
1

Diabetes
Handbook

Learning Diabetes
Management



2

Table of
CONTENTS
Section 1
Know the Basics of Diabetes
What is Diabetes? ....................................4
Types of Diabetes ....................................5
Signs & Symptoms ..................................6
Statistics ......................................................6

Section 2
Treatment and Care
Blood Glucose Testing ...........................7
Medication .................................................8
Doctors Nurses and more .....................9

Section 3
Controlling your Diabetes
Monitoring your blood sugar

When to test ........................................ 10
How to perform test .......................... 12
Glucose Levels ......................................13
Test results signal a problem ............13
Troubleshooting ..................................14

Healthy Eating with Diabetes .........15
Maintaining a Healthy Diet..............15
Meal Planning ......................................16

Activity & Fitness ..................................17
Maintaining a healthy weight .........17
Creating a fitness plan .......................18
Exercises .................................................18

Staying Healthy.....................................19
When to get checkups and testing .19
Caring for yourself ..............................20
Foot care ................................................20
Eye care ..................................................21
Skin care ................................................21



3

Section 4
Risk Factors with Diabetes
Long Term Complications .................22
How to avoid Complications ............23
When to call for Help ...........................24

Section 5
Surviving Daily Life with Diabetes
Take Control ........................................... 25
Set Goals .................................................. 27
Be Happy ................................................. 27

Section 6
Resources
List of helpful websites ect. ...............28

Section 7
My Diabetic Care Record 
Diabetes Care Records  ................. 30-31
Blood Sugar Check Sheet ...................32



4

iabetes is a condition that makes it difficult for the body to use 
the glucose (sugar) in the blood. The body normally produces a 
hormone called insulin. Insulin is produced by the pancreas. The 
pancreas is an organ found close to the stomach. Insulin allows 
the glucose in our food to be taken from the blood and used by 

the body for energy.  People with diabetes either don’t have enough insulin or 
the insulin that their pancreas produces does not work effectively. This means 
the body cannot move the glucose out of the blood, so the sugar levels in the 
blood remain high.  This extra glucose in the blood causes significant problems 
for the body’s functions.

Diagnosis:
You may be diagnosed after you go to your family doctor because: you feel 
tired or ill, you have been losing weight, you have an infection that is slow to 
clear up, you are always thirsty (the increased glucose in your blood brings 
more water through the kidneys to be passed as urine causing thirst and 
dehydration), your vision is blurred. (extra glucose can be absorbed into the 
eye and cause blurred vision).

D
What is Diabetes?

Section 1
Know the Basics of Diabetes
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There are Three Types of Diabetes:
Type 1 Diabetes 

Type 1 diabetes is a disease that starts when the pancreas stops making insulin. 
Insulin lets blood sugar—also called glucose—enter the body’s cells to be used 
for energy. Without insulin, the cells can’t get the sugar they need, and too 
much sugar builds up in the blood. Typically occurs before the age of 25.

Type 2 Diabetes

Type 2 diabetes happens when the cells of the body can’t use insulin the 
right way or when the pancreas can’t make enough insulin. Insulin lets blood 
sugar—also called glucose—enter the body’s cells to be used for energy. When 
insulin is not able to do its job, the cells can’t get the sugar they need, and too 
much sugar builds up in the blood. Over time, this extra sugar in the blood can 
damage your eyes, heart, blood vessels, nerves, and kidneys. Often treatable 
through diet and exercise.

Gestational Diabetes

Gestational diabetes is a temporary form of insulin resistance that usually occurs 
halfway through a pregnancy as a result of excessive hormone production in 
the body, or the pancreas’ inability to make the additional insulin that is needed 
during some pregnancies in women without a previous history of type 1 or 
type 2 diabetes. Gestational diabetes usually goes away after pregnancy, but 
women who have had gestational diabetes are at an increased risk for later 
developing type 2 diabetes.
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Diabetic Symptoms
The following symptoms of diabetes are typical. However, some people with 
type 2 diabetes have symptoms so mild that they go unnoticed.

Common Symptoms of Diabetes:
• Urinating often
• Feeling very thirsty
•  Feeling very hungry - even  

though you are eating
• Extreme fatigue
• Blurry vision
•  Cuts/bruises that are  

slow to heal
•  Weight loss - even though  

you are eating more (type 1)
•  Tingling, pain, or numbness  

in the hands/feet (type 2)
• Urinary Tract Infections

Total Prevalence Of Diabetes

• Total: Well over 30-million in the United States have diabetes.

• Diagnosed: Over 21.0-million people

• Undiagnosed: Over 8.0-million people

• New Cases: Over 1.5-million new cases of diabetes diagnosed each year.

