Introduction

This pamphlet contains a list of activities that you, your doctor, your nurse, or your dietitian will be doing to care for your diabetes. The most important person is you—the person with diabetes. The many choices you make and things you do each day affect your blood sugar and your long-term health. Only you are constantly there to see that the right things are done. It is important for you to continue to learn about diabetes because you, your diabetes and the treatments for diabetes will change. Attending a diabetes education program will help you learn to combine information about diet, medicines, and physical activity into your personal diabetes plan to meet your goals.

The major goal of diabetes care is to keep blood sugars as close to normal as possible to help prevent the short-term and long-term complications of diabetes. However, since everyone with diabetes does not have the same needs, everything listed here may not apply to you. Ask your doctor or nurse, if you're not sure.

On the following pages, the left-hand side provides some basic information about diabetes and what you can do for yourself in caring for your diabetes. The corresponding right-hand side lists questions to raise with your doctor, nurse or dietitian about these points.

Basic information and things I can do for myself.

Hyperglycemia (high blood sugar): Blood sugar levels are affected by the balance of diabetes, medicines, food and physical activity.

• Know the causes of hyperglycemia.

• Keep a record of fasting blood sugars, premeal sugars, occasional sugars 2 hours after a meal, occasional 3 a.m. sugars, and others as needed. Discuss this record with your doctor or nurse at every visit or by telephone.

Blood tests: These are used to monitor the control of your diabetes and help you make decisions.

• Check your blood sugar (glucose) as discussed with your doctor or nurse.

• Keep records of your results, and discuss their meaning with your doctor or nurse at each visit.

• Set goals for your blood sugar levels and Alc (glycohemoglobin).

• Learn to use the results to make changes in your food, activity and medicines.

• Call your doctor or nurse if your blood sugar is out of range.

• Ask your nurse to observe your blood sugar testing technique about once a year.

Questions to raise with my doctor, nurse, or dietitian.

Hyperglycemia:

• What should my blood sugar be?

• What causes my blood sugar to go up?

• What can be done to keep it down?

• What should I do if it goes up?

• What should my Alc (glycohemogloblin) be?

Blood tests:

• How often and when should I test my blood sugar?

• How often should I call you with my results?

• How can I use my test results to make decisions each day?

• What is an Alc (glycohemoglobin) test? How often should I have one?

• Should I check my urine for ketones and if so, when?
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Insulin: This hormone (made by the pancreas) allows your body to use the sugar and starches that come from the foods you eat. Blood sugar levels are affected by the balance of insulin, food and physical activity. Insulin helps lower your blood sugar levels. If you take insulin:

• Ask the nurse to watch you give your insulin shots once or twice a year.

• Keep a record of doses, test results, and unusual daily events (e.g. stress or infection); discuss it with your doctor or nurse at each visit.

• Do not skip an insulin injection.

• Keep your doctor informed of all (including nonprescription) medicines you are taking.

Oral medicines: There are different types of diabetes pills. They work differently but all help to lower blood sugar levels. You may take one or more of these types of pills. Some people with diabetes take both pills and insulin.

• Always take your medicine as prescribed.

• Be aware of and report possible side effects.

• Keep your doctor informed of all (including nonprescription) medicines you are taking.

 Questions to raise with my doctor, nurse, or dietitian.

Insulin:

• Should I be testing my blood and adjusting my insulin dose?

• Am I taking the right kinds of insulin, and am I taking insulin the right number of times each day?

• Should I adjust my insulin dose when I exercise?

• Should I adjust my insulin dose when I'm sick?

Oral medicines:

• Is this medicine doing the job?

• Is there another pill I could take in addition to or in place of this one?

• Do I need insulin in addition to or instead of the pill(s) I am taking?
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Hypoglycemia (low blood sugar): This can occur quite suddenly if you take insulin or some pills for your diabetes.

• Know what causes hypoglycemia and how to recognize, treat and prevent it.

• Eat meals and snacks at regular times; you may need an extra snack before exercising.

• If you feel like you are starting to have low blood sugar, STOP what you are doing and treat it.

• Do not skip meals or snacks.

• Show your doctor or nurse your blood sugar record at each office visit.

• Wear diabetes identification and carry a quick sugar source.

Nutrition: Having and using a meal plan plays a very important role in keeping your blood sugar levels close to normal.

• Review your meal plan with a dietitian yearly and revise as needed.

• Do not delay or skip meals or snacks if you are taking insulin or diabetes pills.

• Call your dietitian if you are having problems using or understanding your meal plan.

Questions to raise with my doctor, nurse, or dietitian.

Hypoglycemia:

• How do I know when my blood sugar is too low? What should I do?

• What should my family and friends know so that they can help me treat low sugar?

• Should there be a change in my diabetes care (medicine or diet or exercise) because of low blood sugar episodes?

• Do I need to keep a glucagon emergency kit in my refrigerator?

Nutrition:

• What is meant by reasonable weight?

• Should I be concerned about the fats in my diet?

• What effect would more fiber in my diet have?

• What effect will alcohol have on my health?

• Should I have an appointment with a dietitian?
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Physical activity: This helps keep your body in good condition and improves blood sugar levels.

• Ask your doctor about the type of activity and how much is safe for you.

• Know how to adjust food or insulin for increased activity.

• Wear well-fitting shoes.

Blood pressure: This should be checked often because people with diabetes are prone to high blood pressure (hypertension). Hypertension puts strain on your heart, blood vessels, eyes and kidneys and increases your risk for diabetic complications.

