be used as energy.

· Sugar levels in the bloodstream of diabetics can build up to dangerously high levels when insulin is not available or does not work properly to transport sugar into the body’s cells.

Diabetes is the 7th Leading Cause of Death in the U.S.

· Diabetes is the leading cause of heart disease, stroke, adult blindness, kidney failure and non-traumatic amputations.

· Diabetics have a higher risk of developing life-threatening complications.

· Diabetics are 4 times more likely to go blind or have a stroke.

· Diabetics are 2 – 4 times more likely to have a heart attack.

· Diabetics are 20 times more likely to develop kidney disease.

What is Type 1 Diabetes?
1. Type 1 Diabetics produce little or no insulin

2. Type 1 Diabetics require insulin injections to live

3. Generally diagnosed before the age of 30 years old but can develop at any age
What is Type 2 Diabetes?

1. Type 2 Diabetes is far more common, accounting for 90-95% of all diabetics.
2. Type 2 Diabetics produce insulin, but it is not enough or the body cannot use it.

3. Some Type 2 Diabetics do not even know they have diabetes until they develop a serous symptom or complication.

4. Type 2 Diabetes is most often diagnosed after age 40, although there is a growing trend of increased diagnoses in younger people due to obesity.

What is Gestational Diabetes?

1. Gestational Diabetes is a type of diabetes which occurs during pregnancy and affects almost 5 percent of pregnant women.
2. If left untreated, rising blood glucose levels cause the fetus to gain extra weight and leads to higher risk delivery.
3. Although usually disappears after pregnancy, 5 to 10 percent of women develop Type 2 Diabetes afterwards
What is Pre-Diabetes?

1. Blood glucose levels are higher than normal but not yet diabetes.
2. Determined by a blood test.  Defined as a blood sugar level between 100 – 125 mg./dl.
3. If left untreated, usually develops into Type 2 Diabetes within 10 years.
 What is Hypoglycemia?
· Hypoglycemia or low blood sugar occurs when there is too little glucose in the blood.
· Cannot always prevent from occurring

· Symptoms include dizziness, sweating, headache, hunger, and confusion.
· Can be treated by eating sugar, i.e. glucose tablets, fruit juice, regular soda or hard candy.
What is Hyperglycemia?

· Hyperglycemia is high blood sugar resulting from lack of insulin to break it down.
· Symptoms include frequent urination and increased thirst, leading to shortness of breath, dry mouth, nausea and vomiting.
· Exercise and reducing food intake help to lower your blood glucose level.
What is Good Diabetes Management?

1. “Stay in Control” which means keeping your diabetes within your recommended targets by following a management plan.
2. Controlling diabetes means:

· Monitoring blood sugar regularly

· Monitoring blood pressure regularly

· Taking medication if prescribed

· Setting and maintaining realistic weight goals

· Staying active

· Creating a healthy meal plan

· Scheduling regular physician check-ups

· Identifying your diabetes healthcare team
Why should you Monitor your Diabetes?

1. Your health and diabetes control depends upon monitoring your blood glucose levels.
· See if your treatment plan is working

· See if your blood glucose levels are in your target range

2. If your blood glucose levels are not within your range:

· Meet with a member of your diabetes healthcare team

· Determine why your blood sugar is out of your target range

How can you Avoid Developing Medical Complications?

1. Controlling your blood sugar levels is your #1 goal!

2. Create a target range for your blood glucose levels with your diabetes healthcare team.

3. Frequently monitor your blood glucose levels to ensure that your management plan is working.

My healthcare professional has reviewed the above with me and I have a working knowledge of these concepts.

Healthcare Professional 



Patient

Company or Profession



Date
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Diabetes Self-Management
What is Good Diabetes Self-Care?
1. Get an annual physical exam with complete blood tests. The blood test that measures average blood sugar over a three-month period is Hemoglobin A1c (HbA1c). Blood tests should also include cholesterol, LDL and triglycerides.  A urine protein test is also important to evaluate kidney health and prevent kidney failure.
2. Get an annual dilated eye exam.  Diabetes is the leading cause of blindness and an exam that dilates your pupils is the best way to test for damage to the blood vessels in the back of the eye (diabetic retinopathy).
3. Visit your dentist regularly, at least twice a year.  High blood sugar inhibits your immune system’s ability to fight oral bacteria and viruses.

4. Keep up-to-date on all vaccinations.  Diabetes can weaken your immune system, especially against influenza and pneumonia.

5. Take care of your feet.  Diabetes can cause nerve damage in your feet and reduce blood flow.  If left untreated, open cuts result in infections that can lead to amputations.
6. Don’t smoke.  Smokers with diabetes are three times more likely to die of heart disease or stroke.

7. Monitor your blood pressure.  Between 35 – 75 percent of all complications associated with diabetes can be attributed to high blood pressure.

8. Manage stress effectively.  Stress can lead to being rushed and not following your diabetes management plan.  Stress that is either physical or emotional can also cause the release of hormones that can raise blood sugar.
9. Carry a MedicAlert Card and Identification.  This will alert others that you have diabetes in case of an emergency.

10. Check before taking any over-the-counter medications.  Ask your pharmacist first!  Provide your healthcare team with a list of everything you take including vitamins and supplements. 
11. Work with your diabetes healthcare team.  They are your most important resources for managing your diabetes and invaluable for helping you maintain your blood glucose levels in your target range.
Diabetes Self-Management Checklist
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My healthcare professional has reviewed the above with me and I have a working knowledge of these concepts.

Healthcare Professional 



Patient

Company or Profession



Date
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Blood Glucose Monitoring

Why Monitor Your Blood Glucose?

1. Regular self-monitoring provides information on how your
      daily management plan is working to control your blood 
glucose levels.
2. You will learn to recognize patterns in blood glucose levels 
     and develop problem-solving skills to maintain levels in your 
target range.

