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National Diabetes
Education Program

Target Audience: People with diabetes

Objectives: Participants will be able to:
1. Recognize and treat high and low blood glucose levels.
2. Better control wide swings in blood glucose values.
3. Instruct co-workers on the symptoms and treatment of high and low blood
glucose levels.

Time Required: Approximately 30 minutes; for a 15-minute presentation, discuss only
hypoglycemia (low blood glucose)

Equipment: Laptop or overhead projector and screen, flip chart and marker

Teaching Tools (optional): Various blood glucose monitors (you can get a monitor from a
diabetic supply store, from a manufacturer of diabetes supplies) and diabetes identification
options

Handouts:
Tips for Helping You Feel Better & Stay Healthy (handout)
Recommended Lab Tests & Exams for People with Diabetes (handout)
Medicines for People with Diabetes (handout)
When Your Blood Glucose is too High or Too Low (handout)
When You Are Sick (handout)
Women and Diabetes (handout)
The following additional handouts can be found at
http://diabetes.niddk.nih.gov/dm/pubs/type1and2/index.htm:
Your Guide to Diabetes, Chapter 2: Taking Care of Your Diabetes Every Day
Your Guide to Diabetes, Chapter 4: Why Taking Care of Your Diabetes is Important
Your Guide to Diabetes, Chapter 5: Taking Care of Your Diabetes When You're at
School, Work, Away from Home

Lesson Plan

All of us have highs and lows in our lives. We have highs and lows in our careers, our
moods, our energy levels, and with our families. With diabetes a person may have a new
kind of high and low — the highs and lows of blood glucose (sugar) levels. Although new
diabetes tools have helped diabetes control, it is still hard to maintain near normal blood
glucose levels.

Because you are at work for most of your waking hours, being able to detect and treat high
and low blood glucose levels is vital for your safety and well-being. Your co-workers will
also want to know about these two conditions, so they can assist you if you ever need help.

First, let’s start with high blood glucose. Can anyone tell me the medical term for a high
blood glucose level? (Participants answer.)



Show slide “Hyperglycemia”

That’s right. The medical term for high blood glucose is HYPERglycemia. That’s a big
word, but it's easy to understand once you know what each part means. “Hyper” means
high and “glycemia” means sugar in the blood.

Can anyone tell me why hyperglycemia occurs? (Participants answer.)

Show slide “Reasons Hyperglycemia Can Occur”

Those are some good answers. Hyperglycemia usually occurs because:

1. You took either too much or too little diabetes medicine, or you took it at the
wrong time, or it was out-of-date.

You increased your eating.
You became less active.
You were under stress.
You were ill.
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Symptoms vary from person to person and may be hard to detect. When you have
hyperglycemia what symptoms do you notice? (Participants answer.)

Show slide “Common Signs of Hyperglycemia”

Sounds like many of you have had hyperglycemia. The common symptoms are extreme
thirst, a frequent need to urinate, blurry vision, feeling tired for no reason, or just feeling
“strange.”

Very rarely will a person with type 2 diabetes develop a condition called “ketosis.”
Show slide “Ketosis”

This condition occurs when glucose cannot be used for energy because there is little or no
insulin in the body. This causes fat to be broken down into substances called ketones,
which can be used as fuel. Although ketones can keep the body working for a while, they
cause a chemical imbalance that in the long run can be dangerous.

Show slide “Signs of Ketosis”

Ketosis occurs mainly in those who have type 1 diabetes. Ketosis is a very serious
condition that requires immediate medical attention. Its symptoms include lack of appetite,
upset stomach, a fruity breath odor, difficulty breathing, extreme thirst, dry mouth, frequent
urination, flushed skin, blurry vision, fever, and drowsiness. The urine can be tested to see
if ketones are present.

What is the best way to know if your blood glucose is too high or low? (Participants
answer.) Exactly — the best way to know is to test your blood with a blood glucose meter.

Show variety of blood glucose meters



Blood glucose meters are now so small and light that they can be carried in the pocket or
purse and used almost anywhere. If you do not check regularly, your diabetes control will
be like driving down the road with your windshield covered with mud. You won’t know
where you are going and very soon you will end up where you don’t want to be.

When your blood glucose is high, what can you do to lower it? (Participants answer.)
Show slide “Ways to Treat Hyperglycemia”

Since you have type 2 diabetes and make some insulin, taking a walk can help lower it. If
you take insulin, your medical team may have shown you how to take extra insulin. High
blood glucose can lead to dehydration, so drinking more water is also smart. If the blood
glucose value is over 350 two times in a row, and you have unsuccessfully tried to lower it,
call your medical team for help.