• Men: Over 16.0-million aged 20 yrs or older.

• Women: Over 14.0-million aged 20 yrs or older.
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lood glucose (blood sugar) monitoring is the main tool you have 
to check your diabetes control. This check tells you your blood glu-
cose level at any one time. Keeping a log of your results is vital. 
When you bring this record to your health care provider, you have 
a good picture of your body’s response to your diabetes care plan. 

Doctors will usually do routine testing of your A1C levels. This is a test that 
measures long term glucose levels. 

Who Should Check?

Talk to your doctor about whether you should be 
checking your blood glucose, and if so, how often. 

People that may benefit from checking blood  
glucose include those:

• Taking insulin

• That are pregnant

•  Having a hard time controlling 

blood glucose levels

• Having low blood glucose levels

•  Having low blood glucose levels without the 

usual warning signs

•  Have ketones from high blood glucose levels (ketones are 

substances made when the body breaks down  

fat for energy)

B
Blood Glucose Testing

Section 2
Treatment & Care of Diabetes
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Diabetic Medication
People with “type 1” diabetes must use insulin.
Some people with “type 2” diabetes can manage their diabetes with healthy 
eating and exercise. However, your doctor may need to also prescribe oral 
medications (pills) and/or insulin to help you meet your target blood glucose levels.

Insulin

Insulin is a naturally occurring hormone secreted by the pancreas. Many 
people with diabetes are prescribed insulin, either because their bodies do not 
produce insulin (type 1 diabetes) or do not use insulin properly (type 2 diabetes).

There are more than 20 types of insulin sold in the United States. These insulins 
differ in how they are made, how they work in the body, and how much they 
cost. Your doctor will help you find the right type of insulin for your health 
needs and your lifestyle.

Oral Medications

The first treatment for type 2 diabetes blood glucose (sugar) control is often 
meal planning, weight loss, and exercising. Sometimes these measures are not 
enough to bring blood glucose levels down near the normal range. The next 
step is taking a medicine that lowers blood glucose levels.
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Doctors, Nurses & More
It’s important to find the right team of skilled health professionals that will 
help you manage your diabetes and get the most out of the healthcare 
system. Ask your primary diabetes doctor (internist, family practice doctor, or 
endocrinologist) to help you build a team near his or her office, so you have 
easy access to the care you need.

Your first visit to a doctor, who will treat your diabetes, should have four parts:

1.    The doctor should take a medical history (ask questions about your life, 
complications, and previous diabetes treatment plan).

2.    The doctor should give you a complete physical examination.

3.    The doctor should run tests on your blood and urine to find out your 
blood glucose level, your glycated hemoglobin level (a measure of 
average blood glucose levels over the past two to three months), 
your cholesterol and fat levels, and your urine protein level. Your age, 
complications, and symptoms dictate which other laboratory tests  
your doctor does.

4.    Your health care team should work with you to make a plan for managing 
your diabetes.

When you have diabetes, it is important that you get good medical care. Now 
that it’s clear that high blood glucose (blood sugar) levels play a role in many 
complications, your doctor’s skill is more vital than ever. Good care helps you 
live a full life with as few complications as possible.
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he tiny drop of blood 
you see on your test 
strip contains a wealth of 
information. You can use 
this information to help 

you stay on track with your blood 
glucose target range and your healthy 
lifestyle goals.

How Often To Test

How often should you check your 
blood sugar? The answer depends 
on the type of diabetes you have, your blood glucose level targets, and more 
practical matters, such as whether you can afford the test strips.

Recent studies have indicated that people with type 2 diabetes (PWDs type 
2), who don’t use medications but do self-monitor blood glucose, may not see 
much difference in blood glucose control compared with people who don’t 
self-monitor. Using a meter can provide much helpful information to guide you 
in selecting:

• Foods

• Portions

• Exercise

• Medication Doses

T
Monitoring Your Blood Sugar

Section 3
Controlling Your Diabetes
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There are many times when you can test your blood glucose, such as when 
you’re sick, you start a new medication, or you’re under a lot of stress. Some 
standard blood glucose checkpoints include:

• Fasting 

• Before Meals

• After Meals

• Before Bed

• During The Night

• After Exercise

Checking to see how exercise affects blood glucose by testing immediately 
before and after exercise is very beneficial. Aerobic activity tends to lower 
blood glucose, even hours after stopping; strength training such as weight 
lifting may temporarily increase blood glucose, but it has long-term glucose-
lowering benefits.

2.    Are sick or have an infection. Illness 
can send blood glucose levels up. 
Check your glucose every two to 
four hours. If it’s:

•    Are under a lot of stress. Emotional 
stress may lead to higher blood 
glucose numbers. Exercise -- 
even just a walk around the 
block -- helps reduce stress and 
glucose levels.

