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Overview of Management of  Diabetes   

7.1

Type of Diabetes

• Impaired Glucose Tolerance
• Type 1 diabetes

– Genetic predisposition
– Autoimmune

• Type 1.5
– Auto Immune Diabetes in 

Adulthood (LADA)

• Type 2 diabetes
– Lifestyle

• Gestational Diabetes 

7.1

Considerations for achieving good patient 
outcomes

• Individuals feelings & beliefs
• Psychological situation
• Educational level
• Goal setting for  session & future
• Ability to carry out self – care 

behaviours
• Satisfaction with the service
• Degree of burden of condition
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Goals for Management

• Obtain acceptable weight
• Achieve acceptable blood glucose 

levels
• Normal lipid profile
• Asymptomatic of diabetes
• Prevent complications of diabetes
• Healthy independent lifestyle

– Good control, 
– Quality of life, 

– Independent at performing self-
care tasks

7.1

Impaired Glucose Tolerance

• Regular review (3 monthly)
- Blood pressure
- Lipids
- Glucose tolerance (12 months)
• Diagnosis in perspective
– Healthy Eating
– Exercise
– Weight loss
– No monitoring unless strong family 

history
– Monitor for conversion to Type 2 

diabetes

7.1

Type 1 diabetes

Short Term

• Education of patient and family 
members

• Insulin regimen as appropriate i.e.: BD 
(app), basal/bolus, continuous 
subcutaneous insulin infusion (CSII)

• Healthy Eating

• Regular exercise

• Blood glucose monitoring
o Daily

o HbA1c 3 monthly

• Infrequent hypoglycaemia

• Infrequent / rare – presentations of 
diabetic ketoacidosis (DKA)

• Normal growth and development 
(children)

7.1



2/19/21

3

Testing for people - type 1 diabetes

• Test four times a day 
– Before breakfast, lunch, Tea & bed

• Test before and after exercise
– May be necessary to test during
– Monitoring for hypoglycaemia 

may be necessary for several 
hours post exercise

• Test at any other time patient feels 
necessary
– i.e.: hypoglycaemia

• 2 hourly when sick
– Blood glucose & ketones

7.1

Testing for people - type 1 diabetes - CSII

• Insulin Pump Therapy:
– Pre meals
– 2 hour post meals, 
– 1 hour after correction and 
– before bed.
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Type 1 diabetes

• Long Term
• Review 3 monthly

– Normal growth & development (children)
– HbA1c – 3 monthly
– Eye screening – 2 yearly after adolescence 

or as directed
– Renal function - annual
– Lipid monitoring – 6 monthly or as 

directed

– Blood pressure at every appointment in 
adolescence

– Vascular assessment as required -
Podiatry

– Team review: Podiatrist, dietician, 
rehabilitation etc. 3 – 6 monthly

7.1

Type 2 diabetes

• Short Term
– Education of patient and 

family members
– Healthy eating
– Regular exercise
– Lipid Management
– Blood glucose monitoring
– Weight loss
– Introduction of oral 

hypoglycaemic agents and or 
insulin

7.1

Type 2 diabetes

7.1

• Education of patient and family members
o What is diabetes
o Dietary Principles
o Support & reassurance

• Active management approach
• Monitoring
• Foot care
• Change Management Issues
• Regular review
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Type 2 diabetes

• Education of patient and 
family members

o Medications and action
o Hypoglycaemia if appropriate
o Complications

7.1

Type 2 diabetes - testing

• Test four time per day initially
o If stable – test 2 or 3 days per 

week
o Do not choose the same days 

every week

• On selected testing days – test four 
or three times a day

• If unstable – continue until review 
with diabetes educator or doctor.

7.1

Type 2 diabetes

• Managing medications
o Never stop any medications 

unless advised to by doctor -
including sick days

o Take medications at the same 
time every day

o Take with meals
o Eat regular meals
o Testing mandatory.

7.1
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Type 2 diabetes

• Short Term

• Treatment outline

o Diet and Exercise

o Introduce oral agents  

• HbA1c > 7.0% (7.5%) or 

greater

• Fasting levels – high single 

figures

o Introduction  of Insulin
• Maximum oral therapy

• HbA1c > 8.0%

7.1

Type 2 diabetes

• Short to Long Term
o Team review – 3 monthly or as 

required 
o HbA1c – 3 monthly
o Lipid management – 6 monthly
o Blood Pressure management at 

each appointment
o Eye screening – at diagnosis then 

2 yearly or prn

o Renal Function – yearly & when 
oral hypoglycaemic agents 
considered

o Liver Function 
o Vascular assessment and foot 

screening immediately following 
diagnosis7.1

Gestational Diabetes

• Oral glucose test Test at 26 – 28 
Weeks gestation

• Monitoring
• HbA1c 3 – 4 weekly
• 6 week post natal glucose 

tolerance test to confirm return to 
non diabetic state

• Commence insulin therapy if:
o BGL’s > 5.0fasting
o > 6.5mmol/L  2 hour post prandial

7.1
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New / Current management options

• Oral medications:
o Improved medications with fewer 

side effects
o SGLT2

• Injectable GLP-1(not insulin)
o Weekly 
o Weight loss, good cardiovascular 

outcomes  

• Technology:
o Glucose sensing that transmits 

glucose levels to the insulin pump 
or storage device

o Insulin Pump Therapy advances

7.1

Key Points

• All people with diabetes  
require
o Psychologically sensitive team 

approach
o Support
o Education
o Motivation & empowerment 
o Active Management strategies
o Direction and goal setting

7.1

Questions?

7.1
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