High blood glucose readings occur occasionally for everyone with diabetes. The real
concern is when the blood glucose is high too often. Frequent high blood glucose levels
increase risk for diabetic complications, such as heart disease, kidney failure, stroke,
amputation, painful nerve damage, and vision loss.

The other problem is a low blood glucose level. What is the medical term for this condition?
(Participants answer.)

That’s right. It is HYPOglycemia. Hypo- means low or under. This is only a problem with
type 2 diabetes if you take diabetes medication. Have any of you had this happen? Do you
know what tends to cause it? (Participants answer.)

Show slide “Hypoglycemia”
Hypoglycemia is usually caused by taking too much diabetes medicine and not eating
enough food, and/or being more active than usual. Drinking alcohol on an empty stomach
can also cause blood glucose levels to drop.

Show slide “Reasons Hypoglycemia Can Occur”
If you have had hypoglycemia, what symptoms did you have? (Participants answer.)

Show slide “Signs of Mild Hypoglycemia”

Common symptoms of mild hypoglycemia are shakiness, heart palpitations, sweating, chills,
clamminess, nervousness, anxiety, rapid heartbeat, dizziness, and hunger.

Show slide “Signs of More Serious Hypoglycemia”

If hypoglycemia is severe you may also experience headache, irritability, mood changes,
blurred vision, drowsiness, nightmares, nausea, confusion, inability to pay attention, and
tingling and numbness of the tongue and lips. Again, different people seem to have
different symptoms. If the symptoms go untreated, a loss of consciousness may occur.
Because this is possible, you need to always wear diabetes identification that is easily
visible.



Show diabetes ID options

If you experience any of these symptoms and you take diabetes medicine, test your blood
glucose. Ifitis under 70, treat yourself by the RULE OF 15. Consume 15 grams of quick-
acting carbohydrate (the nutrient that affects the blood glucose the most) then wait 15
minutes. Test again. If the blood glucose is still less than 70, treat with another 15 grams
of carbohydrate. Repeat as needed.

Distribute and review handout “Examples of Treatments for Hypoglycemia’

You may be tempted to eat more than 15 grams of carbohydrate at a time because you feel
so bad, but don’t. If you overeat, you may suffer “rebound” hyperglycemia. This means that
your blood glucose will go too high because you ate too much carbohydrate. If you cannot
for some reason test your blood, treat yourself as if you have hypoglycemia. You do not
want the symptoms to get worse.

Most people experience these symptoms only if the blood sugar is less than 70, but some
people will also feel bad if their blood glucose is very high and then starts rapidly dropping
to normal. The best way to know whether you need to treat for hypoglycemia is to test. If it
is not truly low, then wait. You will feel better once your liver releases some stored glucose.
If you eat when your blood glucose is not really low, you will just add extra calories and
raise your blood glucose even more.

Of course, it is always easier to prevent hyper- or hypoglycemia. What do you think would
help prevent these conditions? (Write down options listed by participants on flip chart.)

Add to flip chart any of these risk factors that are not mentioned. Possible

options the audience may mention:

1. More frequent testing and keeping detailed records on medication and
food; activity that may affect blood glucose levels, especially when ill or
under stress.

2. Regular meals with controlled portions.

Regular activity taken at regular times.

4. Talking with a pharmacist or doctor about dosage, storage, administration,
and potential blood glucose side effects of any drug, whether prescription
or over-the-counter.

5. Alcohol use only with doctor’s permission and only in limited amounts with
food.

w

Anyone who has diabetes wants to avoid hyper- and hypoglycemia. Even if you can’t avoid
these conditions completely, they may occur less often if you work with your medical team
and keep records of what tends to make them worse or better.

Distribute handout “Doing Your Level Best: When Your Blood Sugar Is Too High or
Too Low”
Distribute handout “Fighting Diabetes Complications”

For more information on hypoglycemia visit:
http://www.niddk.nih.gov/health/diabetes/pubs/hypo/hypo.htm




National Diabetes Education Program Materials
www.yourdiabetesinfo.org
www.ndep.nih.gov

4 Steps to Control Your Diabetes. For Life.” Also available in these languages:

Cambodian, Chinese, Gujarati, Hindi, Hmong, Indonesian, Japanese, Korean, Laotian, Samoan,

Spanish, Tagalog, Thai, Tongan, Vietnamese

http://www.ndep.nih.gov/media/4 Steps.pdf

The Facts About Diabetes: America’s Seventh Leading Cause of Death
http://www.ndep.nih.gov/diabetes-facts/index.aspx#whatisdiabetes

Five Facts About Diabetes http://www.ndep.nih.gov//media/five-diabetes-facts.pdf

Other resources

Take Charge of Your Diabetes http://www.cdc.gov/diabetes/pubs/pdf/tcyd.pdf