•    Feel as though your blood 
glucose level is too low. If your 
meter confirms it with a number 
of 70 mg/dl or less, eat 15-20 
grams of pure glucose (tablets 
or gel) or drink 1/2 cup fruit juice 
or regular soda. Wait 15 minutes and 
check again.

   1.    Are sick or have an infection. Illness 
can send blood glucose levels up. 
Check your glucose every two to 
four hours. If it’s:

•  Over 250 mg/dl, check your 
urine for ketones (a sign the 
body is burning fat for energy 
and may have insufficient in-
sulin); if ketones are present in 
more than trace amounts, call 
your doctor.

•  Over 250 mg/dl for more than 
six hours, call your doctor.

•  Over 350 mg/dl even once, call 
your doctor.

Don’t Forget Some Important Times to Test

You should also test your blood sugar if you:
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How To Perform The Test

How Do I Check?

1. After washing your hands, insert a test strip into your meter.

2.  Use your lancing device to get a drop of blood. Many devices offer different 
body sites to avoid painful finger pricking.

3.  Touch and hold the edge of the test strip to the drop of blood, and wait for 
the result.

4.  Your blood glucose level will appear on the meter’s display.  

Note:  All meters are slightly different, so always refer to your user’s manual for 
specific instructions. 

Other Tips For Checking:

What Are The Target Ranges?

Blood glucose targets are 

individualized based on:

• duration of diabetes

• age/life expectancy

• coinciding conditions

•  known CVD or advanced micro 

vascular complications

• hypoglycemia unawareness

• individual patient considerations.

•  With some meters, you can 
also use your forearm, thigh or 
fleshy part of your hand.

•  There are spring-loaded lanc-
ing devices that make sticking 
yourself less painful.

•  If you use your fingertip, stick 
the side of your fingertip by 
your fingernail to avoid having 
sore spots on the frequently 
used part of your finger.

•  Smaller gauge needles/lancets 
are now available, allowing for 
almost painless pricking. 
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Know Your Blood Glucose Targets

Before you use another test strip, make sure you know your 
blood glucose targets.

In a telephone survey of 500 people with type 2, over half of those taking no 
diabetes medication, 30 percent of those taking pills, and 12 percent of those 
taking insulin did not have blood glucose level targets. Examples of normal 
results are below. Ask your health care provider what ranges are right for you.

Type of test: Fasting (before breakfast) 
American Diabetes Association recommends: 70-130 mg/dl 
American Association of Clinical Endocrinologists recommends: Under 110 mg/dl

Type of test: A1C (shows blood glucose levels over time) 
American Diabetes Association recommends: Less than 7 percent (under 156 
mg/dl expressed as estimated average glucose) 
American Association of Clinical Endocrinologists recommends: 6.5 percent or 
less (under 110 mg/dl expressed as estimated average glucose)

Note: A woman who is pregnant or trying to get pregnant will have lower target 
numbers for the health of her baby. Children have higher target numbers. 
Elderly people, especially those who have cardiac disease, may have higher 
target numbers.

High and Low Blood Sugar Symptoms

High blood sugar is known as hyperglycemia and 
low blood sugar as hypoglycemia

Knowing and understanding the symptoms of 
high and low blood sugar should be essential for 
both diabetics and their friends and families.

Symptoms of High Blood Sugar

Hyperglycemia, or high blood sugar, is common amongst diabetics.
It occurs when a diabetic person eats too much food, and has too little insulin 
to regulate their blood sugar. Sometimes stress can cause diabetes.
Being aware of the following symptoms and staying alert for their presence, 
whether you are a diabetic or a family member or friend, should be essential:

• Need for frequent urination

• Drowsiness

• Nausea

• Extreme hunger and/or thirst

• Blurring of the vision



14

Symptoms of low Blood Sugar

Hypoglycemia, or low blood sugar, occurs when a diabetic has not eaten 
enough food, or has too much insulin within his or her body. An excessive 
amount of exercise can also cause low blood sugar levels. Being aware of the 
following symptoms and staying alert for their presence, whether you are a 
diabetic or a family member or friend, should be essential:

What you need to know about Low Blood Sugar

A low blood sugar reaction can come on fast. It is caused by taking too much 
insulin, missing a meal, delaying a meal, exercising too much, or drinking too 
much alcohol. Sometimes, medicines you take for other health problems can 
cause blood sugar to drop.

