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Objectives

 Explore patient education tools and processes that 
improve safe glycemic management

Discuss optimal diet and lifestyle modifications 
with approaches to overcome change inertia

 Identify tools that help patients know when and 
how to seek help for emerging diabetic 
complications

Review metrics that document the value of this 
process to individual patients



The Problem

Severe lack of research linking 
management practices to outcomes
– health and quality of life

Guidelines not followed
Lack of resources
Lack of the voice of the resident

Garcia, T.J, Brown, S. A (2011).  Diabetes Management in the Nursing Home.  The Diabetes 
Educator. Volume 37, no2, March/April.



An Opportunity

Engage patients in self-management
Improve diabetes management and self-

care skills
Patient and family centered care
Reduce re-admissions for diabetes related 

complications
Goal to maintain independence



What is Diabetes Self-Management 
Education/Training (DSME/T)?

• Collaborative process
• Knowledge and skills needed to modify 

behavior and self-manage disease
• Behavior change  a unique outcome 
• Goals:

• Optimal health status
• Quality of life
• Prevent complications



Initial Comprehensive 
Assessment
 Identify educational and skills deficit 
 Ability to self-manage
 Family support and engagement
 Critical areas:

– Diabetes disease process
– Treatment goals
– Management skills
– Cultural influences
– Health beliefs/behavior
– Attitudes
– Socioeconomic factors
– Barriers to learning



Barriers

Physical limitations
Cognitive impairment
Language 
Emotional barriers-grief, fear, stress, social 

isolation
Health literacy and numeracy
Desire/motivation-inability to adapt to change
Financial



Modified Assessment

1. Understanding of diabetes
2. Healthy Eating
3. Blood glucose monitoring and goals
4. Knowledge of diabetes medications
5. Signs, symptoms and treatment of 

hypoglycemia and hyperglycemia
6. How to prevent problems and complications
7. When to call for help



AADE7™ Self-Care 
Behaviors
Healthy Eating
Being Active
Monitoring
Taking Medication
Problem Solving
Healthy Coping
Reducing Risks

Copyright (c) AADE 2007



AADE7™ Defined
 Healthy eating

– Understanding food and blood glucose
– How to plan meals and choose good foods

 Being active
– Importance of activity 

 Monitoring
– Understanding blood glucose
– How to monitor glycemic levels

 Taking medication
– How and when to take medications; how they work

 Problem solving
– Making decisions about food, activity and medications

 Reducing risks
– How to reduce complications and improve QOL

 Healthy coping
– Identifying and overcoming psychological and social factors

http://www.diabeteseducator.org/DiabetesEducation/Patient_Resources/AADE7_PatientHandouts.html 
Copyright (c) AADE 2007



Getting Started with the AADE7™

 Review behaviors 
 Each resident’s needs will differ 

– Healthy eating, being active and monitoring tend to be 
primary focus

– Problem solving and healthy coping need more 
attention

– Building blocks for positive outcomes 
 Determine which behaviors are relevant 

– Based on patient choice, readiness, disease, 
resources and barriers

Copyright (c) AADE 2007



Setting Goals
Collaborate to set effective goals
Identify one or two self-care behaviors
Create an educational plan 
Provide patient with written resources
Reinforcement by all staff



Using AADE7™ in Your Practice

 AADE7™ : 
Goal Sheets

 Documentation
 Care plan
 Flow sheets
 Communication

Copyright (c) AADE 2007



Evaluating Goals
Evaluate goals at baseline
Continue at regular intervals

– Customize goal measurement to the individual
– Behavior change needs to be practiced two weeks 

before reevaluation
– Different from acquiring skills

Copyright (c) AADE 2007



True or False

People with diabetes can’t have sugar

False
– Sugar is just another carbohydrate
– Limit to small portions
– Count carbohydrates toward total in meal plan



Healthy Eating

ADA guidelines:
– Residents with diabetes should be served a 

regular menu with consistency in the amount 
and timing of carbohydrate

– There is no evidence to support prescribing 
“no concentrated sweets” or “no sugar added”

– Under-nutrition may be more of a problem

American Diabetes Association, Diabetes Care 2011



Key messages

Eat breakfast every day
Eat every 4-5 hours
Consistent carbohydrate meals
Plate method

– ½ non-starchy vegetables
– ¼ meat or other protein
– ¼ starch

Minneapolis/St. Paul Diabetes Educators . 2008 Diabetes Management in Long‐term Care Facilities: A Practical Guide



Plate method

Plate Method cdc.gov



Example:

Learning objective:
– Describe plate method correctly
– Identify snack foods low in carbohydrate

Behavioral goal:
– I will eat crackers and peanut butter for my 

bedtime snack 5 nights a week.



