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Complications 

Diabetes Care Coaching 

Treatment – Severe Hypoglycemia

• Our goal is to create a safe space where all participants are 
comfortable to learn, share, ask questions

• Everyone brings knowledge and expertise
• We are always learning too 
• We won’t record discussions, but will share monthly education videos

• The coaching sessions will focus on practical pieces of working in 
diabetes. For details, it is always best to reference the Diabetes 
Canada Clinical Practice Guidelines (guidelines.diabetes.ca)

Before We Begin … 
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Treatment – Severe Hypoglycemia

• Explaining why we screen for complications
• Screening:

• Heart
• Feet
• Eyes
• Kidneys
• Others

• Deciding what to cover in a visit 

What We Plan to Cover Today

Staying on Top of Diabetes

• A diagnosis of diabetes can be scary and stressful 

• We’ve all likely heard stories of complications someone with 
diabetes had, but this absolutely does not have to be the story!

• Work with healthcare team to take care of whole self, and keep 
on top of regular screening for any complications
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Screening for Complications

Think about… 
Where are our small 
blood vessels?

Injection technique Heart
• Blood sugar control
• Blood pressure <130/80
• Heart healthy eating
• Moving your body
• Stopping smoking

Kidneys
• Blood sugar control
• Blood pressure <130/80
• Blood pressure pills
• Sick day meds list

Eyes
• Blood sugar control
• Blood pressure <130/80

Feet
• Blood sugar control
• Blood pressure <130/80
• Activity
• Stopping smoking
• Foot care
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Heart

Screening
• Blood Pressure check with every visit
• Cholesterol labs every 1-3 years
• ECG every 3-5 years

Actions
• Heart healthy eating
• Moving your body
• Stopping smoking
• Blood pressure less than 130/80 mmHg
• Blood sugar at target

Heart Health
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Kidney Screening
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Screening
• Blood and urine test every year

Actions
• Blood pressure less than 130/80 mmHg
• Blood sugar at target
• Blood pressure pills
• Sick day medication list

Kidneys

If unsure, 
call 811

• SulfonylureasS
• ACE InhibitorsA
• DiureticsD
• MetforminM
• ARBsA
• NSAIDsN
• SGLT-2 InhibitorsS

Sick Day Management 
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Foot Screens and Footcare

Screening
• Foot exam every year
• If using screening tool, guided by risk categories

Risk:
Low- Annual screening
Moderate- every 3-6 months
High- screen every 1-3 months and refer to foot care 
specialist

Feet
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Injection technique

• Standardized tool
• Guides you in assessing the foot, identifying 

risks of ulceration and classifying the level 
of patient risk 

• Good tool to input into your EMR for 
screening

AHS Diabetic Foot Screening Tool

• Check feet daily
• Make sure your shoes fit you well
• Wash and dry feet every day
• Apply lotion to dry spots 
• Trim toenails straight across
• Avoid extreme cold or heat

Foot CareWhat to Check
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Where's the pulse? 

• Podiatry referral:
• For callus management, orthotics, vascular wound care if needed

• Immediate referral if:
• Ulcer present
• Signs of infection (redness, warmth, swelling, pus)
• Critical ischemia (Absent pulses + symptoms)

Use standardized forms to keep track of changes

Red flags and referrals
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Patient teaching

• Regular foot checks
• Proper footwear
• Nail and skin changes
• When to seek help

• Cuts, changes in color, 
swelling, pain

https://www.albertahealthservices.ca/scns/Page13331.aspx
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Injection techniqueHow to

• Provide privacy, have patient remove footwear 
and socks

• Explain procedure and wash hands or apply 
gloves (especially if patient reports any 
ulcerations)

• Touch monofilament to the arm or hand to show 
what to expect

• Hold monofilament perpendicular to foot, touch 
until it bends into that 'c' and hold for 2 
seconds.

• Randomly test the 5 areas (avoid cracks, 
ulcers/sores or scars)

• Revisit any sites where they did not feel 
monofilament to confirm LOS

• Document

Retinal Screening
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Screening
• Dilated eye exam every 1-2 years

Actions
• Blood sugar at target
• Blood pressure less than 130/80 mmHg

Eyes

Key Risk Factors
• Long Duration of 

diabetes
• poor glycemic control 

(A1C goal </= 6.5%)
• Hypertension and 

dyslipidemia

Risk Factors and Screening

Screening
• Type 1: Initial exam 5 

years after diagnosis
• Type 2: At diagnosis

oCan repeat every 1-2 
years depending on 
glycemic control
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Injection technique

• Jacey .. Feel free to add slides, or I’ve pasted in the slide from our 
group classes (currently hidden) so we could just review that and 
then could share verbally a bit about the machine at Siksika

title
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Screening for Other 
Complications

• Mental health
• Sexual health
• Dental Health
• Immune Support

Other Complications
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How do I cover this all?
How do I decide what to cover?

Every appointment:
• Blood pressure

Every 3 months:
• HbA1c

After diagnosis:
• ECG
• Foot exam
• Retinal exam
• Kidney test

Staying on Top of Screening

Once a year:
• Cholesterol 
• Kidney test
• Foot exam
• Immunizations
• Dentist visit
• Discuss sexual health and 

mental health
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Injection technique

• Summaries available of how often each should be screened 
(either for clinic use or the patient)

• Tasks if using an EMR
• Rotating topics as clinic/team priority 

Staying on Top of Screening

Injection technique
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Injection technique

Injection techniqueDiabetes Passport
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Injection techniqueMenu of Options

• Builds on health behaviour change, letting patients decide what 
direction an appointment will take

Wrapping Up… 

• Questions?

• Reminder…. June 17th 1:00 – 2:30
Navigating the Emotional Landscape of Diabetes 

• We are going to take the summer off from coaching - thank you for 
joining! Will restart again in the fall, please spread the word to 
others who might be interested in joining. 
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