A low blood sugar reaction can make you feel shaky, mixed up, unhappy, 
hungry, or tired. You may sweat a lot or get a headache. Your legs may shake. If 
your blood sugar drops lower, you can get very confused, sleepy, or irritable, or 
you may pass out or have a seizure.

If your blood sugar stays over 240, it 
is too high. High blood sugar usually 
comes on slowly. It happens when 
you don’t have enough insulin in 
your body. High blood sugar can 
happen if you miss taking your 
diabetes medicine, eat too much, 
or don’t get enough exercise. 
Sometimes, medicines you take for 
other problems may cause high 
blood sugar. Be sure to tell your 
doctor about other medicines you 
take.

Testing your blood sugar often, 

especially when you are sick, will 
warn you that your blood sugar may 

be rising too high. If your blood sugar 
stays over 300 when you check it two 
times in a row, call your doctor. You 
may need a change in your insulin 
shots or diabetes pills, or a change in 
your meal plan.

If you are not sick and do not have 
ketones in your urine, going for 
a slow walk or some other easy 
exercise may lower your blood sugar.

What You Need to Know about High Blood Sugar

• Shaking

• Fast heartbeat

• Sweating

• Anxiety

• Dizziness

• Extreme hunger

•  Weakness 

• Tiredness

• Irritability
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Treat low blood sugar quickly. If you have signs of low blood sugar, eat or drink 
something that has sugar in it. Some things you can eat are hard candy, sugar-
sweetened soda, orange juice, or a glass of milk. Special tablets or gel made 
of glucose (a form of sugar) can be used to treat low blood sugar. You can buy 
these in a drug store. Always have some of these items handy at home or with 
you when you go out in case your blood sugar drops too low. After treating a 
low blood sugar reaction, eat a small snack like half a sandwich, a glass of milk, 
or some crackers if your next meal is more than 30 minutes away.

Healthy Eating With Diabetes
Maintaining a Healthy Diet

As a person with diabetes, you need to eat fairly regularly. That means no 
skipping meals! Even if you are trying to lose weight, you need to eat regular 
meals to keep your blood glucose and your metabolism on track.

Typically, a person needs to eat about every four to six hours during the day to 
maintain energy levels. “People with type 2 diabetes usually have better blood 
glucose control if their meals and carbohydrates are spaced evenly throughout 
the day,” says Connie Crawley, M.S., R.D., L.D., a nutrition and health specialist.

What To Eat 

A healthy diet is a way of eating that reduces risk 
for complications such as heart disease and stroke. 
Healthy eating includes eating a wide variety 
of foods including:

• vegetables

• whole grains

• fruits

• non-fat dairy products

• beans

• lean meats

• poultry

• fish
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There is no one perfect food so including a variety of different foods and 
watching portion sizes is key to a healthy diet. Also, make sure your choices 
from each food group provide the highest quality nutrients you can find. In 
other words, pick foods rich in vitamins, minerals and fiber over those that are 
processed.

People with diabetes can eat the same foods the family enjoys. Everyone 

benefits from healthy eating so the whole family can take part in healthy eating. 
It takes some planning but you can fit your favorite foods into your meal plan 
and still manage your blood glucose, blood pressure and cholesterol.

Watch portion sizes: Nutrition labels offer examples of healthy portion sizes. 
Be prepared for a wake-up call - most people eat much more than a healthy serving!

Keep a diary: Make notes of what you eat, how much you eat, when you eat and 
how it makes you feel. Share this diary with a dietitian or diabetes educator, so 

Create a Meal Plan

What is a Diabetes Meal Plan?

A diabetes meal plan is a guide that 
tells you how much and what kinds 
of food you can choose to eat at 
meals and snack times. A good meal 
plan should fit in with your schedule 
and eating habits.

Some meal planning tools include:
• The Plate Method
• Carb Counting
• Glycemic Index

The right meal plan will help you 
improve your blood glucose, blood 
pressure, and cholesterol numbers 
and also help keep your weight on track.
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Activities & Fitness
Maintaining a Healthy Weight

Exercise, or physical activity, includes anything that gets you moving, such as 
walking, dancing, or working in the yard. Regular physical activity is important 
for everyone, but it is especially important for people with diabetes and those 
at risk for diabetes.

That doesn’t mean you need to run a marathon 
or bench-press 300 pounds. The goal is to get 
active and stay active by doing things you enjoy, 
from gardening to playing tennis to walking 
with friends. For example, you might take a brisk 
10-minute walk after each meal. Or you could 
try doing 15 minutes of aerobics in the morning 
before work and another 15 minutes when you 
get home.

If you haven’t eaten for over an hour 
or if your blood sugar is less than 100 
to 120, eat or drink something like an 
apple or a glass of milk before you 
exercise. Carry a snack with you in 
case of low blood sugar.

