Using the Flip Chart to Teach

Survival Skills

for Patients
with Diabetes



Presenter
Presentation Notes
This presentation provides an overview of the Flip Chart tool, as well as some tips for successful teaching.  This presentation does not instruct on the content contained within the flip chart.  


Learning Objectives: At the conclusion of
this presentation, you should be able to:

State being familiar and comfortable with the Diabetes
Survival Skills Flip-Chart teaching tool.

Recognize evidence of patient learning as well as “red
flags” that indicate misconceptions.

Understand how the flip chart can be used as a tool to
provide survival skills education for patients with
diabetes.

Name additional materials that can be used to educate
patients with diabetes.


Presenter
Presentation Notes
At the conclusion of this presentation, you should be able to:

  State being familiar and comfortable with the Diabetes Survival Skills Flip-Chart teaching tool.
  Recognize evidence of patient learning as well as “red flags” that indicate misconceptions.
  Understand how the flip chart can be used as a tool to provide survival skills education for patients with diabetes.
  Name additional materials that can be used to educate patients with diabetes.


Teaching Tips

Consider Patient Readiness for learning: attitude,
physical condition, attention span, learning ability

Schedule timing and duration of teaching sessions for
maximum effectiveness

Focus on most important knowledge and skills for that
particular patient (not extraneous information)

Offer learning through multiple methods to maximize
effectiveness(see, hear, touch, discuss, perform)

Provide reinforcement material for patient to refer back
to after the teaching session
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To maximize the effectiveness of the teaching experience, it is important to be aware of your patient’s readiness-for-learning state:

Consider the state of readiness of the patient:  if hospitalized, he or she have pain or fatigue issues that prevent learning of anything but only the most basic survival skills.  A patient that feels like he is about to throw up will not be able to concentrate on how his oral medication works.  Likewise, many patients for which diabetes is a new diagnosis may feel overwhelmed – or any number of negative emotions.  Being mindful of the patient's emotional state can help you gauge how much they are able to absorb at any one sitting.

Scheduling the timing and duration of teaching can help maximize the effectiveness of the instructional experience.  Try to minimize interruptions and avoid times that coincide with meals, as hunger may distract the patient from what you are explaining.  Delivering all the information contained within the flip chart will take a considerable amount of time, which may be taxing for the patient  (and you!).  Breaking the teaching up into several smaller sessions when instructing a hospitalized patient, for example, will enable the patient to absorb more and provide opportunities for review.

Keeping in mind that patients will not recall everything you teach them, be sure to emphasize the most important items as they pertain to each individual patient.  You may want to repeat these items or spend a little extra time going over them, rather than focusing on concepts that are not as critical to a specific patient.

Although individuals learn in different ways, research has shown that the more pathways a person utilizes to acquire information, the greater the likelihood he or she will retain that information.  Therefore, it is suggested that the patient be able to see the graphics, hear the health professional explain the concepts, then answer questions and engage in discussion about the concepts, and even demonstrate a skill where applicable.

Providing literature to patients can provide reinforcement and serve as a reminder and clarification for the patient after he or she returns home.  This is important as the patient is unlikely to remember all of the survival skills that is provided by the nurse.


Components of the Flip Chart

)

What to teach the patient:

High blood sugar is also called hyperglycemia, which means “too
much sugar in the blood”, Your provider will set your target ranges.
The American Diabetes Association recommends that blood sugar not
be higher than 130 mg/dl before a meals and not be higher than 180
mg/dl two hours after the first bite a meal.

Some signs of high blood sugar include thirst, having to go to the
bathroom frequently, hnunger, dry skin or mouth, and slow healing of
wounds. Some people also feel tired, nanseous, of have headache.

If your blood sugar is higher than your target range, you may need
adjustments in your medication, diet, activity level, or a combination
of these factors. If you notice a trend of high blood sugars, you should
contact your provider.

® [llness and infection can also cause blood sugars to become too
high. This is because the stress of illness and infection make the
liver put extra sugar into your blood. Other kinds of stress can
also cause your blood sugar to become elevated. If you think a
high blood sugar may be due to infection or illness, you need to
contact your provider right away.

To prevent and treat high blood sugar, take your diabetes medication
as directed. Your provider will let you know if your diabetes
medication is the kind you can adjust at home on your own.

Exercising may help your blood sugar come down. Your provider
can give you more information on whether and when you should
exercise to reduce blood sugar. In cases of very high blood sugar,
exercise may not be appropriate.

Carbohydrates in foods will raise blood sugar. If your pre-meal
bloods sugar is already high, eating fewer carbohydrates than you

normally eat may help lower it.

