Diabetes Management
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A Special Presentation for the
Interdisciplinary Team
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» Greater potential for adverse effects and drug
interactions

* Increased risk of hypoglycemia, irregular meal
consumption

» Cognitive dysfunction and depression
e Impaired vision and manual dexterity
e Terminal iliness, frequent infections

A W

* Knowledge

e Lack of team communication

e Failure to review glucose logs

e Failure to individualize care (A1C, BP, lipids)

* Failure of timely and stepwise rational advances in

therapy
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* Reliance on sliding scale insulin protocols
e Inappropriate dosing or timing of insulin

e Hypoglycemia management (recognition or
overcorrection)

e Lack of comfort with newer insulins and injectable
agents
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 Restricted dietary practices (NCS, ADA diets..)
* Inadequate review of glucose logs

» Lack of facility —specific diabetes treatment
algorithms

e Lack of established BG parameters for notification
e Staff turnover and lack of familiarity with patients
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Diabetes Management in the PA/LTC Setting Clinical Practice
Guideline. AMDA 2015.
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Diabetes Management in the PA/LTC Setting Pocket Guide. AMDA BEFORE YOU CALL
2017. Data Collection System

Know-it-All Before You Call — Data Collection Cards. AMDA 2016.

Know-it-All When You're Call Diagnosing System. AMDA 2011.

A GUIDE FOR NURSES ON REPORTING
CHANGE OF CONDITION
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Diagnosing System

A GUIDE FOR ATTENDING PRACTITIONERS
ON CHANGE OF CONDITION
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