If you use insulin, exercise after 
eating, not before. Test your blood 
sugar before, during and after 
exercising. Don’t exercise when your 
blood sugar is more than 240.

If you’re not an insulin user and 
dependant on pills, test your blood 
sugar before and after exercising.

What About Food and Insulin?

If you plan to exercise more than an hour after eating, it’s a good idea to have 
a snack. Generally, it’s good to have a high-carbohydrate snack such as six 
ounces of fruit juice or half of a plain bagel. 

If you’re doing heavy exercise such as aerobics, running or handball, you may 
need to eat a bit more such as a half of a meat sandwich and a cup of milk.
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Creating a Fitness Plan

See your doctor before you begin an exercise program. Your doctor can tell you 
about the kinds of exercise that are good for you depending on how well your 
diabetes is controlled and any complications or other conditions you may have. 
Here are some tips for starting:

Exercises

•  Below are some examples  

of aerobic activities:

•  Brisk walking (outside or  

inside on a treadmill)

•  Bicycling/Stationary cycling 

indoors

• Dancing

• Low-impact aerobics

• Swimming or water aerobics

• Playing tennis

• Stair climbing

•  If you’re planning to walk or jog, 
be sure your shoes fit well and are 
designed for the activity you have 
in mind. Be alert for blisters. Wear 
new shoes for a bit each day until 
they’re comfortable and not as 
likely to cause blisters. Remember, 
always wear socks.

•  Start slowly with a low-impact 
exercise such as walking, 
swimming, or biking.

•  Build up the time you spend 
exercising gradually. If you have to, 
start with five minutes and add a 
bit of time each day.

•  Always wear an ID tag indicating 
that you have diabetes to insure 
proper treatment in case there’s a 
problem when you’re exercising or 
you have an injury.

•  Avoid lifting very heavy weights as 
a precaution against sudden high 
blood pressure.

•  If you have foot problems, consider 
swimming or biking, which is 
easier on the feet than jogging.

•  Stretch for five minutes before and 
after your workout regardless of 
how intense you plan to exercise.

Below are examples of strength 
training activities:

• Using resistance bands

•  Lifting light weights or objects 
like canned goods or water 
bottles at home

•  Exercises that use your own body 
weight to work your muscles 
(examples are push-ups, sit ups, 
squats, lunges, wall-sits and planks)

•  Other activities that build and 
keep muscle like heavy gardening
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Staying Healthy 
with Diabetes
Maintaining a Healthy Weight

See your diabetes doctor every 3 - 6 months. During this exam, your doctor should:

• Measure your blood pressure and weight at every visit.

•  Check your feet for sores at every visit, and give a thorough foot exam at 
least once a year.

•  Give you a hemoglobin A1C test at least twice a year to determine what your 
average blood glucose level was for the past 2 to 3 months.

•  Test your urine and blood to check your kidney function at least once a year.

•  Test your blood lipids (fats)—total cholesterol; LDL, or low-density 
lipoprotein (“bad” cholesterol); HDL, or high-density lipoprotein (“good” 
cholesterol); and triglycerides 
at least once a year.

•  You should also get a dental 
checkup twice a year, a 
dilated eye exam once a year, 
an annual flu shot, and a 
pneumonia shot.

When is Exercise A Problem?

If your blood sugar level is over 300 mg/dl, if you are sick, short of breath, have 
ketones in your urine or are experiencing any tingling, pain or numbness in 
your legs, don’t exercise. Also if your medication is peaking, it’s better not  
to exercise.
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Caring For Yourself
Taking care of “you” is a top priority for people who live with either type 1 or 
type 2 diabetes.  There are many ways to stay healthy even if you have diabetes.  
In order to protect yourself from developing heart attacks, kidney failure, 
blindness or nerve damage as a result of living with diabetes, you have to take 
the lead in caring for your health.

Keep Your Feet Healthy.

You can keep your feet healthy by taking these steps:

• If you smoke, get help to quit.

•  See your doctor at least once a year for a foot exam, or more often if you 
have foot problems. Have your doctor check the sense of feeling in your feet 
and how well blood is flowing to your feet.

•  Keep your blood glucose numbers as close to your target as possible. Your 
doctor will work with you to set your target blood glucose numbers and 
teach you what to do if your numbers are too high or too low.

•  Check your feet every day for cuts, sores, blisters, redness, calluses, infected 
toenails, or other problems. You may have serious foot problems, even 
though you feel no pain. Checking every day is even more important if you 
have nerve damage or poor blood flow. If you have trouble bending over to 
see your feet, use a mirror to help.