If you have had repeated high blood sugars that are not coming
down, you need to check urine ketone levels. This is done by
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High Bleed Sugar
(Fyperglycemia)

Do vou know . . . C
1. How high is too high?

2. How to recognize high
blood sugar?

3. What causes high blood
sugar?

4. \What to do about high
blood sugar (how to fix it)?

with ce

Checking for understanding;

Can identify signs (or his or her Red Flags
own symptoms) of hyperglycemia.
Syt ypergly P Cannot identify BG values

Can state reasons Ih:al_his or her that are above target range.
blood sugar may be high (not

taking meds, eating too much, no P States a high number is "pretty
activity, illness, etc.). good for me” or prefers

blood sugars at higher than

Can state when he/she should target levels,

contact the provider for
hyperglycemia. P States that high BG
numbers are better than low

Can describe how to check ketones. BG numbers.

Simple graphics/questions for patients
Script for educator

Check for understanding questions
Red Flags to help spot misconceptions


Presenter
Presentation Notes
When using the flip chart, your patient will see a page with simple graphics and “Do You Know” questions.  While the patient is viewing the graphic side of the chart, the educator sees a small view of what the patient sees, along with a script entitled “What to Teach the Patient”,  and a section called “Check for Understanding” that list examples of evidence of understanding and red flags.  Answers to the “Do You Know” questions can help you as the educator determine whether or not the patient has the survival skills knowledge he or she needs.  In addition, the red flags can help you spot some of the common misconceptions that many patients have regarding their diabetes.



Understanding Diabetes

Do vou know . . .
. What diabetes is?

. What type of diabetes
you have — and the
differences between the
types of diabetes?

How diabetes can affect
you how and later?

. What actions can help
you control your
diabetes?

Pancreas Inside the
) Pancreas

= Gucose
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The “Understanding Diabetes” page provides a basic overview of the definition of diabetes, differences between the types of diabetes, adverse health outcomes for uncontrolled diabetes and finally how one can take charge of diabetes.

Many patients are unsure of the type of diabetes they have.  Some may think that they started out with type 2 but now have type 1 because they are on insulin.  This is not the case.  Many patients with type 2 diabetes require insulin.  Some patients may refer to their diabetes as juvenile diabetes or adult onset diabetes.  Again, these terms are inaccurate as we see both type 1 and type 2 diabetes in patients of various ages.  Recently type 2 diabetes has been increasing in rate and prevalence in children and adolescents.





Understanding Diabetes

Checking for Patient Understanding

The Patient . . . Red Flags
e Can accurately state type of The Patient . . .
diabetes he/she has. > Does not know type of
» Associates common diabetes- diabetes he/she has.
associated complications with > Expresses lack of
poor control. control over own health
e Verbalizes understanding of status (fatalism).
importance of knowing about > Expresses
aspects of diabetes. misconceptions about
* EXxpresses actions and habits treatment for his/her
that will promote good specific type of diabetes.

diabetes control.
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The patient likely has a fairly good understanding of the overall concept of diabetes if he or she:
Can accurately state which type of diabetes he/she has.
Associates common diabetes-associated complications with poor control.
Verbalizes understanding of importance of knowing about aspects of diabetes.
Expresses actions and habits that will promote good diabetes control.

Some “red flags” that should concern you as the health care professional are if the patient:
Does not know type of diabetes he/she has, or states the wrong kind of diabetes
Expresses lack of control over own health status, also known as “fatalism”.  This may be manifested in comments such as “it is out of my hands”, or “what is going to happen will happen, no matter what I do”.
Finally, it the patient expresses blatant misconceptions about treatment for his/her specific type of diabetes, such as talking about switching to pills for a person with type 1 diabetes.



Checkmg Blood Sugar

Do yvou know .

. Why you need to test?

. How to check your blood
sugar?

. Your blood glucose target
range?

. When and how often to
test?

. Where to get testing
supplies?
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Self-monitoring of blood sugar is key to good diabetes control.  Checking blood sugar regularly is crucial for all patients with diabetes.  No one likes to poke their finger, and some patients will be more resistant to the idea of regular blood sugar testing than others.  By conveying the importance of monitoring and expressing that knowing ones’ values are the best tool for good management (and thus ultimately better health outcomes), you can encourage the patient to make a personal commitment to check as directed.  