3. The goal of blood glucose monitoring is to prevent the 
occurrence of high and low blood glucose levels.

 Preventing the 
How Do You Determine Your Target Blood Glucose Goals?

· Meet with your diabetes healthcare team to determine your target range for blood glucose levels.
· Your target range is individualized and based upon your type of diabetes, current blood glucose levels and overall treatment plan.

· Your goal is to have the majority of blood glucose readings within your target range.

ADA Blood Glucose Target Guidelines:

· Before Meals (preprandial)


70 – 130 mg/dL
· 1-2 Hours After Meals (postprandial)
Below 180 mg/dL
	EXAMPLE:
	Low
	Normal
	Above Normal
	High

	Before Meal (mg/dL)
	< 70
	70 to 130
	130 to 180
	>180

	After Meal (mg/dL)
	< 70
	70 to 130
	130 to 180
	>250


How Often Should You Test?

· Meet with your diabetes healthcare team to determine how often you should monitor your blood glucose levels.

· Frequency of monitoring depends upon your type of diabetes and treatment regimen.
· Vary your monitoring schedule to learn a more complete picture of your blood glucose levels at different times per day and during different situations.

A recent consensus of healthcare professionals made these recommendations:

	
	Treatment
	Frequency

	Type 1 Diabetes
	Insulin regimens
	3+ times per day

	Type 2 Diabetes
	Insulin plus oral pills

Oral medication
	3 – 4 times per day

As often as necessary to meet your target goals


Agree how often you should monitor your blood glucose with your healthcare team. Then fill out the following testing schedule:
	Day of Week
	Example of Testing Schedule
	My Testing Schedule

	Sunday


	Before Breakfast and Dinner
	

	Monday


	Before Breakfast; 

2 hrs. after Lunch
	

	Tuesday


	Before Breakfast; 

2 hrs. after Lunch
	

	Wednesday


	Before Breakfast: 

2 hrs. after Lunch
	

	Thursday


	Before Breakfast; 

2 hrs. after Lunch
	

	Friday
	Before Breakfast; 

2 hrs. after Lunch
	

	Saturday


	Before Breakfast, Lunch and Dinner
	


Understanding Your Results:
1. Review your log book to identify patterns in your blood glucose results.
2. Discuss high or low blood glucose levels with your healthcare team.

3. Together review your diet, exercise and medication regimen to determine the cause of these high or low results.

4. Document in your log book if you are sick or feeling stressed as these can affect your blood glucose levels.
	My Blood Glucose Levels
	Suggested Action
	My Action

	My blood glucose is HIGH when it is greater than
__________mg/dL

	Consider changes to improve control
	

	My blood glucose is ABOVE NORMAL when it is __________mg/dL

	Consider changes to improve control
	

	My blood glucose is within TARGET when it is
__________mg/dL

	No action needed
	

	My blood glucose is Low when it is below __________mg/dL

	Eat something sugary
Test again after 15 minutes
	


My healthcare professional has reviewed the above with me and I have a working knowledge of these concepts.

Healthcare Professional 



Patient

Company or Profession



Date
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Hypoglycemia and Hyperglycemia

Why Recognize and Treat Symptoms from High and Low blood Glucose Levels?

1. By controlling your blood glucose levels, you can feel your best and avoid complications from diabetes.

2. Even with daily blood glucose monitoring, your blood glucose levels may vary outside of your target range.

3. When this happens, it is important to review the results in your log book to determine what was happening during this time period and how it affected your blood glucose results.

What is Hypoglycemia?

· Hypoglycemia is low blood glucose and occurs when blood sugar levels fall below your target range (usually less than 70 mg/dL). 
· You cannot prevent hypoglycemia, but you can treat it before getting worse.
What causes Hypoglycemia?

1. Eating too little food or at a later time than normal
2. Skipping a meal or snack

3. Consuming alcohol without eating food

4. Long periods of exercise or strenuous exercise

5. Taking too many glucose-lowering pills or too much insulin

6. Being ill

What are the Early Symptoms of Hypoglycemia?

√
Feeling shaky, weak or hungry

√  Sweating
√
Dizziness or Lightheadedness

√  Vision problems
√
A rapid heartbeat



√  Clumsy or jerky movements
√
Numbness or tingling of the lips

√  Headaches

√   Sudden moodiness or behavior changes, such as crying for no reason
What should you do if you are Hypoglycemic?

· Most diabetes healthcare professionals recommend treating for Hypoglycemia when symptoms are present or your blood glucose levels fall below 70 mg/dL.

· By learning how your body feels when Hypoglycemia is occurring, you will become prepared to treat the symptoms immediately and effectively.

· Left untreated, you may feel faint or pass out as your blood glucose levels continue to fall.

· If you do pass out, people should call 911 for emergency help such as an injection of glucagon.  DO NOT have anyone inject insulin, give you food or fluids or put their hands in your mouth.
How do you Treat Hypoglycemia?

1. When you are feeling hypoglycemic, immediately check your blood glucose to establish a baseline reading.

2. Follow the “Rule of 15:” Eat or drink something containing 15 grams of carbohydrates:”

· ½ cup of fruit juice or regular soft drink

· 4 teaspoons of granulated sugar or 1 tablespoon of honey

· 5-6 pieces of hard candy
· 3 Glucose tablets or gel (per package instructions)

3. Then test again in 15 minutes.

4. When our level is above 70 mg/dL, you are feeling better and symptoms subside, it is safe to continue your daily activities.

5. If after three tests your blood glucose levels continue to remain low, call your healthcare professional.

What is Hyperglycemia?

· Hyperglycemia is high blood glucose and occurs when the body does not have enough insulin, or when the body can’t use insulin properly.
What causes Hyperglycemia?

