
Diabetes: Awareness and 
Management for Care Home 

Staff

This webinar will begin shortly



Learning Outcomes

• Awareness of the difference between Type 1 and 
type 2 diabetes
• Recognise signs and symptoms of 
hyperglycaemia and hypoglycaemia
• Understand the possible risk factors associated 
with diabetes,
• Provide care for residents living with type 1 or 
type 2 diabetes



What is Diabetes?

Diabetes is a condition resulting 
from loss of insulin-secreting cells 
(type 1 diabetes) or insulin 
resistance or insufficient pancreatic 
insulin production (type 2 diabetes) 

Diabetes is a condition that causes 
a person's blood sugar level to 
become too high

It is estimated that by 2025, 5 
million people will have diabetes, 
(Nice, 2015)



Type 1 Diabetes 

The body doesn’t produce enough or none of 
the hormone insulin and this controls and 
regulates circulating blood sugars
• Insulin is produced in the pancreas. When 

you eat your blood sugar rises and insulin is 
released in larger quantities to reduce and 
balance the sugar levels. 

• Insulin helps the body use carbohydrates, 
these are broken down to glucose, the  
glucose is then used by the cells in your 
body for energy to carry out all it’s 
functions. 

• The Pancreas can’t make insulin and the 
system for some people destroys the cells 
that produce insulin. 

• It is not linked to age or being overweight

Treatment 



Type 2 diabetes 

This occurs when the body doesn’t produce 
enough insulin to function properly or the 
body cells don’t react to insulin.   Then the 
glucose remains in the blood and can’t be 
used efficiently by the cells for fuel and 
energy .

The pancreas responds to the rising blood 
sugars by releasing more insulin but because 
the insulin can’t work properly the blood 
sugars rise. 

This can lead to the pancreas  tiring and then 
this makes less insulin over time. 

Can be related to age, weight and genetics –
siblings or parents with diabetes . 

Management  and treatment 



Risks for residents with diabetes

Having diabetes increases the risk of: 

• Damage to the eyes, kidneys, 
nerves, heart and blood vessels 

• Increased risk of infection
• Foot complications
• Hypoglycaemia or 

Hyperglycaemia
• Hospital admission



How to support your resident

Know the signs and symptoms of diabetes and inform your resident's GP of 
any concerns, if you suspect they are showing signs of diabetes

• Ensure annual vaccinations are given

• Ensure an annual review is undertaken with your residents GP for HbA1c 
and routine bloods.

• HbA1c – is a venous blood sample, It can be called glycated haemoglobin 
test/  A1c.  This measures an average of your circulating blood sugar 
during the last 3 months prior to test. Glycated heamaglobin is a 
substance that’s chemically links to the blood sugars in red blood cells, the 
red cells are active for approximately 3 months.  This is how it provides an 
average reading level. 

• Effective and rapid management of Hypo and Hyper episodes (those with 
diabetes)



How to support your resident

• Maintain good foot health. Ensure they attend regular podiatry 
appointments- peripheral neuropathy.

• Active prevention to reduce risk of pressure sore development

• Watch for signs of any infection

• Ensure annual retinopathy screening and routine optician appointments 



How to support your resident

• Monitor dietary needs, if you resident is underweight or malnourished, 
refer to the dietician

• Ensure your residents care plan reflects their individual needs

• Ensure you accurately document any intervention/support provided to 
your resident in line with their individual needs

• Link with the diabetic specialist nurse to allow for further knowledge 
development/support for your resident



What is Hypoglycemia?

• Hypoglycaemia occurs when the level of glucose present in 
the
blood falls below 4 mmol/L (72mg/dL)

• Being aware of the early signs of Hypoglycaemia, this will 
allow you to treat your residents low blood glucose levels 
quickly - in order to bring them back into the normal range

• Whilst less frequent than in Type 1 Diabetes, hypoglycemia 
can occur in Type 2 Diabetes

• Most commonly in patients treated with sulphonyureas and 
patients taking insulin



Causes of Hypoglycaemia

• Missing meals
• Taking insulin at the wrong tome
• Missing insulin doses and overcompensating later
• Inaccurate doses
• Diet changes
• Problems with injection technique or injection site
• Failure to re-suspend insulin
• Use of Alcohol
• Co morbidities/other illness (e.g. gastroenteritis)
• Loss of awareness of Hypoglycemia



Missed Hypos
Hypoglycaemia episodes often go unrecognised by residents and carers due to the fact 
that:

• Some patients may not be able to communicate their symptoms e.g. if they are 
living with dementia

• Symptoms can be misinterpreted e.g. tremor for those with Parkinson's disease
• Some residents lose hypo awareness-
• Some residents are less able to self treat

Frail elderly residents can be more a risk of developing hypos due to:

• Poor nutritional intake
• Poor oral health
• Renal impairment
• Multiple medications (polypharmacy)
• Multiple medical problems



Signs and symptoms of Hypoglycemia
Blood glucose  <4.0 mmol/L
• Light headed
• Trembling
• Sweating
• Fast heart rate
• Pallor
• Tingling lips
• Anxiety
• Irritability
• Headache
• Poor concentration
• Drowsiness
• Weak legs
• Poor coordination
• Blurred vision
• Confusion
• Aggression
• Slurred speech
• Seizures
• Loss of consciousness