When instructing a person on how to check blood sugar, share some tips can help make the process easier and more effective:
Patient should use warm soap and water to wash hands (not alcohol unless no other option is available).  Rubbing hands under warm water will make obtaining a blood sample easier and thus a lower (less deep) setting can be used on the patient's personal lancet device.
Advise the patients to rotate sites because thick callused skin will require a deeper poke.
Using a new sharp lancet will also cause less discomfort than a dull reused lancet.  Advise patients to change their lancet every time they test.
If they get a value that does not make sense, they should retest before treatment.

Patients will want to know how often they should test.  The answer depends on several factors, including type of diabetes, medication regimen, level of control, and other things.  The patient’s provider should consider these and other factors when directing the patient and prescribing the number of blood glucose test strips.  Provide the patient with these tips on additional reasons to test: 

Any time you take insulin you should test before you take the insulin.
If you are feeling strange, ill, shaky, lightheaded, etc. you should test your blood sugar to see if you require treatment for abnormal blood sugar.
If you are sick, you may need to test more frequently than normal, especially if you are not eating or not eating as you normally do.
If you are preparing to drive and if you take insulin or pills that can cause low blood sugar, it is a good idea to test your sugar.  Operating a vehicle with low blood sugar can have deadly consequences.

Finally, it is important to emphasize to patients the need to provide information on blood sugars to their provider.  This may mean keeping a log of blood glucose reading or just bringing the meter with them to appointments, but the numbers are what will help the provider make any needed changes in a treatment plan.  Testing without doing something with the numbers (such as discussing with provider or making adjustments) is poking your finger for nothing.


Checking Blood Sugar

Checking for Patient Understanding

The Patient . . .

Demonstrates BG testing
procedure with proper
technique.

Verbalizes importance of
regular BG testing.

Can identify BG values that
are in and out of appropriate
range.

Has a meter and can state

how to obtain testing supplies.

Red Flags

The Patient . . .

» Does not check blood
sugar.

» Only checks at time blood
sugar will be good.

» Cannot demonstrate
proper procedure for
checking blood sugar.

» Reports BG values not
consistent with HgbA1C.
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You can feel confident that the patient has a fairly good understanding of blood glucose monitoring if he or she accurately:

  Demonstrates BG testing procedure with proper technique.
  Verbalizes importance of regular BG testing.
  Can identify BG values that are in and out of appropriate range.
  Has a meter and can state how to obtain testing supplies.
 
Some “red flags” that should concern you as the health care professional are if the patient:
  States that he or she does not check blood sugar.
  Only checks the blood sugar at times when the blood sugar will be within target.  Some patients will do this so that the provider will see only good numbers on the meter record at the visit.  Others may not grasp the concept that values may still be high, even though the meter is not catching them.  In these cases, educate the patient on how the purpose of testing is to identify any out of range values so that steps might be taken to correct them.
  If the patient cannot demonstrate the proper technique for checking blood sugar, including, does not wash his or her hands, does not code the meter when necessary, uses inappropriate sample size.
  Finally, if the patient has finger-stick values that are not reflective of his or her A1C number, this should raise a red flag.  For example, if all the patient’s recorded values are between 80 and 120, but the A1C value is 9.7%, there is inconsistency.  This may mean that the patient is not being truthful, that he/she is testing only at times when the blood sugar is not elevated, or there is a problem with the meter.  All of these possibilities should be considered.


High Blood Sugar

(Hyperglycemia) _
Do vou know . . . @
Lﬁa .

D’j

1. How high is too high?

2. How to recognize high
blood sugar?

3. What causes high blood
sugar?

4. \What to do about high
blood sugar (how to fix it)?

) €
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Many patients with diabetes, especially those who are newly diagnosed, may suffer from hyperglycemia.  Recognizing the symptoms and having the patient tell you about his or her own symptoms can facilitate therapeutic communication and deepen the patient’s understanding about hyperglycemia.  

Understanding the mechanisms that raise blood sugar will help a patient take steps to prevent high blood sugar.  These mechanisms include: overeating, eating foods that are too high in carbohydrates (i.e. soda pop or sweets), skipping medication or taking a lower dose than needed, and inactivity.

Unless a patient has been given a correction/supplemental insulin scale to use, there may be little he/she can do to immediately correct high blood sugar.  A point to emphasize is that if a patient notices a trend of high blood sugars, he/she should contact the provider soon so that adjustments can be made to the treatment plan.

Most patients will feel thirsty when the blood sugar is significantly elevated.  They should be encouraged to drink as much water as possible to help the body flush out extra glucose and to prevent dehydration which can occur easily with very high blood sugar.



High Blood Sugar

Checking for Patient Understanding

The Patient . . .

Can identify signs and
symptoms of hyperglycemia.

Can state reasons that the
blood sugar may be high (not
taking medication, overeating,
Inactivity, illness, etc.)