1. Eating too much food or meals too close together
2. Missing your usually exercise routine or exercising less than planned
3. Forgetting to take diabetes medications or insulin
4. Not taking the correct amount of medications or insulin

5. Being ill or under stress
What are the Symptoms of Hyperglycemia?

1. Feeling tired or fatigued


4. Sores that are slow to heal
2. Increased hunger or thirst


5. Blurred vision 
3. Frequent urination



6. Headaches
Questions to Ask Yourself:

· Have I changed my meal plan? Added new foods? Eaten more than usual?

· Have I taken my medications correctly? The right dosage at the right time?

· Have I changed my daily activity regimen? Decreased or stopped exercising?

· Have I been feeling ill or under stress?

How should you Treat Hyperglycemia?

· Review your blood glucose results and think about what has changed in your diabetes treatment plan that could be causing high blood glucose levels
· If your glucose levels continue to be high, call your diabetes healthcare professional to review this treatment plan.

· Options include decreasing the amount of food you are eating, increasing your diabetes medications or increasing your amount of daily activity. Do not make changes to changes without first discussing with your healthcare team.
· As you adjust your treatment plan, continue to monitor your glucose levels so you can evaluate if the plan is working to lower your levels.

My healthcare professional has reviewed the above with me and I have a working knowledge of these concepts.

Healthcare Professional 



Patient

Company or Profession



Date
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Understanding Insulin Therapy
The goal of insulin therapy is to control blood glucose levels and prevent complications of diabetes, including nerve damage, kidney damage, vision loss and cardiovascular disease.
· In normal metabolism, insulin is produced by the pancreas and released when glucose levels are rising, such as after a meal. 
· Insulin works to lower blood glucose levels by transporting the glucose from the blood into the body cells for energy. 
· Type 1 diabetics do not produce any insulin, so they must take insulin to regulate blood glucose levels.
· Type 2 diabetics taking oral medications may require insulin to help them achieve their target blood glucose goals at some point in the course of their diabetes. 
What Type of Insulin should you take?
· Each type of insulin works differently in the body

· Insulins vary depending on how fast they start working after being injected, the time it takes for the insulin to peak in the body and the length of time the insulin lasts. 
· The type of insulin and dosage a person takes depends upon the specific characteristics of their disease and usual patterns of eating and activity.
· Each type of insulin works differently from person to person, depending upon:
· Your lifestyle
· How well you follow your meal plan
· Your physical activity program
· Your overall health status
Short-Acting Insulin: Regular insulin begins to work 30 minutes after injection, peaks in two to three hours and lasts for three to six hours.

Intermediate-Acting Insulin: Begins to work later than a short-acting insulin but works for a longer time. For example, intermediate-acting insulin, NPH, takes two to four hours to begin working, peaks in four to 12 hours and can last for 12 to 18 hours.

Long-Acting Insulin: Insulin glargine begins working in one to two hours, works continuously in the body and lasts for approximately 24 hours. Insulin glargine is designed to be injected once a day, usually in the morning.  Another type of insulin, premixed, consists of a mixture of short-acting and intermediate-acting insulin.  
Rapid-Acting Insulin:  Insulin lispro or insulin aspart begin to work in approximately 15 minutes after injection, work the hardest in about one to two hours and last for three to four hours. Because rapid–acting insulin begins to work in approximately 15 minutes after injection, it is important to have your meal ready to eat before injecting. 
	Name of Insulin
	Type
	Onset (Insulin Begins to Work)
	Peak Action (Insulin is Working the Hardest
	Duration (Insulin Lasts for)

	Regular Insulin (R)
	Short Acting
	30 Minutes
	2 – 3 Hours
	3 – 6 Hours

	NPH Insulin (N)
	Intermediate Acting
	2 – 4 Hours
	4 – 12 Hours
	12 – 18 Hours

	70% NPH & 30% Regular (70/30)
	Mixture Short & Intermediate Acting
	30 Min. – 1 Hour
	2 – 12 Hours
	22 – 24 Hours

	Insulin Glargine
	Long Acting
	1 – 2 Hours
	Continuous Action (No Peak)
	24 Hours

	Insulin Lispro Insulin Aspart
	Rapid Acting
	15 Min.
	1 – 2 Hours
	3 – 4 Hours


What are Your Insulin Delivery Options?
· Insulin is measured in units and drawn up into a syringe for injection into the subcutaneous area of the skin on the abdomen, thighs or upper arms.

· A fine needle syringe is used by some people who take multiple daily injections.

· An insulin pen device offers the convenience of a prefilled insulin syringe with a dial that enables users to dial up the correct units of insulin to inject.

· A pump device is about the size of a beeper and delivers insulin via a plastic cannula that is inserted directly under the skin.

· These pumps are programmed to deliver small amounts of insulin throughout the day and can be programmed to give additional insulin based upon the number of carbohydrates consumed during a meal and to correct a high pre-meal blood sugar level.

Your Insulin Regimen:
	Name of Insulin
	Type
	Dosage
	Time of Day

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


My healthcare professional has reviewed the above with me and I have a working knowledge of these concepts.

Healthcare Professional 



Patient

Company or Profession



Date
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Oral Diabetes Medications 
Why Take Oral Diabetes Medications?

· Type 2 Diabetics have several medical problems that cause hyperglycemia or high blood sugar:

· The pancreas doesn’t produce enough insulin

· Muscle cells become resistant to insulin

· The liver releases too much glucose

· These medications work to lower blood sugar levels by helping the body produce more insulin or use it more effectively.

Why is it Necessary to Take More Than One Diabetes Medication?

· Each type of oral diabetes medication works on a different area of the body.

· Some help the pancreas secrete more insulin

· Some stop the liver from making glucose

· Some make muscle cells less resistant to insulin

· Often a combination of medications is needed to achieve blood glucose control.