• Have your blood pressure checked 2 or 3 times per year.

• Follow the treatment recommended, if your blood pressure is high.

Questions to raise with my doctor, nurse, or dietitian.

Physical activity:

• What kind of physical activity is healthy and safe for me?

• Should I adjust anything (food or insulin) if I plan to be physically active?

• When should I be physically active?

• How long should each session last?

Blood pressure:

• What is my blood pressure?

• What should it be?

• What can be done to keep my blood pressure from going too high?

• If my blood pressure needs treatment, what is the target level?

• Should I be taking an ACE inhibitor (special kind of blood pressure medicine)?
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Skin and foot care: People with diabetes may be more prone to infections and may have decreased nerve sensations and circulation.

• Look at your feet daily, including between your toes, for redness or other changes in color, cracks, or sores that will not heal.

• Wash your feet with warm (not hot) water and mild soap; pat dry.

• Avoid going barefoot and protect your feet from extremes of hot and cold and other hazards.

• File or cut your toenails to follow the curve of your toe. If your nails are too thick for straight pocket clippers, or you have poor eyesight, consult your doctor or nurse.

• Use a cream or lotion to keep your skin soft, especially your feet (except between toes).

• Wear shoes that fit well and wear socks made of natural fibers (cotton, wool) to avoid blisters and other foot problems.

Questions to raise with my doctor, nurse, or dietitian.

Skin and foot care:

• (At every visit): Are my feet okay? Remove your shoes and socks and ask, "Am I taking care of them properly?"

• Do I need to see a foot specialist?

• What kind of shoes and socks should I wear?
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Sick days: Illness with persistent fever, vomiting, and/or diarrhea can raise your blood sugar.

• Call your doctor or nurse if you can't keep liquids down, if your temperature is up or if you have diarrhea.

• Take your usual dose of insulin or diabetes pill(s), unless previously instructed by your doctor or nurse to change the type or dose.

• Continue eating, if possible, and follow your sick day meal plan. Call your dietitian if you need help with what to eat when you are sick.

• Check your blood sugar frequently.

• If you have type 1 diabetes check your urine ketones as advised by your doctor or nurse.

Questions to raise with my doctor, nurse, or dietitian.

Sick days:

• What is my sick day meal plan?

• When should I call you if I'm sick?

• How often should I test my blood sugar when I am sick?

• What medicines should I take for colds, flu, nausea, and diarrhea?

• When should I check my urine for ketones?
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Eyes: It is important to have your eyes examined on a regular basis because people with diabetes may develop changes in the blood vessels of the eye, and these changes can affect vision.

• Have your eyes dilated with drops and examined by an eye care professional yearly.

• Keep your blood pressure near normal (high blood pressure affects the blood vessels in the eyes of people with diabetes).

• Report any changes in vision to your doctor or nurse.

• Keep your blood sugar near normal (high blood sugar damages the eyes of people with diabetes).
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Health promotion and complications: Persons with diabetes are at risk for several complications. You can lower your risk by practicing these health measures.

• Do not smoke. Smoking is especially harmful for people with diabetes.

• Have a yearly physical examination that includes measurement of blood pressure, blood lipids (fats), heart, and kidney function.

• Have a dilated eye examination once a year.

• Have a dental examination twice yearly, and brush and floss after each meal.

• Learn about diabetes at local meetings and educational programs.

Questions to raise with my doctor, nurse, or dietitian.

Eyes:

• Is it time for me to have a dilated eye exam?

• I understand glaucoma is more common in people with diabetes. Do I have glaucoma?

• Do I have cataracts?

• Has diabetes affected my retina (back of the eye)?

Questions to raise with my doctor, nurse, or dietitian.

Health promotion and complications:
• Is my blood sugar under the best control it can be or should we be doing something more?

• What can you offer to help me stop smoking?

• What should be included in my yearly physical examination?

• Am I doing everything I can to prevent the complications of diabetes?

• What is the level of cholesterol and other fats in my blood? What should they be?
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Emotions: Diabetes is an ongoing challenge for the person and family, and often requires changes in lifestyle and habits. The person with diabetes faces daily decisions about their selfcare.

• Understand your feelings about having diabetes, how your feelings affect the way you care for yourself and your goals and capabilities.

• Discuss your concerns and worries with your doctor or nurse at any time.

• Ask about available services such as counseling, social agencies, educational resources and support groups.

• Obtain information about and use stress management strategies.

• Bring family members to diabetes education sessions.

Pregnancy: Diabetes affects pregnancy, and pregnancy affects diabetes. Both need special care. Keeping your blood sugar as close to normal as possible before and during your pregnancy gives you the best chance for a healthy baby.

• Plan your pregnancies and consult your doctor before becoming pregnant.

• Ask about the special services available for pregnant women with diabetes.

• If you believe you might be pregnant, contact your diabetes doctor as soon as possible.

Questions to raise with my doctor, nurse, or dietitian.

Emotions:

• What effect does stress have on my diabetes?

• How can I better manage stress?

• Are there any diabetes groups in my area that I could attend?

• What will the long-term effect of diabetes be on me and my life?

Pregnancy:

• How should my diabetes be treated if I plan to become pregnant?

• How will my diabetes be treated during pregnancy?

• Are there special precautions for a woman with diabetes?

• Should I be referred to a specialized center and a team of specialists?

