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Diabetes Self-Care and Management 
In writing, please check back 
	Diabetes Care Visits with Doctors 


Take medical history
Your concern

Diabetes status: when diagnosed, type of diabetes, lab tests, blood glucose level and diabetes treatment plan 

Life style: eating and exercise habits, weight 

Symptoms of complications and other illnesses 

Past and family history
Perform physical exam
Measure height, weight, pulse, blood pressure; 
Check eyes, mouth, thyroid, heart, lungs, liver; feet, skin …

Order and/or discuss lab tests: 
Each visits: glucose level or/and glycated hemoglobin level (Hg A1c), other tests based on medical conditions.  

Annual tests: urine protein, blood cholesterol and fat…
Make or review an individualized diabetes treatment plan: 

Adopt healthy life style
Know self care for diabetes

Follow treatment plan: medicines and insulin, blood glucose and urine ketones tests, treat low blood glucose reactions
Get information for special care: travels, sick days

Referral eye doctor, dentist, other specialists if needed

Follow-up plan: 

2-4 times a year: regular diabetes follow-up; 

4 times a year: take insulin; have difficult managing glucose More often: have complications or adjust medicines or insulin 
Oral medications

Insulin

Urine Testing 
Urine glucose testing is not quite accurate and should not be done unless the blood glucose testing is not available.  
Indications for urine ketones check
· Mainly for Type 1 diabetes

· Blood glucose > 300 mg/dl 

· When get sick or has nausea, vomiting, or diarrhea 

· Feel extremely tired or confused 

· Thirsty or have a very dry mouth 

· Breath smells "fruity" 

How to interpret urine ketones tests 

· Small or trace ketones- recheck in a few hours

· Moderate/large amounts of urine ketones – the sign of diabetes out of control. Call your doctor 

	
	Tight Control Diabetes – Keep Glucose in Target Range
Keeping blood glucose in target range can prevent or delay the diabetes complications such as eye (blindness), kidney (kidney failure), heart and blood vessel damage (heart attack, stroke, and foot ulcers), feet (amputation), and nerve damage…

Target range of blood glucose
For adults


Test Time 

Target Blood Glucose
Before a meal
70–130 mg/dl (5.0–7.2 mmol/l)
2hrs after a meal

<180 mg/dl    (<10.0 mmol/l)
Bedtime 
70–130 mg/dl (5.0–7.2 mmol/l)

For children 


Age (yrs)
Before a meal

Bedtime/Overnight  

< 6 

100-180 mg/dl
110-200 mg/dl
6-12 

90-180 mg/dl
100-180 mg/dl
13-19

90-130 mg/dl
90-150 mg/dl

Target range of Hemoglobin A1C for adults and children 

Age (yrs)

Target 

< 6 

7.5 - < 8.5%

6-12
< 8.0%

13-19
< 7.5%

20 and older 

< 7.0%
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A1C measures average glucose level over last 3-4 months

Ideally, check A1C every 3-4 months 

Converting table for A1C and average glucose (G) level 

A1C
5%
6%
7%
8%
9%
10%
11%
12%
G
90
120
150
180
210
240
270
300
Target range of blood pressure and lipid 

Blood pressure        <130/80 mmHg
LDL cholesterone    <100 mg/dl (<2.6 mmol/l) 

HDL  cholesterone   >40 mg/dl   (>1.1 mmol/l) 

Triglycerides            <150 mg/dl (<1.7 mmol/l) 

Scheduled Blood Glucose Testing 
Self blood glucose test is essential for blood glucose control, medications/insulin dosage adjustment, food intake, activity, or sickness monitoring. Discuss with your doctor for an individualized test schedule and make sure logging the test results. If your glucose level is too high or too low for several days, check with your doctor. 

Monitoring routine 

· Before meals (breakfast, lunch, and dinner)
· Bedtime 

· 2 hours after a meal 
· At 3 am to adjust evening insulin dose

Monitoring for special conditions 

· Before and after exercise 

· When get sick or has nausea, vomiting, or diarrhea 

· Feel tired, dizzied, or confused 

· Thirsty or have a very dry mouth 

http://www.diabetes.org/type-1-diabetes/blood-glucose-checks.jsp
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	Healthy Food Choices 

One of the most effective ways to manage diabetes and lower the risk of diabetes complications.
Change a little each time, not fight hard, for your eating habits to fit your life style and feel good, you will gradually catch healthy eating style. 
Start the basic steps as the following: 
1. Cut 10-15% of starch or sugar (carbohydrate) intake such as one quarter of bread for two slices of bread sandwich, two spoons of rice, one small piece of pizza…, because carbohydrate-containing foods raise blood glucose level.
2. Cut sweets and sugar drinks 25 to 50%

3. Take smaller portions: eat for no hungry sensation, not for too full.  Take lean meats and more non-starchy vegetables if you feel hungry and don’t put in too much veggie dressing.  