Oral Diabetes Medications:

	Medication Type
	Medication Name
	How the Medication Works to Lower Blood Sugar

	Sulfonylureas
	Glucotrol; Glucotrol XL; Micronase, DiaBeta, Amaryl, Diabinese
	Helps the pancreas to release more insulin

	Biguanides
	Glucophage and Glucophage XL
	Keeps the liver from releasing too much glucose

	Alpha Glucosidase Inhibitors
	Precose; Glyset
	Slows the digestion of carbohydrates during a meal (keeps blood sugar from rising too high)

	Meglitinides
	Prandin; Starlix
	Helps the pancreas to release more insulin

	Thiazolidinediones
	Avandia; Actos
	Helps muscle cells to become more sensitive to insulin


What is the Relationship between Blood Glucose Monitoring and taking these Medications?

· The ADA recommends that Type 2 Diabetics taking oral medications should monitor their blood sugar as often as needed to achieve target blood sugar levels.
· These blood sugar testing results will determine if your medications(s) is working properly to lower your glucose levels.

· If you notice that your blood sugar levels continue to run high or too low, call your diabetes healthcare professional.

· Your healthcare professional may want to adjust your dosage or change your medication to help you achieve your target blood glucose goals.

Why Maintain a Medication Logbook?
To effectively understand and adhere to your oral diabetes medication schedule, it is important that you know:

1. The names of your medications
2. The correct dosages to take; and

3. When you should take your pills (i.e. frequency and timing).
· Keeping a Medication Logbook can help you to remember to take your medications and understand their effects on your blood glucose levels. Note any exceptions such as forgetting a dose.
Sample Oral Diabetes Medication Logbook:
	Medication Name
	Medication Dose
	Time of Day to Take My Medication
	Time to Day to Check My Blood Sugar
	Side Effects or Symptoms to Report

	Glucotrol XL
	5 mg tablet
	1 pill AM w/ Breakfast
	Before I eat and 2-3 hrs. after I eat
	None

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Show your Medication Logbook to your Diabetes Healthcare Team so that they can keep informed of your medication schedule and make changes as needed.
My healthcare professional has reviewed the above with me and I have a working knowledge of these concepts.

Healthcare Professional 



Patient

Company or Profession



Date
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Eating Healthy, Eating Right
Healthy meal planning is the first step in regulating blood glucose levels.
What are the Goals of Healthy Meal Planning?

1. Ensuring that you are eating nutritious foods
2. Understanding how carbohydrates, fats and protein affect your blood glucose levels differently.
3. Achieving a desirable body weight
4. Maintaining normal levels of cholesterol and triglycerides
5. Preventing the occurrence of the complications of diabetes

Eat the Right Amount
· The amount of food you eat will directly affect your blood glucose levels.

· Meal planning includes understanding serving sizes and selecting the appropriate amounts.
· Reading and understanding food labels – plus using a food scale or measuring cup – are excellent ways to help you learn proper portion sizes.
· Blood glucose monitoring will also help determine if you are eating the right amount of food to maintain your target blood sugar levels.

Eat at the Right Time
· The timing of your meals affects your blood glucose levels.
· If you wait too long to eat, then your blood sugar level can fall too low.
· If your meals are too close together, then you may eat too much food, causing a rise in blood glucose levels.

· It is important to eat after taking insulin, or certain oral diabetes medications, to prevent the risk of developing low blood sugar.

· Never skip meals and plan ahead.

· If you do not have time to sit down for a meal, carry a nutritious snack with you to prevent the occurrence of low blood sugars.

Plan, Plan, Plan
1. Meal planning includes selecting a variety of foods that you like to eat that also provide your body with proper calories and nutrients.
2. If your meal plan goal is to lose weight, select foods low in calories and fat.

3. If you have high blood pressure or high cholesterol, then choose foods that are low in salt and saturated fats.

4. The three components of healthy meal planning include selecting the right foods and the right amounts of foods at the right time of day.  Consistency is the key to good diabetes management.

Meal Planning and Glucose Monitoring: Understanding the Connection

1. Regular blood glucose monitoring before and after eating will give you information on how different foods may affect your sugar levels.

2. By comparing these results in your logbook with your food diary, you can determine which foods may be causing your glucose levels to be too high or too low.

3. If you notice that your glucose levels are consistently out of the target range, then contact a member of your diabetes healthcare team.

4. Evaluate your meal plan and identify possible causes of high or low blood sugar levels. 

Serving Size Recommendations from the American Diabetes Association:

· 15 grams of carbohydrates for starches, grains, fruit and dessert

· 12 grams of carbohydrates plus the lowest amount of saturated fat for milk, yogurt and other dairy products

· 7 grams of protein for meat, poultry, fish and meat alternatives

· 5 grams of total fat (and the most monounsaturated, polyunsaturated and omega 3 fats) for fatty foods

· Your diabetes healthcare professional can recommend an individualized meal plan of how many servings you should have at each meal or snack.

Sample Food Diary Worksheet
	Meal/Snack
	Time
	Food Item
(Use separate line for each)
	Cooking Method
	Serving Portion
	Glucose Levels

Before    1 Hr    2 Hrs

	Breakfast


	7:30
	Whole Grain Cheerios
	
	1 ½  cups
	105
	175
	140

	
	
	Banana
	
	½ 
	
	
	

	
	
	Skim or 1% milk
	
	8 oz.
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


My healthcare professional has reviewed the above with me and I have a working knowledge of these concepts.