Can state when he/she should
contact the provider for
hyperglycemia.

Can describe how to check
ketones.

Red Flags

The Patient . . .

» Cannot identify BG
values that are above
target range.

» States a high value is
“pretty good for me” or
prefers BG at higher
than target levels.

» States that high BG
numbers are better than
low BG numbers.
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You can feel confident that the patient has a fairly good understanding of hyperglycemia if he or she accurately:
  Can identify signs and symptoms of hyperglycemia.  These may vary from person to person.  If he or she does not know what signs he/she experiences, encourage the patient to make a note the next time the meter shows a high reading.
  Can state reasons that the blood sugar may be high (not taking medication, overeating, inactivity, illness, etc.)
  Can state when he/she should contact the provider for hyperglycemia.
  Can describe how to check ketones (this is also covered in the “Sick Days” section).  

Some “red flags” that should concern you as the health care professional are if the patient:

  Cannot identify BG values that are above target range.
States a high value is “pretty good for me” or prefers BG at higher than target levels.  Even though a patient may claim to feel better at a high level, any blood sugar above target range is detrimental to the body.
Patient states that high BG numbers are better than low BG numbers.  Many patients will state that they would rather have their blood sugar run high than low.  It is important to help the patients understand that while a low blood sugar can be an immediate emergency that can indeed be life-threatening, high blood sugar is associated with most of the long term consequences related to diabetes, including kidney failure, heart attack, stroke, amputation and blindness.  The key is good control, which means that one must prevent both high and low blood sugars.




Low Blooed Sugar
@[H]Uy@@mﬁ@})

Do you know . RuZ@ of 15

1. How low is too low? . For low blood sugar
. (<70 mgidl). ..

2. How to recognize low

blood sugar? » Eat or drink 15 grams of
:  quick carbohydrates -

3. What causes the blood
sugar to be low?

4. \What to do about low
blood sugar (how to fix it)?

» Recheck blood sugar in
: 15 minutes

5. How to use a glucagon
kit?
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Patients that take insulin or oral diabetes medications that cause an increase in endogenous insulin levels are at risk for low blood sugar, a potentially dangerous situation.  They need to know how to recognize signs and symptoms of hypoglycemia and have a plan to both prevent and treat it.

Most often hypoglycemia is caused by taking medication incorrectly or by delaying, skipping or reducing what they are eating.  Extra activity can also cause a drop in blood sugar. 

The most common symptoms of hypoglycemia are shakiness, tiredness, diaphoresis, and confusion.  However, it is possible that patients may experience none of these symptoms or totally different symptoms.  Talk to the patient about what symptoms they have with low blood sugar if they have experienced it before.  It is recommended that  a patient check his/her blood sugar if experiencing any unusual feelings.

The treatment of hypoglycemia follows the “rule of 15” which dictates that a patient with blood sugar less than 70 mg/dl ingest 15 grams of quick carbs (such as 4 oz. of juice or regular soda, 4 glucose tablets, 5 pieces of hard candy, 2 sugar packets, 10 jelly beans, etc.).  Some patients may report treating low blood sugar with peanut butter.  Peanut butter is not effective for treating low blood sugar quickly, nor is chocolate, bread, etc.  15 minutes after the 15 grams of quick carbs, the patient should recheck blood sugar.  If the blood sugar is still less than 70 mg/dl, the steps should be repeated until the blood sugar is again in the normal level.   Patients experiencing a hypoglycemic reaction will often feel the urge to over-treat, which results in rebound hyperglycemia.  By following the rule of 15, the patient will be less likely to experience rebound hyperglycemia.

In some cases, the hypoglycemia may be so severe that a patient may be unable to eat or drink.  In this case, a glucagon injection may be administered by a friend or family member.  Patients should be trained on how to use glucagon (although they will not be able to inject themselves).  Instruct the patient to then teach someone close to them that can help in an emergency.  Any patient taking insulin should also have a prescription for and be trained on glucagon.  Instruction pages and practice kits are available for glucagon teaching.  Patients need to know that after a hypoglycemic reaction treated with glucagon, they need to have a snack containing protein and carbs (such as a sandwich or cheese & crackers), even if the blood sugar is high.  This is because the effects of glucagon are only temporary.  Also, it is normal to experience nausea after any hypoglycemic reaction, but especially after being treated with glucagon.

For any severe hypoglycemic reaction or for any pattern of reactions (more than 2 in a week), patients should contact their diabetes provider without delay. 


Low Blooed Sugar

Checking for Patient Understanding

The Patient . . .

Can clearly identify signs
and/or symptoms (including
his/her own) of hypoglycemia.