•  Wash your feet every day in warm, not hot, water. Test the temperature with 
your elbow or with a thermometer—90 to 95 degrees is safe. Do not soak 
your feet because your skin could dry out. Dry your feet well. Be sure to 
dry between your toes. Use talcum powder or cornstarch to keep the skin 
between your toes dry.

•  Keep your skin soft and smooth. Rub a thin layer of lotion, cream, or 
petroleum jelly on the tops and bottoms of your feet after you wash and 
dry them. Do not put any between your toes because you might get  
an infection.

•  Smooth corns and calluses. Rub gently, only in one direction, to keep from 
tearing your skin. Do not cut corns and calluses. Don’t use razor blades, corn 
plasters, or liquid corn and callus removers—they can damage your skin.

You also can ask a family member or friend to help you. 
Call or see your doctor right away if you have any foot problems.
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Keep Your Eyes Healthy

Here are some helpful tips on diabetic eye care:

•  Control your blood glucose levels. Going back to the root of your eye  
condition, your diabetes must be controlled in the first place. Regularly take 
your medications and adjust your lifestyle and diet to be able to maintain 
normal glucose levels.

•  If you have diabetes, you will more likely have high blood pressure. High 
blood pressure can be a cause of eye diseases as it can increase your 
intraocular pressure. Thus, it is important to keep your blood pressure at its 
normal levels.

•  Blood cholesterol levels have to be monitored as well. Get them under 
control to prevent any further eye complications.

•  Schedule regular visits with your eye doctor to diagnose an eye condition as 
early as possible or treat it before it gets worse.

•  Eat a proper and healthy diet. Being a diabetic means you have to watch 
what you are eating. You may have to think twice before eating a piece of 
steak. Think about how a particular food can affect your cholesterol, blood 
sugar, and blood pressure levels before feasting on it.

•  Exercise. You will be amazed with how exercise can do wonders to your 
overall health.

•  Avoid smoking and drinking alcohol. Cigarettes and alcohol increase your 
risks of acquiring diseases and developing complications.

Keep your Skin Healthy

To protect your skin from the sun, use sunscreens with an SPF of 30 or higher. 
To protect skin from the cold or wind, cover the ears and face, including your 
nose, and wear a hat. Also wear warm gloves and shoes or boots. 

• Apply lip balm to prevent chapped lips.
•  To prevent dry skin when the temperature drops, use a room humidifier to 

add moisture to heated, indoor air.
•  When bathing or showering, use warm (not hot) water and a mild, moisture-

containing soap.
• Avoid bathing in hot water.
• Avoid taking long baths or showers.
• Pat skin dry; do not rub.
• After washing and drying your skin, apply a mild lotion to prevent dry skin.
• Avoid scratching dry skin. Apply moisturizer instead.
•  Keep a bottle of lotion close so you can use it after washing your hands.
•  Limit skin products you use to decrease the chances of having a reaction.
•  If you are prone to acne, talk to your dermatologist before selecting a facial 

moisturizer. Some moisturizers tend to cause acne or make it worse. Use 
products labeled noncomedogenic or nonacnegenic.
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Diabetes makes your blood sugar higher than normal. After many years, too 
much sugar in the blood can cause problems in your body. It can harm your 
eyes, kidneys, nerves, skin, heart, and blood vessels. 

•  You could have eye problems. You could have trouble seeing, especially at 
night. Light could bother your eyes. You could become blind.

•  Your feet and skin can develop sores and infections. If it goes on too long, 
your foot or leg may need to be removed. Infection can also cause pain and 
itching in other areas.

•  Diabetes may make it harder to control your blood pressure and cholesterol. 
This can lead to heart attack, stroke, and other problems. It can become 
harder for blood to flow to the legs and feet.

•  Nerves in the body can become damaged, causing pain, tingling, and loss 
of feeling. Nerve damage can also make it harder for men to have an erection.

•  You could have problems digesting the food you eat. You could feel 
weakness or have trouble going to the bathroom. 

•  High blood sugar and other problems can lead to kidney damage. Dialysis 
or a kidney transplant may be necessary in some cases. 

our risk for many  
serious health problems 
increases with diabetes. 
The good news? With 
the correct treatment 

and recommended lifestyle changes, 
many people with diabetes are able 
to prevent or delay the onset of  
medical complications.

Y
Long Term Complications

Section 4
Risk Factors with Diabetes
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How To Avoid Complications
It is important to keep your blood sugar, blood pressure, and cholesterol in 
a healthy range. You should learn the basic steps for managing diabetes and 
staying as healthy as possible. Steps include a healthy diet, exercise, and 
sometimes medicines. You may need to check your blood sugar daily or more 
often. Your doctor will also help you by ordering blood tests and other tests. All 
these may help you keep complications of diabetes away.