Being Active

Discuss an appropriate activity plan
What does being active mean to you?
Barriers

– Physical limitations
– Environmental
– Psychological



Monitoring

Glycemic target ranges
Use of monitoring device
 Indications and frequency

– post prandial testing
Recording and analysis of results

– Look for patterns
– Start with fasting blood glucose

Actions to take



Monitoring

Blood sugar testing is necessary:
– To detect high or low blood sugar levels
– To see patterns outside of the goal range
– To evaluate the effectiveness of treatment 
– To evaluate a changing condition 

• illness, new medicines, etc.



Taking Medication

Names of medications
Action and duration
Times and mode of administration
Possible side effects
Drug/food interaction
If on insulin, reinforce guidelines and limit 

sliding scale



Problem Solving

Importance of individual glycemic goals
Recognize symptoms and how to treat

– Hyperglycemia (too little concern)
– Hypoglycemia (too much fear)

When to seek medical treatment or advice
Sick day management



Problem Solving Dilemma 

A person with cognitive impairment is 
less able to remember, organize their 
thoughts or make decisions.

Kopher‐Kilgore, W (2010) The Patient with Diabetes in Long‐Term Care.  Practical Diabetology.  Nov‐Dec.



Causes of Hyperglycemia
 Physical stress

– Illness
– Vomiting or diarrhea
– Infection
– Surgery
– Fever

 Emotional stress
 Too much food or overeating
 Not enough medication
 Other medicines-steroids



Hyperglycemia Prevention
Goals:
 ↓incontinence
 ↓dehydration
 ↓fatigue
 ↓vision loss
 ↓Foot ulcers and neuropathy
 ↓oral health problems
 ↓Skin problems (infections, wounds that don’t heal)
 ↓depression
 ↑overall well-being 
 ↑Physical therapy participation

VA DoD Diabetes Care Guidelines 2010 http://www.healthquality.va.gov/Diabetes_Mellitus.asp



Hypoglycemia

Goal is to minimize or avoid hypoglycemia
Treat effectively but not over-treat
Rule of 15-follow up with snack or meal
Look for patterns and adjust medication



Rule of 15
Treat with 15 grams of carbohydrate
Check blood glucose in 15 minutes
 If blood glucose is still less than 70mg, repeat
Repeat until blood glucose is in goal range 
These items contain 15 grams of carbohydrate: 

– Glucose tablets (3 five-gram tablets or 4 gram tablets)
– Tube of glucose gel
– 4 ounces fruit juice
– 4 ounces sugar sweetened soda pop
– 5 Life Savers

http://www.mayoclinic.com/health/low‐blood‐glucose/MY01267



Causes of Hypoglycemia
Skipping or delaying meal, or not eating enough
 Increasing physical activity
Drinking alcohol without eating
Rapid acting insulin too long before a meal
Experiencing an adverse drug interaction
Vomiting or  acute diarrhea



Important Considerations
Leading cause of falls and injuries in 

older adult with diabetes.
If not promptly treated:

– seizures, coma, cognitive impairment, or 
death

Frequent, severe or nocturnal lows require 
treatment change.
Hypoglycemia unawareness –unable to 

recognize and communicate symptoms

VA DoD Diabetes Care Guidelines 2010 http://www.healthquality.va.gov/Diabetes_Mellitus.asp



Symptoms in the Frail 
Elderly
 Altered behavior and mental function
 Altered level of consciousness (drowsy, lethargy)
 Confusion, disorientation
 Falls
 Generalized weakness
 Hallucinations
 Hunger
 Irritability
 Pallor
 Poor concentration and coordination
 Seizures
 Sweating

AMDA  Diabetes Management in the Long‐Term Care Setting:  Clinical Practice Guideline. 2008



How to prevent hypoglycemia

Pattern management
Adjust tx if two to three episodes occur in a week
Consistent time and amount of carbohydrates
Bedtime snack 
Sick day rules
Educate 

VA DoD Diabetes Care Guidelines 2010 http://www.healthquality.va.gov/Diabetes_Mellitus.asp



True or False

When a resident is sick and not eating, 
their basal or long acting insulin should be 
held.
False

– Many people need extra insulin when they are 
sick



Sick Days
Monitor  frequently
Continue insulin and oral medicines
 8 oz. liquid (sodium and electrolytes) every 3 hrs. 