Can state reasons that the
blood sugar may drop (not
eating, exercise, medication,
etc.)

Has a plan to treat low blood
sugar at all times & places.

Confirms family/friends are
aware of risk and know how to

help in hypoglycemic situation.

Red Flags

The Patient . . .

» Doesn’t carry any glucose
source despite being at
risk for hypoglycemia.

» Takes insulin but does not
have glucagon kit and/or
does not have someone
who knows how to use it.

» Purposely keeps blood
sugar high to avoid
hypoglycemia.
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You can feel confident that the patient has a fairly good understanding of hypoglycemia if he or she:

  Can clearly identify signs and/or symptoms (including his/her own) of hypoglycemia.
  Can state reasons that the blood sugar may drop (not eating, exercise, medication, etc.)
  Has a plan to treat low blood sugar at all times & places.
  Confirms family/friends are aware of risk and know how to help in hypoglycemic situation.

Some “red flags” that should concern you as the health care professional are if the patient:

  Doesn’t carry any glucose source despite being at risk for hypoglycemia.
  Takes insulin but does not have glucagon kit and/or does not have someone who knows how to use it.
  Purposely keeps blood sugar high to avoid hypoglycemia.




Healthy Eating

Vegetables

Do vou know . . .

1. Which foods affect your
blood sugar?

2. How to recognize
carbohydrates?

Chili with Beans
Nutrition Facts

3. How many carb servings
to have at each meal?

Calories 260 Calories from Fat 72

% Daily Value

4. How to create a =y
1 ba I anoed p | ate!! ? Saturated Fat 3g 17%

Cholesterol 130mg 44%

Sodium 1010mg 42%

Total Carbohydrate 229

5. How to read a food label?

Dietary Fiber 99 36%

Sugars 4g

~Protein 259
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Often patients will want to know, “What can I eat?”  Many patients and family members (and even health care workers) believe that having diabetes means you have to give up everything you enjoy eating. Assure the patient that this is not the case.

Any patient that is newly diagnosed with diabetes should meet with a dietician for medical nutrition therapy as soon as can be arranged.  For nutrition survival skills, emphasize the importance of eating regular well-balanced meals, that include lots of vegetables (unless contraindicated). 

It is appropriate to share with the patient that carbohydrates are the nutrient in foods that is most quickly and easily converted to glucose in the blood, therefore, high carbohydrate foods will have the biggest impact on blood sugar.  This does not mean that someone with diabetes needs to cut out all carbohydrates or go on a “low carb” diet.   Instead, encourage the patient to begin to read labels and take notice of what foods are high in carbohydrate. 

Some easy tips to start patients with are:
  Switch any sweet drinks to sugar-free versions of their favorite drinks or water.
  Use the “plate method” (½ plate veggies, ¼ plate carbs, ¼ plate protein); handout is available for this
  If you feel like second helpings, have more veggies
  Use a smaller plate
 


Healthy Eating

Checking for Patient Understanding

The Patient . . .

Can identify foods made up
of carbohydrates.

Can give an example of a
balanced meal.

Correctly identifies
carbohydrate content on a
food label.

States importance of eating
appropriately-sized meals
throughout the day and
states will not skip meals.

Red Flags

The Patient . . .

» States he/she can never have
anything good or favorite
foods again.

» Advocates for use of fad diets.

» Only counts “sugars” on label
rather than “total
carbohydrates.”

» Eats out excessively.
» Drinks sugary drinks often.
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You can feel confident that the patient has a fairly good understanding of healthy eating principles if he or she:

  Can identify foods made up of carbohydrates.
  Can give an example of a balanced meal.
  Correctly identifies carbohydrate content on a food label.
  States importance of eating appropriately-sized meals throughout the day and states will not skip meals.


Some “red flags” that should concern you as the health care professional are if the patient:

States he/she can never have anything good or favorite foods again.
Advocates for use of fad diets.
Only counts “sugars” on label rather than “total carbohydrates.”
Eats out excessively
Drinks sugary drinks often.




Dlabetes Medlcatlons

Do vou know .

. What diabetes
medications you take?

2. What your doses are?
3. When to take it?

4. What to do if you miss
a dose?

Possible side effects?

How to get your
medication ?
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There are dozens of diabetes medications; six classes of oral diabetes medications alone, which can overwhelm any patient (and nurse!).  In order to prevent confusion, focus on only the diabetes medication or medications  that the patient has been prescribed.  Use a handout sheet on type 2 diabetes medications to assist in the teaching as it will guide the conversation and be a good reference for the patient when he or she is at home.