You will need to check your blood 
sugar level to see how you are doing.

•  You will use a special device called 
a glucometer to test your blood 
sugar. Your doctor will let you 
know if you need to check it every 
day and how many times each day.

•  Your doctor will also tell you what 
blood sugar numbers you are try-
ing to achieve. This is called man-
aging your blood sugar. These 
goals will be set for different times 
during the day.

If you have diabetes, you should see 
your health care providers every 3 
months. At these visits your health 
care provider may: 

• Ask about your blood sugar level

• Check your blood pressure

• Check the feeling in your feet

•  Check the skin and bones of your 

feet and legs

Visit the dentist every 6 months. You should see your eye doctor once a year. 
Your health care provider may ask you to see your eye doctor more often.
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When to Call For Help
If you experience any symptoms of high or low blood sugar, test your blood 
sugar and follow your diabetes treatment plan based on the test results. If you 
don’t start to feel better quickly, or you start to feel worse, call for emergency help.

If your blood sugar level is too high, 
you may experience:

• Increased thirst

• Frequent urination

• Fatigue

• Nausea and vomiting

• Shortness of breath

• Stomach pain

• Fruity breath odor

• A very dry mouth

• A rapid heartbeat

• Urinary Tract Infections

Low blood sugar (hypoglycemia)

Signs and symptoms of blood sugar 
level may include:

• Shakiness or nervousness

• Fatigue

• Sweating

• Hunger

• Nausea

• Irritability

• An irregular or racing heartbeat

• Difficulty speaking

• Confusion

Do NOT drive when your blood sugar is low.
Your state of alert is impaired and can result in an accident.

• GET A RIDE to the emergency room, or
• Call a local emergency number (such as 911).

Get medical help right away for a person with diabetes or low blood sugar if they:

• Are not alert
• Cannot be awakened

Some people develop a condition known as hypoglycemia unawareness and 
won’t have the warning signs that signal a drop in blood sugar.  If you feel 
extreme high or low blood sugar symptoms and think you might pass out, call 
911 or your local emergency number.
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Frustration: I work hard at managing my 
numbers and it’s not enough.

Fear: I’ll keep getting worse; I don’t know what to 
expect; why am I at the doctor so often?

Distress: It’s too much to have to deal with this 
24/7.  I’m so tired of thinking about this.

Anger: The people around me are not helpful to 
me; why are they judging me instead of being 
supportive?

Depression:  I’m alone; no one understands.

Now take a deep breath. We’ve all felt like this at one point or another.  
Remember that these are normal emotions.  There is nothing wrong with 
having these feelings.  But it’s important to be mindful if stress or distress may 
be increasing.

here are many feelings that come with living with diabetes 
– and they’re not always positive! But the good news is that 
these emotions don’t have to rule our lives; coping skills can 
help us work through them. Although there are times we may 
feel overwhelmed, the strategies that help us cope with other 

challenges in our lives, from what to make for dinner to deadlines at work, 
to family problems at home, are the same strategies that help us cope with 
diabetes.  Most of these strategies involve skills we already have, simply applied 
to a different set of tasks.  

T
Take Control

Section 5 
Surviving Daily Life with Diabetes

It’s normal to feel a wide range of strong emotions
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The best way to improve our coping skills is to look at the challenges one at a 
time and choose a plan of action. 

Build A Support System

It’s helpful to know we have people willing to share both our difficulties and 
our successes.  These should include health care providers you trust, as well 
as family and friends. Diabetes support groups are also available in many 
communities and online. 

Educate Yourself
Ask advice and seek out information that helps you manage your diabetes. Be 
sure to get information from a trustworthy source. Technology and medicine 
seem to have new things to offer every week.  The more you know, the more 
confident you will feel. Use available resources.  Ask a Certified Diabetes 
Educator for information or check reputable diabetes sites like:

http://www.fit4d.com/
http://www.diabetes.org/
http://diabetes.niddk.nih.gov/
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Set Effective Goals
Short-term goals can help you be organized and can give you a sense of control 
as you tackle one problem at a time.  Set a goal that you’re fairly sure you can 
reach.  A goal should be very specific as well as the answer to these questions:
• What do I want to accomplish?
• What do I need to do to reach this goal?
• When will I do it?

For example, “I will eat 3 servings of vegetables every day” is a goal I can 
measure on a daily basis. By the end of the week, if I’m not actually including 3 
servings of vegetables, it does not mean I’ve failed but probably means this is 
not the correct goal for me right now.  Perhaps my first goal should be to get to 
the grocery store once a week.  After I’ve done that, I can then begin to look at 
increasing the vegetables in my meals. 