Healthcare Professional 



Patient

Company or Profession



Date
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Physical Exercise and Weight
Q:  Why is Physical Activity Important for Diabetics?
A:  Studies document that diabetics who are physically active and follow a healthy meal plan can improve their blood sugar levels and reduce their need for diabetes medications.  According to the American Heart Association, exercise and losing weight can prevent or delay the onset of Type 2 Diabetes.
Other Benefits from Regular Physical Activity include:

· Improved blood pressure and cholesterol levels

· Enhanced muscle strength, tone and endurance

· Weight loss and maintenance of desirable weight

· Increased emotional well-being

· Improved overall health, increased energy levels and 
     reduced stress

Before you Exercise:
1. Meet with your diabetes healthcare team

2. Develop a personal activity program to meet your personal goals.

3. Have your doctor perform a physical exam to ensure you are physically able to do your planned exercise program.

4. This exam may include an EKG or a stress test to evaluate your heart function.

5. If you take insulin or diabetes medications, ask your doctor about the best time of the day to perform your physical activities.

How to Develop a Personal Activity Program

· Choose activities that you will enjoy to keep you motivated.

· Aerobic exercise increases the workload on your heart, lungs and muscles; increases breathing; and aides in circulation throughout your body.

· Determine a time to perform these physical activities

· Determine how long to work out and how many days per week.

· Scheduling allows you to plan ahead for eating meals, taking medications, and monitoring blood sugar levels.

How to Start your Exercise Program:

· If you are new to exercising, start slowly with 5 – 10 minutes per day, working up to a total of 30 – 40 minutes daily, 3 – 4 times per week.

· If you plan to exercise for longer periods of time, you may need to eat a snack before you begin, or during the activity to prevent low blood sugar.

· Before and after exercising, it is important to stretch your muscles to prevent injury, gently bending them until you feel a slight resistance.
Thirty minutes before exercising, measure your blood glucose level:  
1. If your blood sugar is within your normal range, start your program.
2. If your blood sugar is too low, eat something and recheck before beginning.
Why Monitor Yourself During Physical Activity?

1. Physical activity causes your body to use up excess glucose.

2. Strenuous exercise for longer time periods may cause blood sugar levels to drop.
During your Exercise Program, Pay Attention to how you are Feeling:
1. If you experience symptoms of low blood sugar, such as weakness, hunger, dizziness or vision changes, stop the activity and check your blood sugar.

2. If you notice your blood sugar level is dropping, then eat a snack to prevent a further drop.

3. For safety, always carry glucose tablets, fruit juice, regular soda or any other fast acting glucose.

How can you Keep your Exercise Program Enjoyable?
· Keep it fun!

· Vary your activities to prevent boredom

· Exercise with a friend

· Join an exercise group

· Keep it Safe!

· Wear a medical ID bracelet

· Wear proper fitting shoes and socks

· Inspect your feet daily for blisters or pressure areas

· Stretch your muscles before and after exercising to prevent soreness or injury.
· Keep it Healthy!

· Monitor your blood sugar before, during, and after physical activity

· Recognize symptoms of low blood sugar and treat appropriately

· Adjust meals and medications as needed

Why is Weight an Issue with Diabetes?

· Being overweight or obese is a diabetes risk factor that you can control and reduce.
How can you Reduce your Weight?
· Reduce your calorie intake

· Increase your physical activity

· Monitor your weight and BMI (Body Mass Index)
· According to the American Diabetes Association:
· BMI 18.5 – 24.9 = Normal

· BMI 25 – 29.9 = Overweight

· BMI 30+ = Obese
My healthcare professional has reviewed the above with me and I have a working knowledge of these concepts.
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Diabetes Disease Management Educational Program
Stroke, Heart Attack & Cardiovascular Disease
According to the American Heart Association, almost 75 percent of diabetics die from cardiovascular disease.
Diabetics have two to four times’ greater risk of developing cardiovascular disease, including stroke, heart attack, chest pain (angina) and narrowing of the arteries.  These major risk factors include:

· High Blood Glucose Levels

· Hypertension or High Blood Pressure

· High LDL (bad) Cholesterol/Low HDL (good) Cholesterol

· High Triglycerides

· Obesity

· Smoking

· Limited Physical Activity

NOTE: You are not a victim of these major risk factors.

       You can change/modify/rectify them by changing your behavior.
How does Diabetes Increase your Risk of Stroke or Heart Attack?
1. Diabetes can damage the blood vessels that supply blood to your heart and brain.
2. Damaged arteries are more prone to developing fatty deposits or plaque.

3. The build-up of plaque results in restricting your blood supply and increasing your blood pressure.

4. Hypertension increases your chance of developing insulin resistance.
5. With insulin resistance, your body becomes unable to maintain normal insulin and glucose levels.
How can you Reduce your Risk of Cardiovascular Disease?
· By taking control of these major risk factors you can change and moderate them:
High Blood Glucose Levels
By monitoring your blood glucose daily and taking appropriate action, you will be able to keep your blood sugar within your target range. This will avoid the stress and damage to your body that results from long-term high blood glucose levels.  (See “Hypoglycemia & Hyperglycemia” handout)

Hypertension or High Blood Pressure

By monitoring your blood pressure regularly, you can both slow and lessen the complications from cardiovascular disease.  High blood pressure in diabetics not only leads to cardiovascular disease, but increases your risk for stroke, heart attack, eye and nerve damage, and kidney disease.  Hypertension has also been documented to lead to insulin resistance in diabetics.  
Normal blood pressure is less than 120/80 mmHg, while pre-hypertension means your Systolic pressure (when the heart is beating) is 120 – 139 mmHg and your Diastolic pressure (when your heart is at rest) is 80 – 89 mmHg.  The American Heart Association recommends that diabetics maintain their blood pressure below 130/80 mmHg.
To lower your blood pressure:

· Eat foods that are low in cholesterol, salt and saturated fats
· Monitor your weight and body mass index (BMI) (see below)
· Be physically active on a regular basis(see below)
· Monitor your alcohol intake

· Ask your physician or diabetes healthcare professional about medications to lower your blood pressure
High LDL/Low HDL/High Triglycerides

