





2008 CLINICAL PRACTICE GUIDELINES

5198 ]

Sample Instructions for Patients With Type 2 Diabetes
Who Are Starting and Adjusting Insulin

You will be taking insulin at
It is important that you continue to take your other diabetes medications as prescribed unless you have been told to change
the dose or stop them.

How to adjust your insulin dose

Your target fasting blood glucose level is mmol/L.

You will inject units of at .

You will continue to increase your insulin dose by unit(s) every day(s) until your fasting
blood glucose level is mmol/L.

Do not increase your insulin when your fasting blood glucose is mmol/L.

You should call for further instructions when your blood glucose reaches _ mmol/L for 3 or more days:

phone number
A side effect of insulin is low blood glucose (hypoglycemia); low blood glucose can occur with too much insulin,
increased activity or not enough food.

Monitoring your blood glucose

¥

¥
¥
¥

It is important to test your blood glucose while your insulin treatment is being modified.
You should test your blood glucose and record the value every day before breakfast and
Test before each meal, unless you are instructed differently.

It is important to record your blood glucose values and any changes in activity or food in your diary and bring this
to your next appointment; this information helps us to understand your diabetes control.

Unless otherwise instructed, you are trying to reach a target blood glucose of 4.0 to 7.0 mmol/L before meals, and
5.0 to 8.0 mmol/L after meals.

If you think your blood glucose is low, a check it and record that information in your diary.

Instructions for taking your diabetes medications

Current medications Dose Time of day Special instructions




2008 CLINICAL PRACTICE GUIDELINES

S199

Appendix 4
Rapid Screening for Diabetic Neuropatb)/

Multiple screening methods are published. These methods (1) are designed to screen for the presence or absence of diabetic
neuropathy, as opposed to screening for specific sites on the feet that are at risk of ulceration (multisite testing). If neuropathy
is identified by either of these methods, other sites may be tested to identify high-risk areas for ulceration.

Rapid Screening for Diabetic Neuropathy Using the 10-g Semmes-Weinstein Monofilament

1. Show the 10-g Semmes-VWeinstein monofilament to the
patient.

2. Touch it first to the patient's forehead or sternum so that
the sensation is understood.

3. Instruct the patient to say “yes” every time the monofila-
ment stimulus is perceived.

4. With the patient’s eyes closed, apply the monofilament to
the dorsum of the great toe proximal to the nail bed as
shown in the illustration below. Use a smooth motion —
touch the skin, bend the filament for a full second, then
lift from the skin.

5. Perform this stimulus 4 times per foot in an arrhythmic
manner so the patient does not anticipate when the
stimulus is to be applied.

6. Add up all correct stimuli for a score out of 8. A score of
7 or 8 correct responses likely rules out the presence of
neuropathy.
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Rapid Screening for Diabetic Neuropathy Using the 128-Hz Vibration Tuning Fork (The “On-Off”’ Method)

1. Strike the tuning fork against the palm of your hand hard
enough that it will vibrate for approximately 40 seconds.

2. Apply the base of the tuning fork to the patient's fore-
head or sternum and ensure that the vibration sensation
(not just the touch sensation) is understood.

3. With the patient’s eyes closed, apply the tuning fork to
the bony prominence situated at the dorsum of the first
toe just proximal to the nail bed. Ask if the vibration sen-
sation is perceived.

4. Ask the patient to tell you when the vibration stimulus
is stopped, and then dampen the tuning fork with your
other hand.

5. One point is assigned for each vibration sensation per-
ceived (vibration “on”). Another point is assigned if the
correct timing of dampening of the vibration is perceived
(vibration “off").

6. Repeat this procedure again on the same foot, then twice
on the other foot in an arrhythmic manner so the patient
does not anticipate when the stimulus is to be applied.

7. Add up all correct stimuli for a score out of 8. A score of
7 or 8 correct responses likely rules out the presence of
neuropathy.

1. Perkins BA, Olaleye D, Zinman B, et al. Simple screening tests for peripheral neuropathy in the diabetes clinic. Diabetes Care.
2001;24:250-256.
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Appendix 5

Diabetes and Foot Care: A Patient’s Checklist

Many people with diabetes have problems with their feet. Ask your doctor to explain your risk factors for foot problems.You can

prevent serious foot problems by following these basic guidelines.

DO...

...check your feet every day for cuts, cracks, bruises, blisters,
sores, infections or unusual markings.

...use a mirror to see the bottom of your feet if you can't lift
them up.

...check the colour of your legs and feet. If there is swelling,
warmth or redness or if you have pain, see your doctor or foot
specialist right away.

... clean a cut or scratch with a mild soap and water and
cover with a dry dressing for sensitive skin.

...trim your nails straight across.

...wash and dry your feet every day, especially between the
toes.

...apply a good skin lotion every day on your heels and soles.
Wipe off any excess lotion.

...change your socks every day.
...always wear a good supportive shoe.

...always wear professionally fitted shoes from a reputable
store. Professionally fitted orthotics may help.

...choose shoes with low heels (under 5 cm high).

...buy shoes in the late afternoon (since your feet swell slightly
by then).

...avoid extreme cold and heat (including the sun).
...exercise regularly.

...see a foot care specialist if you need advice or treatment.

DON'’T...

...cut your own corns or calluses.

...treat your own in-growing toenails or slivers with a razor or
scissors. See your doctor or foot care specialist.

...use over-the-counter medications to treat corns and warts.
They are dangerous for people with diabetes.

...apply heat to your feet with a hot water bottle or electric
blanket. You could burn your feet without realizing it.

...soak your feet.

..take very hot baths.

..use lotion between your toes.

..walk barefoot inside or outside.

..wear tight socks, garters or elastics, or knee highs.

....wear over-the-counter insoles — they can cause blisters if
they are not right for your feet.

...sit for long periods of time.

...smoke.

Adapted with permission from: Casella A. Feeling well...diabetes and foot care, a patient’s checklist. Knowing Diabetes.

© Diabetes Hamilton, 2002
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Diabetic Foot Ulcers: Essentials qf Management

1. Assess underlying cause(s): neuropathy and/or ischemia.
2. Ulcers should be probed with a blunt-tipped instrument to detect sinus tracks or palpable bone suggestive of deep infections.

3. Plantar-surface ulcers require pressure relief. Individuals with plantar-surface foot ulcers should be non-weight-bearing as much

as possible and utilize off-loading footwear or appliances (1).

4. Clinically noninfected ulcers do not routinely require cultures or antibiotics (2).

5. More serious infections in chronic foot ulcers tend to be polymicrobial and typically require empiric use of broad spectrum
systemic antibiotics as soon as possible. Antibiotics can be subsequently tailored according to culture and sensitivity results.
Cultures obtained by curettage or biopsy tend to be more reliable than surface swabs (3).

6.Wound bed preparation involves debridement of necrotic tissue (neuropathic wounds and noncritical ischemic wounds only)
and maintenance of adequate moist wound environment with appropriate wound dressings. Hydrogels are used to increase

wound bed moisture in dry or minimally draining neuropathic ulcers. Dressings that provide therapeutic levels of ionic silver

or iodine may reduce critical degrees of wound bacterial colonization (4).

7. Comorbidities need to be managed (e.g. hyperglycemia).

8. Refer to a specialized wound clinic where available.
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