Important facts for the patient to know include:
Diabetes pills are not insulin, but some oral diabetes medications will cause the body to produce more insulin which can result in hypoglycemia, just as if the patient were taking insulin injections.  If the patient is taking a medication that causes the body to secrete more insulin (sulfonylurea or meglitinide classes), he or she must have a hypoglycemia plan in place.

Also emphasize to the patient that there are multiple medication options, but that like all medications, there are side effects associated with each.  If he or she has a hard time tolerating the side effects, this should be discussed with the provider so that a better alternative can be prescribed.  It is not wise to just stop taking the medication without consulting the provider first.

Because some medications are contraindicated with specific comorbidities, patient should also be encouraged to let the provider know whenever their health status changes (heart, kidney, liver disease, etc.), as medications may need to be discontinued, switched or adjusted.



Diabetes Medications

Checking for Patient Understanding

The Patient . . .

Associates name brand with
generic name.

Can explain how the
medication lowers blood
sugar.

Recognizes common side
effects of the medication.

Knows the correct time to
take medication and what to
do if a dose is missed.

Has a plan for timely refills.

Red Flags

The Patient . . .

» Does not consider potential
side effects (i.e.
hypoglycemia).

» Does not remember doses
or states inappropriate
times.

» States will skip medication
at inappropriate times.

> IS not sure where or how to
get medication refills.
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You can feel confident that the patient has a fairly good understanding of diabetes medication if he or she:

  Associates name brand with generic name.
  Can explain how the medication lowers blood sugar.
  Recognizes common side effects of the medication.
  Knows the correct time to take medication and what to do if a dose is missed.
  Has a plan for timely refills.

Some “red flags” that should concern you as the health care professional are if the patient:

Does not consider potential side effects (i.e. hypoglycemia).
Does not remember doses or states inappropriate times.
States will skip medication at inappropriate times.
Is not sure where or how to get medication refills.



Takmg Your Insulm

Do vou know .

. What kind(s) of insulin
you take?

. When to take insulin (and
when not to take it)?

. How much to take?

. How to take your
iInsulin?

. How to store insulin and
how long you can use it?
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Beginning insulin can be frightening and overwhelming for many patients.  Be aware of the patient’s reactions as you talk about taking insulin if this is a new medication for the patient. Reassure them that you will help them feel comfortable with the injection procedure and that most patients find it painless.

To ensure that the patient understands the procedure for administering insulin, a demonstration should be provided, followed by a return demonstration by the patient.  For this task, you will need an insulin demonstration kit, containing either a practice pen and pen needles or syringe with vial (usually saline).  A practice injection site and alcohol swabs should also be available for the demonstration.  

Use a handout to guide the demonstration and have the patient follow along.  These list the instructions in a step-by-step fashion that patients should follow at home, especially if they are new to insulin.  

Many providers starting patients on insulin are now prescribing insulin pens.  Pens are more convenient, offer more accurate dosing, and are easier for those with poor vision or poor dexterity.  Some steps patients often miss or perform incorrectly with pens include the 2-unit air shot that should be performed before each dose, and leaving the needle in the skin for about 10 seconds after pressing the button completely.  Missing either or both of these steps may result in the patient not receiving his or her full insulin dose.  Emphasize to the patient the importance of rotating injection sites.  The diagram on the flip chart shows appropriate injection sites.  Another common misconception is that insulin pens always need to be stored in the refrigerator.  Actually, only unopened pens should be kept in the fridge.  Pens that are currently in use should be stored at room temperature. Most pens should only be used for a few weeks (Lantus SoloStar and NovoLog FlexPens: 28 days / Novolog 70/30 pens: 2 weeks) and patients must also ensure that it is not used beyond the expiration date on the pen.

You will also need to ensure that the patient is clear on adjusting his or her insulin if that is prescribed by the provider.  Many patients are given a correction or supplemental insulin scale (which some refer to as “sliding scale”) to add to their mealtime dose for a high pre-meal blood sugar.  If a correction scale is indicated, practice calculating a mealtime dose with the patient using hypothetical pre-meal blood glucose values.  Written or printed guidelines should be provided.  It is important that the patient realize that correction insulin should be added to a mealtime dose, and not given sometime after the meal.  Giving correction insulin in between meals can result in hypoglycemia.

Some patients incorrectly adjust evening doses of basal (Lantus or Levemir) insulin for a high or low blood sugar.  If your patient admits to doing this, explain that basal insulin works the whole next day and is not effective to treat a high or low number at the time of the injection.  For a low bedtime blood sugar, the patient should eat a snack and recheck.  For a high blood sugar, the patient may need some quick acting insulin if indicated, but more frequently should reflect on what may have caused the high blood sugar, make a note of the sugar and report it to the provider if there is a pattern so that insulin doses may be adjusted.