This “lipid triad” is often called diabetic dyslipidemia and associated with insulin resistance and premature cardiovascular disease in diabetics.  When diabetics have increased levels of fats in their blood, they experience more vascular damage that occurs more quickly than in people who are not diabetic.  The Mayo Clinic recommends maintaining LDL from 70 – 100 mg/dL, HDL from 40 – 60 mg/dL, and triglycerides below 150 mg/dL. (See “High Cholesterol” handout.)
Obesity

Research on diabetes now suggests that obesity leads to cardiovascular disease as a result of insulin resistance, i.e. when a person cannot efficiently respond to the insulin that their body manufactures.  Obesity is also a cause of high blood pressure.  Use the body mass index calculator to be able to recognize the difference between being overweight and obese (see “Physical Exercise and Weight” handout).  Losing excess weight greatly improves your cardiovascular risk as well as increasing your body’s insulin sensitivity. 
Limited Physical Activity

Lack of physical activity can lead to insulin resistance and cardiovascular disease.  In contrast, increased physical activity can reduce blood pressure and the overall risk for stroke and heart attack.  (See “Physical Exercise and Weight” handout.)
Smoking

Diabetics who smoke are three times more likely to die of cardiovascular disease than diabetic nonsmokers.  Ask your physician or diabetes healthcare professional for help in quitting (See “Smoking Cessation” handout.)
My healthcare professional has reviewed the above with me and I have a working knowledge of these concepts.
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High Cholesterol
Why do Diabetics need to watch their cholesterol levels?
1. Diabetes increases your risk of stroke, heart attack and cardiovascular disease by raising your LDL “bad” cholesterol and triglyceride levels and lowering your HDL “good” cholesterol level.

2. The above condition is known as Diabetic Dyslipidemia and directly linked to insulin resistance (see “Stroke, Heart Attack and Cardiovascular Disease” handout).

3. According to the American Heart Association, diabetics who lower their “bad” LDL cholesterol can reduce their risk of cardiovascular disease by 20 to 50 percent.

What is Cholesterol?

· Cholesterol is fat that cannot be dissolved in your blood and is carried through your body by lipoproteins.  Your body naturally produces cholesterol in your liver.  Cholesterol is also found in food from animals, such as meat, fish, poultry and dairy products.  Your body needs a certain amount of cholesterol to develop tissues, cell membranes and hormones, but excess cholesterol results in plaque:
LDL (Bad) Cholesterol:
· LDL is the low-density lipoprotein that – when there is too much in your body – slowly builds up on the inner walls of your arteries to form plaque.  
· Over time, these plaque deposits harden and narrow the arteries, constricting the blood flow.  
· If a blood clot forms and blocks one of these restricted arteries, a stroke or heart attack will most likely occur.  
The lower your LDL, the healthier your cardiovascular system.  
Reaching and maintaining your LDL target numbers is the best way to protect your heart and arteries.

· Target LDL Cholesterol:  Less than 100 mg/dL.  For diabetics with known cardiovascular disease, a goal of less than 70 mg/dL may be recommended.
HDL (Good) Cholesterol:
· HDL is the high-density lipoprotein that helps to reverse the above process.

· HDL carries cholesterol away from the arteries and back to the liver (where it is removed from the body).  
· Almost one-fourth of the cholesterol in your blood is carried by HDL’s.

· HDL’s remove the excess cholesterol from plaque and prevent its buildup in your arteries.
The higher your HDL, the healthier your cardiovascular system.

Low levels of HDL have been demonstrated to increase the risk of stroke, heart attack and cardiovascular disease.
· Target HDL Cholesterol:  Greater than 60 mg/dL
Triglycerides:
· Triglycerides are another form of fat manufactured by your body.

· Excess triglycerides result from being overweigh or obese, smoking, lack of physical activity, excess alcohol consumption and a diet high in fat and carbohydrates.

· Diabetics with high triglyceride levels often have high LDL and low HDL levels.

The lower your Triglycerides, the healthier your cardiovascular system.  

· Target Triglycerides: Less than 150 mg/dL

What can you do to improve your levels of Cholesterol and Triglycerides?

1. Check your cholesterol on a regular, frequent schedule

2. Maintain a healthy weight and Body Mass Index (BMI) level

3. Stay physically active on a regular basis (The American Heart Association recommends a minimum of 30 minutes daily for most of the week)
4. Eat a diet that is low in saturated fat, trans fat and cholesterol 

5. Do not smoke

6. Take cholesterol-lowering medical if prescribed by your physician

Do you know your own cholesterol levels?

	            Cholesterol Numbers
	LDL▼
	HDL▲
	Triglycerides▼

	Target Levels


	70 – 100 mg/dL
	40 – 60 mg/dL
	Under 150 mg/dL

	Your Levels Today


	
	
	

	Your Levels in

_____  Month(s)


	
	
	


See the “Diabetes Self-Management Checklist” handout for a chart to track your cholesterol levels.
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Foot, Leg and Skin Care
· One out of every six diabetics will have a foot infection in their lifetime.

· Foot infections are the primary cause for diabetics being hospitalized.

· Diabetic foot ulcers are the primary cause for toe, foot and leg amputations.

Why do diabetics need to monitor their feet on a daily basis?
1. High blood sugar can injure the walls of the tiny blood vessels that feed the nerves in your legs and feet, reducing your ability to fight off an infection.
2. This nerve damage is called neuropathy, and can cause tingling, numbness, burning or pain that begins at the tips of your toes (or fingers) and spreads upward.
3. This nerve damage increases over time and if left untreated can result in a loss of all feeling in the affected limbs.

4. Cuts and blisters can grow to become serious infections and possibly lead to toe, foot or even leg amputation.

How can diabetics avoid these serious foot infections?