– calorie free liquids: water, sugar-free Koolaid, 
diet soda, broth or bullion

 If unable or unwilling to eat regular meals, replace 
with liquids that contain carbohydrate
– Give 45-60 grams of carbohydrate every 3-4 hours 

(about 15 grams every hour).
– http://www.diabetes.org/living-with-diabetes/treatment-and-

care/who-is-on-your-healthcare-team/when-youre-sick.html

VA DoD Diabetes Care Guidelines 2010 http://www.healthquality.va.gov/Diabetes_Mellitus.asp



Healthy Coping
Speak Up Program™
Diabetes: five ways to be active in your care at 

the hospital
1. Find out how your diabetes will be managed
2. Ask what will happen with your medicines
3. Know what will happen with your diet
4. Avoid getting an infection
5. Find out what will happen when you 

go home

http://www.jointcommission.org/diabetes__five_ways_to_be_active_in_your_care_at_the_hospital/



Reducing Risks

Encourage a personal care record 
– Dilated eye exam
– Foot exam with sensory testing
– Kidney screening-microalbuminuria
– Dental exam and cleaning
– Depression screening
– Polypharmacy
– Smoking cessation

VA DoD Diabetes Care Guidelines 2010 http://www.healthquality.va.gov/Diabetes_Mellitus.asp



Daily Foot Checks 

Redness, calluses or bleeding under 
calluses
Open areas or injuries
Moist, peeling skin

– check between the toes
Dry, cracked skin



Foot Care Guidelines
 Keep feet clean and dry
 Socks clean and dry
Wear shoes that fit well
 Keep skin soft and free of dryness or cracks
 Apply lotion, but never between toes 
 Toenail trimming-a podiatrist or foot care specialist
Gentle removal of calluses using a pumice stone

VA DoD Diabetes Care Guidelines 2010 http://www.healthquality.va.gov/Diabetes_Mellitus.asp



Consider a referral to specialist

Previous foot ulcer
Partial foot amputation due to a foot ulcer
Calluses that are large, painful or reddened
A foot deformity, such as hammer toes, claw 

toes, bunions or prominent metatarsal heads
Neuropathy and calluses
Poor circulation

VA DoD Diabetes Care Guidelines 2010 http://www.healthquality.va.gov/Diabetes_Mellitus.asp



Oral / dental disease 

Periodontal disease, cavities, gingivitis
Symptoms:

– Poor dental health
– Red, swollen or bleeding gums
– Decayed, missing, broken teeth
– Bad breath
– Sores in mouth
– Mouth or tooth pain
– White coating on tongue

VA DoD Diabetes Care Guidelines 2010 http://www.healthquality.va.gov/Diabetes_Mellitus.asp



Summary

Reinforce self-care during routine 
procedures
Collaboratively set small, achievable goals 
Share goals with primary care provider
Identify self-management support 

resources



Measure Outcomes

Achievement of behavior change goals
A1c knowledge
Patient satisfaction survey
Data on re-admission rate due to diabetes



Diabetes Management in Long Term 
Care Facilities

Diabetes Management in Long‐term Care Facilities: A Practical Guide
6th Edition ©2011 Minnesota State Diabetes Educators
All rights reserved. The authors give readers permission to download, photocopy and/or transmit any part of the
document for educational purposes only.



Diabetes Management in Long Term 
Care Facilities:  Tool Kit

 http://ltcdiabetesguide.org/downloads/LTCguide6thEdition.pdf
 http://ltcdiabetesguide.org/toolkit.html



 http://ltcdiabetesguide.org/downloads/LTCguide6thEdition.pdf
 http://ltcdiabetesguide.org/toolkit.html



 http://ltcdiabetesguide.org/downloads/LTCguide6thEdition.pdf
 http://ltcdiabetesguide.org/toolkit.html



AADE7™

Copyright (c) AADE 2007 
http://www.diabeteseducator.org/DiabetesEducation/Patient_Resources/AADE7_PatientHandouts.html



Resources

National Diabetes Education Initiative
– http://www.ndei.org/v2/website/content/Treat

mentGuidelines.cfm
Sanofi-Aventis-health care professionals
 https://www.quickcasesindiabetes.com/quickcases.aspx

American Diabetes Association
– http://www.diabetes.org/ 
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