Some patients are also given a Lantus or Levemir titration scale to increase or decrease their basal insulin based on average fasting blood sugar levels. Basal titration typically involves taking a three-day average fasting blood glucose and then increasing by no more than 2 units for an average fasting blood glucose over 120 mg/dl.  Similarly, if the patient experiences low fasting blood glucose, he or she may need to reduce the basal to prevent nocturnal hypoglycemia. If basal titration is indicated, patients should receive an instruction sheet on how to titrate insulin. As with correctional insulin, you should have the patient demonstrate an understanding of basal titration by using hypothetical fasting blood sugar values to calculate a hypothetical dose change.  And as with the correction scale, the patient should be provided with written or printed instructions on basal insulin titration.



Taking Your Insulin

Checking for Patient Understanding

The Patient . . .

Correctly states prescribed
insulin dose.

Explains duration of action in
general terms (“long”,
“guick”, etc.).

Verbalizes understanding
that basal insulin should not
be skipped if not eating.

Demonstrates insulin
Injection with pen or syringe
using proper technique.

Red Flags

The Patient . . .
» Mixes up names of insulin.
» Does not remember doses.

» States will skip insulin at
Inappropriate times.

» Misses steps in
demonstrating injection
technique.

» States using insulin beyond
expiration date or usage time.
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You can feel confident that the patient has a fairly good understanding of insulin if he or she:

  Correctly states prescribed insulin dose.
  Explains duration of action in general terms (“long”, “quick”, etc.).
  Verbalizes understanding that basal insulin should not be skipped if not eating.
  Demonstrates insulin injection with pen or syringe using proper technique

Some “red flags” that should concern you as the health care professional are if the patient:

Mixes up names of insulin.
Does not remember doses.
States will skip insulin at inappropriate times.
Misses steps in demonstrating injection technique.
States using insulin beyond expiration date or usage time.



Sick Days

Do vou know . . .

. How often to check your
blood sugar when sick?

. How to take your
diabetes medicine If you

are sick or not eating?

. What foods you can eat if
you are sick?

. When to call your doctor?

. When and how to check
for ketones?
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Presentation Notes
Many patients with diabetes will not take their medication when they are sick because they believe that if they are not eating, they do not require insulin or oral diabetes medication, and in fact believe that it would be dangerous to take it (i.e. cause hypoglycemia).  Unfortunately, many do not understand that illness causes the blood sugar to be elevated and that medication is still required.

In addition, the body also requires a fuel source for energy to fight off illness or infection.  Therefore, it is recommended that sick patients with diabetes who are sick should try to consume some foods or drinks with carbohydrates and also need to take their medication, especially those with type 1 diabetes. The flip chart lists examples of sugary foods that are usually well tolerated during illness.

When blood sugar is high for a period of time, especially in a patient with type 1 diabetes, it may be advisable to check for ketones.  This can be done with urine ketone test strips (Ketostix) by dipping the strip in a urine sample and comparing the color of the strip to the guide on the Ketostix bottle. Some patients may be able to check blood ketones on a Precision Xtra blood glucose meter (rather than checking urine ketones).  They will require a prescription for the Precision blood ketone test strips (purple) in addition to the blue blood glucose test strips.  The procedure for checking blood ketones is the same as for checking blood sugar. Blood ketone levels have the advantage of being more “real time” than urine ketone (ketones in urine show only if the patient has had ketones any time since the last void); also blood ketone testing does not require that the patient urinate, which may be difficult in the case of dehydration. 

High levels of ketones are very dangerous.  A patient in diabetic ketoacidosis (DKA) needs emergency medical treatment and should not delay contacting their provider and seeking treatment at the closest treatment facility if needed.  Even without ketones in the urine, if a patient is dehydrated or has very high blood sugar that is not resolving after two days, immediate treatment should be sought.



Sick Days

Checking for Patient Understanding

The Patient . . .

e Can explain how and when to
check urine/blood ketones.

» Lists signs of dehydration.

« States importance of taking
diabetes medication when ill.

« States alternative sick-day
foods.

* Verbalizes understanding of
when to call doctor or seek
emergency medical care.

Red Flags

The Patient . . .

» States he/she will not take
any diabetes medication
when sick.

» States he/she checks blood
sugar less often when sick.

» Cannot state association
between illness and high
blood sugar.

» Cannot list actions to prevent
dehydration.