1. Check you feet daily for cuts, sores, blisters, calluses, bumps or red spots.
2. Wear shoes at all times.  Walking barefoot even at home when you have poor sensation in your feet can result in injuring your toes or feet without even knowing.

3. Wear diabetic socks that do not have seams so there are no 
possible points of rubbing or friction.

4. Wear diabetic shoes that are custom fitted to you feet and will 
not cause any sores or pressure ulcers.

5. Keep your feet clean and dry.  Moisturize with cream to prevent 
your skin from cracking and becoming infected.

6. Use skin cream with urea to help keep your skin healthy, and 
heal any potential ulceration.

7. Wear mild compression hosiery to improve circulation in your legs and feet.

8. Trim your toenails correctly without cutting them too short and causing an infection. Ask your diabetic healthcare professional to show you how.

9. See your diabetes healthcare professional at the first sign of any open wound on your feet.
 What is Peripheral Artery Disease (PAD) and how does it affect your legs and feet?
· Diabetics have a higher risk of peripheral artery disease (PAD) (or peripheral vascular disease), which is similar to coronary artery disease.
· PAD clogs arteries outside of the heart and brain, usually in the legs and feet.

· Fatty deposits develop in the arteries of the legs that cause pain when walking.

· As with coronary heart disease, this increases your risk of stroke and heart attack.

What are the Symptoms for PAD?
· Cold feet

· Muscle cramps while walking

· Pain while walking

· Loss of fat under the skin of the calves

· Loss of hair on lower legs

What Treatment is Recommended for Diabetics with PAD?

· Wear diabetic shoes

· Change your lifestyle and walk on a regular basis

· Possibly take medications to prevent blood clots in your legs

· Surgery is sometimes necessary to remove clots, open an artery with angioplasty, place stents in a previously clogged artery, or sometimes use a vein from elsewhere in your body to bypass a completely blocked artery.

How can Diabetics Reduce their Risk of PAD?
1. Monitor your blood sugar daily and avoid high glucose levels.

2. Monitor your blood pressure and avoid high blood pressure, taking medication if necessary.

3. Maintain low cholesterol levels, taking medication if necessary.

4. Maintain a regular physical activity schedule.

5. Eat a healthy diet low in saturated fat, cholesterol and salt.

6. Don’t smoke.

Foot Exam for Diabetics
	Condition
	Right Foot
	Left Foot
	None

	Foot ulcer 
	
	
	

	Pain 
	
	
	

	Loss of sensation
	
	
	

	Callus build-up
	
	
	

	Blister 
	
	
	

	Redness
	
	
	

	Swelling
	
	
	

	Dryness 
	
	
	

	Skin cracking
	
	
	

	Warmth (elevated skin temperature)
	
	
	

	Toenails ingrown or fungal
	
	
	

	Toe deformity (bunions, hammertoe)
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Eye and Oral Care
According to the American Diabetes Association, although most diabetes-related blindness is preventable, diabetes is the leading cause of blindness for people up to the age of 70 years old.
What is Diabetic Eye Disease (Diabetic Retinopathy)?

1. Chronic high levels of high blood sugar damage the blood vessels that feed the retina in the eye.
2. The early stage of this eye disease is called Non-Proliferative Diabetic Retinopathy (NPDR), in which the blood vessels in the eye begin to leak fluid into the retina.

3. This causes the retina to swell and the diabetic’s vision to become blurred.

4. The more advanced stage of this eye disease is called Proliferative Diabetic Retinopathy (PDR), when new blood vessels begin to grow in the eye.

5. These new blood vessels are abnormal and do not supply the retina with the normal blood blow.  They bleed (hemorrhage), causing vision loss and scarring of the retina, and if left untreated can pull on the retina and cause it to detach.

Do All Diabetics Automatically Become Blind?

· No, early detection via an annual eye exam can prevent most blindness resulting from diabetes.
· Uncontrolled high blood sugar – not diabetes itself – causes diabetic retinopathy and blindness.

What are the Symptoms of Diabetic Retinopathy?

1. Blurred vision

2. Floaters

3. Shadows or blind spots

4. Blindness

What Tests are Available to Detect Diabetic Retinopathy?

· An annual dilated eye exam is the best preventative measure against diabetic retinopathy.

What Treatment is Available for Diabetic Retinopathy?

· Laser surgery works to shrink or seal the leaking blood vessels in the retina.

· Medications are available that keep these abnormal blood vessels from growing.

· These treatments will not reverse any vision damage that has already occurred, so early detection is the key to prevention..

How can Diabetics Reduce their Risk for Diabetic Retinopathy?
1. Your HgA1C level is the best single factor for determining your risk.  This blood test reveals your average blood glucose level for the past three months. Your goal is to maintain your HgA1C level below 7 percent.
2. Maintain your blood pressure levels and avoid high blood pressure.

3. If you smoke, stop smoking.

Why is Good Oral Care Important for Diabetics?
1. Uncontrolled high blood sugar causes dental problems.

2. Diabetes impairs the production of white blood cells which comprise your body’s immune system.

3. Oral bacterial infections result without this normal immune protection against germs.
What Oral Conditions Develop in Diabetics?

Diabetics face a higher risk for several dental problems:
Periodontal (Gum) Disease

Diabetics are prone to both gingivitis and periodontal disease. In addition to producing fewer white blood cells, diabetics with uncontrolled high blood sugar have thicker blood vessels that slow the transfer of nutrients to and waste products from the mouth.  This complication further compromises their body’s immune system, and oral bacterial infections begin to develop.  The first stage of gum disease is gingivitis and if not controlled, will develop into periodontal disease and require surgery to treat.  Even after oral surgery, healing is difficult and lengthy due to their impaired blood flow
Dry Mouth

Uncontrolled high blood sugar levels can also decrease your saliva flow.  Dry mouth is the result, which in turn can cause ulcers, infections and cavities.