Be Happy
Recognize and be proud of your successes

Too often we focus only on the things that are not yet done.  It is easier to cope 
with diabetes on a daily basis when we are mindful of the positives.  Remember 
that every step you take to increase physical activity is a huge accomplishment, 
and being mindful of food choices both at home and away will help with blood 
glucose management on a daily basis.

It is not necessary to be perfect in order to manage diabetes.  Take pleasure in 
your life and be proud of each of your accomplishments.  Arm yourself with the 
strategies that help you succeed in other areas of your life, and be confident 
that you can also succeed in managing your diabetes!
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rganizations that can provide information on diabetes are 
listed below. Ask your health care team to help you find other 
resources for information or support.

American Association of Diabetes 
Educators
100 West Monroe, Suite 400
Chicago, Illinois 60603-1901
800-832-6874
800-338-3633 (for names of diabetes 
educators)
http://www.diabeteseducator.org

American Diabetes Association
1701 N. Beauregard Street
Alexandria, Virginia 22311
703-549-1500
800-ADA-ORDER to order publica-
tions toll free
800-342-2388 (800-DIABETES) for 
diabetes information
http://www.diabetes.org

American Dietetic Association
216 West Jackson Boulevard, Suite 
800
Chicago, Illinois 60606-6995
800-745-0775
800-366-1655 (Consumer Nutrition 
Hotline)
http://www.eatright.org

O
Take Control

Section 6 
Helpful Resources
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American Heart Association 
National Center
7272 Greenville Avenue
Dallas, Texas 75231
214-373-6300
http://www.americanheart.org

Centers for Disease Control and 
Prevention (CDC)
Division of Diabetes Translation
1-800-CDC-INFO (232-4636)
E-mail: cdcinfo@cdc.gov
http://www.cdc.gov/diabetes

Department of Veterans Affairs
Veterans Health Administration 
Diabetes Program
http://www.va.gov/diabetes

Juvenile Diabetes Research 
Foundation International
The Diabetes Research Foundation
120 Wall Street, 19th Floor
New York, New York 10005-4001
800-JDF-CUREor 800-223-1138
212-785-9595 (fax)
E-mail: info@jdrf.org
http://www.jdf.org

National Diabetes Education Program
 Program information:
Mail requests to NDEP, c/o CDC Dia-
betes Program
Public Inquiries
P.O. Box 8728
Silver Spring, Maryland 20910
877-CDC-DIAB
800-438-5383
E-mail: diabetes@cdc.gov
http://www.cdc.gov/diabetes/ndep/
index.htm

National Diabetes Information 
Clearinghouse
1 Information Way
Bethesda, Maryland 20892-3560
800-860-8747
301-654-3327
Fax 301-907-8906
E-mail: ndic@aerie.com
http://www.diabetes.niddk.nih.gov/
index.htm
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First read the shaded bar across the page. This tells you:

• The name of the test or check-up
• How often to get the test or check-up
• What your personal goal is (for a1c, blood pressure, and cholesterol)

Then, write down the date and results for each test or check-up you get. Take 
this card with you on your health care visits. Show it to your health care team. 
Talk about your goals and how you are doing.

Diabetes Care Record 1

Section 7 
My Diabetic Care Records

A1C – At least twice each year

Date

Result

Result

Result

Date

Date

My Goal: _____________

My Goal: _____________

My Goal: _____________

Blood Pressure (BP) – At each visit

Cholesterol – Once each year



31

Use this page to write down the date and results of each test, exam, or shot.

Diabetes Care Record 2

Each Visit

Foot Check

Dental exam

Review self-care plan

Dilated eye exam

Weight check

Complete foot exam

Date

Flu shot

Kidney check

Pneumonia shot

Hepatitis B shot

Date

Date

Date

Result

Result

Result

Once a Year

At Least Once
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This card has three sections. Each section tells you when to check your blood 
sugar: before each meal, 1 to 2 hours after each meal, and at bedtime. Each 
time you check your blood sugar, write down the date, time, and results. Take 
this card with you on your health care visits. Show it to your health care team. 
Talk about your goals and how you are doing.

*  Your blood sugar goals may be different if you are an older adult (over 65) and 
have had diabetes a long time. They may be different if you have other health 
problems like heart disease, or your blood sugar often gets too low.

Self Checks of Blood Sugar

Date

My blood sugar
before meals:
Usual goal 70 to 130*
My goal:

_______

My blood sugar 1-2
hours after meals:
Usual goal below 180*
My goal:

_______

My blood sugar at 
bedtime:
Usual goal 110 to 150*
My goal:

_______

Time Result