Presenter
Presentation Notes
You can feel confident that the patient has a fairly good understanding of sick day guidelines if he or she:

  Can explain how and when to check urine/blood ketones.
  Lists signs of dehydration.
  States importance of taking diabetes medication when ill.
  States alternative sick-day foods.
  Verbalizes understanding of when to call doctor or seek emergency medical care.

Some “red flags” that should concern you as the health care professional are if the patient:

States he/she will not take any diabetes medication when sick.
States he/she checks blood sugar less often when sick.
Cannot state association between illness and high blood sugar.
Cannot list actions to prevent dehydration.



rollow Upd

Do vou know . . .

. When you should see
your doctor?

. What things to discuss
with your doctor?

. When to call for help?

. Who to call if you have
problems?

. How to follow up for more
diabetes education?
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Presentation Notes
Follow-up for patients with diabetes is crucial. Because diabetes is often progressive, a patient’s treatment plan will change and he or she therefore needs to be seen regularly. Whether the patient is being taught in a hospital or clinic setting as a new diagnosis, he or she should be given a follow up appointment. Whenever possible assist the patient in making the follow up appointment and with scheduling diabetes education classes in their area.

Many patients are hesitant to seek more education about diabetes.  Emphasize to patients that diabetes is a complex disease but one that is manageable with the right tools.  The most important tool a patient can have is knowledge.  There is a great deal more to learn about diabetes than cannot be taught in a “Survival Skills” module such as this, and comprehensive diabetes self-management education is recommended for every person with diabetes.

Certified Diabetes Educators (CDE) are health care professionals, typically nurses or dieticians, that specialize in providing patients with the diabetes education and management tools they need to achieve good glycemic control.  Many patient find that the interaction with a CDE greatly benefits them by not only increasing knowledge but also in the areas of stress management, goal-setting, problem-solving and other aspects of diabetes self-care.


rollow Up!

Checking for Patient Understanding

The Patient . . .

Can name situations in
which medical attention
should be sought.

Can show the name and
number of whom to call for
help.

Verbalizes importance of
following up with provider.

Can state when and where
to get further diabetes
education.

Red Flags

The Patient . . .

» States he/she has “heard it
all before” or “already
knows it all”.

» Has no interest in managing
his/her diabetes.

» Has no regular provider
with which to follow up.

» Seems unclear on when
and who to call for help.



Presenter
Presentation Notes
You can feel confident that the patient has a fairly good understanding of follow-up care & education if he or she:

  Can name situations in which medical attention should be sought.
  Can show the name and number of whom to call for help.
  Verbalizes importance of following up with provider.
  Can state when and where to get further diabetes education.

Some “red flags” that should concern you as the health care professional are if the patient:

States he/she has “heard it all before” or “already knows it all”.
Has no interest in managing his/her diabetes.
Has no regular provider with which to follow up.
Seems unclear on when and who to call for help.



Some [Final Thoughts

When using the Flip Chart to teach a patient, remember . . .

» Tool should be tailored to fit needs of patient; he/she may not
need nor be ready for all information.

* Nurse “scripts” on back sides of pages in “What to Teach the
Patient” may be summarized and are intended as an overview
for the patient and nurse.

* The flip chart is not intended as comprehensive diabetes self-
management education (DSME).

Survival Skill Flip Chart Tool was developed by
T. Swigert, MSN, RN, CDE and staff at The Diabetes Center of Excellence,
Wilford Hall Medical Center, Lackland AFB, TX; February, 2011.
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Presentation Notes
Tailor your teaching to fit needs of patient; he/she may not need nor be ready for all information.  
Nurse “scripts” on back sides of pages in “What to Teach the Patient” may be summarized and are intended as an overview for the patient and nurse.
The flip chart is not intended as comprehensive diabetes self-management education (DSME).  


Developed by T. Swigert, MSN, RN, CDE and staff at The Diabetes Center of Excellence, Wilford Hall Medical Center, Lackland AFB, TX; February, 2011. 



For More Information

VA/DoD Diabetes CPG
www.healthguality.va.qov/Diabetes Mellitus.asp

National Diabetes Education Program
www.ndep.org

Centers for Disease Control: Diabetes
www.cdc.gov/diabetes

National Institute of Diabetes and
Digestive and Kidney Diseases
WWW.Nnih.qov

American Diabetes Association
www.diabetes.orq
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Presentation Notes
These websites can provide both healthcare staff and patients with more education on diabetes.

http://www.ndep.org/�
http://www.ndep.org/�
http://www.cdc.gov/diabetes�
http://www.nih.gov/�
http://www.diabetes.org/�
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