Thrush

Diabetics who take antibiotics to fight oral infections often develop thrush, which is a fungal infection of the mouth and tongue.  This fungus thrives on the high sugar levels in a diabetic’s saliva.  Another side affect of thrush is having a burning mouth or tongue.

How can Diabetics Maintain Good Oral Health?
1. Have your dentist or hygienist professionally clean your teeth and check your gums at least twice a year (quarterly if you have periodontal disease).
2. Brush your teeth for two minutes morning and night.

3. Prevent plaque buildup on your teeth by flossing after every meal.

4. If you smoke, quit.

5. If you wear dentures, remove and clean them daily.

6. Contact your dentist if you experience any of the symptoms of gum disease:
· Swollen, red or bleeding gums

· Gums that have receded from your teeth

· Bad breath and a bad taste in your mouth

· Changes in your bite

· Loose teeth
My healthcare professional has reviewed the above with me and I have a working knowledge of these concepts.
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Smoking Cessation
How does Smoking Increase a Diabetic’s risk for stroke, heart attack and PAD?
1. Raises your blood sugar level

2. Raises your blood pressure

3. Restricts the oxygen flowing to your tissues and organs

4. Raises your cholesterol levels

5. Constricts and damages blood vessels, increasing your risk of nerve damage,  leg and foot ulcers, and peripheral artery disease
6. Raises your risk for kidney disease

Why is Quitting so Difficult?
· Nicotine is highly addictive

· Smokers become both physically and emotionally addicted to nicotine.

· Smokers must overcome both these physical and mental dependencies in order to quit.

· Smokers who quit must go through withdrawal

What is Nicotine Withdrawal?
· Smokers are physically reacting to the lack of nicotine
· Smokers are mentally forced to give up a habit and change their behavior

· Withdrawal can last from a few days up to several weeks

· Withdrawal symptoms include:

· Dizziness
· Depression

· Feeling irritable, frustrated, angry

· Headaches

· Depression

· Restlessness

· Increased appetite

· Diarrhea or constipation

Why quit now? 
· Ex-smokers live longer than people who keep smoking
· Ex-smokers lower their risk of stroke, heart attack and lung cancer

· Ex-smokers enjoy whiter teeth and fresher breath

· Ex-smokers regain their sense of smell and taste

The Surgeon General’s Guide to the Health Benefits of Quitting Smoking:

· Your heart rate and blood pressure drop within 20 minutes after quitting.

· The carbon monoxide level in your blood drops to normal 12 hours after quitting.

· Your circulation improves and lung function increases 2 weeks to 3 months after quitting.

· Your higher risk of heart disease is reduced to half of a smoker's risk 1 year after quitting.
· Your higher risk of stroke is reduced to that of a non-smoker 5 to 15 years after quitting. 
· Your risk of heart disease is equal to that of a non-smoker’s 15 years after quitting.

Your Options for Quitting Smoking include:
Cold Turkey

Some people are able to quit all at once by simply making the decision to quit.  If smoking is simply a habit that you can take or leave, then cold turkey might work for you.  Select a date, decide upon a reward for yourself, and then enlist friends and family to give you support.   
Nicotine Replacement Therapy
Nicotine replacement therapy (NRT) gives you nicotine without the other harmful chemicals that are in tobacco and is especially helpful for smokers who are physically addicted to nicotine.  When you use the nicotine gum, patch, spray, inhaler or lozenges, the nicotine enters your bloodstream in a controlled amount and you are able to gradually taper off from the physical addiction without suffering from the majority of withdrawal symptoms.
Almost 90 percent of smokers cite the nicotine withdrawal symptoms and cravings as their only reason for not quitting.  Smokers usually quit several times before they are able to quit for good, and this lack of success is directly related to the onset of withdrawal symptoms.  Nicotine replacement therapy gives smokers a better chance of quitting for good by reducing their withdrawal symptoms. 

NOTE: Smokers need to utilize cessation methods that focus on the emotional and mental aspects of smoking as well as the physical. Nicotine replacement therapy only counteracts the physical addiction of nicotine. Studies have documented that combining NRT with a group support smoking cessation program can double your chances of quitting and remaining an ex-smoker.  

FDA-Approved Medications

1. Bupropion (Zyban®) is a prescription anti-depressant in an extended-release form that reduces symptoms of nicotine withdrawal. It does not contain nicotine. This drug acts on chemicals in the brain that are related to nicotine craving.
2. Varenicline (Chantix™) is a newer drug developed to help people stop smoking. It works by interfering with nicotine receptors in the brain and has two effects. First, it lessens the pleasurable physical effects a person gets from smoking, and second, it reduces the symptoms of nicotine withdrawal.
Hypnosis

Hypnosis does help some people quit smoking.  This process works by helping you avoid the triggers that lead you to smoke.
Acupuncture

Acupuncture does help some smokers lose their craving for smoking.  Acupuncture works for smoking cessation by inserting fine needles into parts of your ears.
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Related Products:


Blood Glucose Monitor (See back of Patient Flow Chart)


Test Strips


Insulin


Lancets


Glucose


Syringes





Related Products:


Scale


BMI Calculator


Blood Pressure Monitor





NOTE: Diabetics taking insulin will gain weight, but usually not more than eight pounds over a ten year period.  And the benefits of controlling your diabetes outweigh this minimal weight gain.
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Blood Pressure Monitor


Scale


BMI Calculator








Related Products:


Diabetic Shoes


Diabetic Socks


Orthotics


Compression Hosiery


Urea Skin Care





Your Diabetes Healthcare Team





Doctor/Primary Care Physician


Endocrinologist 


Certified Diabetes Educator


Nurse Practitioner or Physician’s Assistant


Pharmacist


Registered Dietician


Podiatrist


Eye Doctor


Dentist