More information: 
http://www.diabetes.org/food-nutrition-lifestyle/nutrition.jsp ADA

http://www.diabetes.niddk.nih.gov/dm/pubs/eating_ez/index.htm 

http://www.parknicollet.com/diabetes/selfCare/foodPlanning.cfm
Physical Activities 
One of the most important ways for diabetes care and overall health.
Physical activity can lower blood glucose and blood pressure, decrease your weight, and improve heart health  
Safe Exercise: 
Before exercise 

· Take adequate water and check blood glucose

· Blood sugar <100 mg/dl, take 15 grams carbohydrate 
· Blood sugar 100 to 250 mg/dl, don’t need snack

· With type 1 diabetes: avoid activity if blood glucose  >250 or have ketones in urine

· With type 2 diabetes:  hold exercise if blood glucose >300mg/dL and contact diabetes care team about treatment plan changes.

· Always carry some carbohydrate foods with you

Insulin injection and adjustment before exercise 
· Take insulin > 1 hour before exercise 
· Predict insulin peak and adjust exercise  

· Adjust short-acting insulin dosage before exercise to avoid hypoglycemia
                   ↘30% for <1 hour exercise
                    ↘40% for 1-2 hours exercise
                    ↘50% for over 3 hours exercise 

During exercise 

· Take one bottle of glucose solution for each 30 minutes strenuous and prolonged exercise 

· Discontinue exercise and check blood glucose if feel dizziness, unusual tiredness, thirsty, dry mouth… 
After exercise

Check blood glucose  
http://www.diabetes.org/food-nutrition-lifestyle/fitness.jsp
http://www.diabetes.niddk.nih.gov/dm/pubs/physical_ez/index.htm
http://www.parknicollet.com/diabetes/selfCare/safeExercise/index.cfm

	
	Hyperglycemia

Low Blood Glucose (Hypoglycemia)

Your blood glucose (sugar) level goes up and down through the day and night. When the blood glucose level is below 60-70 mg/dL and you may feel weak, sweaty, lightheaded, dizziness, confused, which called hypoglycemia. 
Treatment: Always carry some foods containing 15 grams of carbohydrates with you or your child and follow the routine “T-15-15” to treat low blood sugar. 

Feel symptoms of a low

· Test blood glucose

· Take 15 grams of carbohydrate 

· Wait 15 minutes, then check blood glucose

You can repeat T-15-15 for one or two more times.  If the blood glucose remains low after two to three 15 grams of carbohydrate treatments, call your doctor or 911.
More information: 
http://www.parknicollet.com/diabetes/selfCare/lowBloodGlucose/index.cfm
http://kidshealth.org/parent/managing_diabetes/living/hypoglycemia.html
15 Gram Carbohydrate Choices
Milk, a cup 
Yogurt, a cup

Bread, a slice 
Pancakes, two

Bagel (1 ounce), ¼ 
English muffin, ½ 
Cereal, ¾ cup dry

Cereal, ½ cup cooked
Potato, yam, peas, corn, or cooked beans, ½ cup 
Rice or pasta, 1/3 cup
Juice, 1/2 to 3/4 cup  

Banana, a half

Fruit, ½ cup canned, 1 small fresh, 2 tbs dried
Melon or raspberries, 1 cup 
Soft drink, 4-6oz regular ones (not diet), half a can
Sugar cubes, 6 small

Hard candies, 4-6 pieces 
Honey, 1-2 tablespoons

Glucose tablets, 3 (5g/tab)
Self Care for Diabetes - Foot  Care
Check feet daily, call or see your doctor if has redness, swelling, oozing, pain spots, cuts, blisters, corns, calluses … 

Build good foot care habits

Wear socks and shoes at all times to prevent injuries. 
    Large or wide enough to ensure toes’ and feet’s circulation

Wear new pair of shoes for short time to avoid injury

Socks made from cotton or wool to avoid skin reaction

Wash feet daily and dry them completely

    Not soak feet too often or too long 

Do not soak feet if have infection or nerve damage 

Use lotion or cream to avoid dry and cracked skin

Dry, keep clean, and check skin between toes daily 

Keep feet warm
Know how to take care common foot problems 
Make sure to have bare foot exam regularly by doctor 
http://www.parknicollet.com/diabetes/selfCare/footCare/index.cfm
Self Care for Diabetes – Sick Days 
Self Care for Diabetes – Travel
Self Care for Diabetes – Vaccines
Flu/pneumonia shots
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