Effects of Hypoglycemia

Increased dependence in relation to activities of daily living including:
• Dressing
• Eating
• Washing
• Continence

Further risks
• Exacerbation of dementia
• Increased falls
• Arrhythmias (abnormal heart rhythms)
• Hospital admission



Treating Hypoglycaemia

When conscious and able to swallow, 15 -20mg of a fast acting 
carbohydrate. 
• 5 jelly baby sized sweets
• 4 to 5 teaspoons of sugar in water
• 150ml non diet fizzy drink
• 200ml orange juice
• 2 Recheck BM after 5 minutes
• If normal (>4) give a carbohydrate snack: sandwich, banana-

slower acting absorption. 
• If not normal repeat and retest
• If not normal after 15 minutes call for help- 999

IF YOUR RESIDENT IS UNCONSCIOUS
• Don’t put anything into their mouth

• Call emergency services- 999
• Place in recovery position



Following a hypo

• Ensure your resident is stable and safe
• Inform your residents GP and any other professional as required
• Ensure you complete your documentation following SBAR tool
• Ensure your update your residents care plan if any changes are required

Next steps/proactive planning to prevent further hypos
• Build a hypo box
• Be more aware of your residents signs and symptoms when undergoing a hypo 

(especially changes in behaviour) and document in their care plan 
• Match mealtimes with insulin administration
• Provide more assistance with eating
• Monitor more with inter-current illness



What is Hyperglycaemia?

Hyperglycaemia, otherwise known as high blood sugar, has been defined by 
the World Health Organisation as:

• Blood glucose levels greater than 7.0 mmol/L (126 mg/dl) when fasting.
• Blood glucose levels greater than 11.0 mmol/L (200 mg/dl) 2 hours after 

meals

Note that although blood sugar levels exceeding 7 mmol/L for extended 
periods of time can start to cause damage to internal organs, symptoms may 
not develop until blood glucose levels exceed 11 mmol/L.



The underlying cause of hyperglycaemia will usually be from loss of insulin 
producing cells in the pancreas or if the body develops a resistance to 
insulin.

More immediate reasons for hyperglycaemia include:
• Missing a dose of diabetic medication, tablets or insulin
• Eating more carbohydrates than your body and/or medication can 

manage
• Being mentally or emotionally stressed (injury, surgery or anxiety)
• Contracting an infection

What causes hyperglycaemia?



Signs and symptoms of hyperglycaemia
• Headaches
• Blurred vision
• Fatigue
• Weight loss
• Increased thirst
• Frequent urination
• Difficulty concentrating
• Dry mouth
• Dry, itchy skin
• Blood sugar over 180 mg/dl

When to seek urgent medical help 
• feeling or being sick 
• has abdominal pain and/or diarrhoea
• rapid, deep breathing 
• fever (38C or above) for more than 24 hours 
• signs of dehydration, such as a headache, dry 

skin and a weak, rapid heartbeat 
• difficulty staying awake 
• An unusual smell on the breath –sometimes 

compared to the smell of pear drops



Is hyperglycaemia serious?

Hyperglycaemia can be serious if:
• Blood glucose levels stay high for extended periods of time - this can lead to the 

development of long term complications
• Blood glucose levels rise dangerously high - this can lead to short term 

complications
Diabetic Ketoacidosis (DKA)
• A dangerous complication that mainly affects people with type 1 diabetes but 

can also affect some people with type 2 diabetes that are dependent on insulin. 
The risk of ketoacidosis becomes significant if blood glucose levels rise above 15 
mmol/l (270 mg/dl). There is a higher risk of ketoacidosis if a dose of insulin is 
missed or during periods of illness

Hyperosmolar hyperglycaemic nonketotic syndrome
• can affect people with diabetes if blood glucose levels remain very high, above 

33 mmol/l (600 mg/dl) for an extended period of time

Regularly having high blood glucose levels for long periods of time increases the risk 
of organ damage occurring which can lead to health problems that are commonly 
referred to as the long term complications of diabetes



Diabetic Ketoacidosis  ( DKA) 

Serious complication of type 1 diabetes and is less common in type 2 diabetes 

High blood sugars – the body releases and acidic substance called ketones 
because there is no insulin to regulate the sugars and process it into energy. 

Ketones = the body starts to break down fat, the liver processes the fat into 
fuel 
called Ketones and this causes acidic blood and builds to dangerous levels.  
Ketones can be found in blood or urine 
Leads on to dehydration, affects organs, as this continues can lead to coma-

Always seek advice of GP if blood sugars are raised- can lead to medical 
emergancy



Treating Hyperglycaemia
• change diet –avoid foods that cause blood sugar 

levels to rise, such as cakes or sugary drinks 
• drink plenty of sugar-free fluids – this can help 

with dehydration
• exercise more often – gentle, regular exercise 

such as walking can often lower blood sugar 
levels, particularly if it helps with weight loss

• adjust insulin dose following medical advice and 
discussion with  GP can give specific advice 
about how to do this 

• monitor blood sugar levels more closely, or test 
blood or urine for ketones (associated with 
diabetic ketoacidosis)

• Try to keep as close to the HbA1c target of 48 
mmol.  (6.5%) as this will reduce the chances of 
developing diabetes complications. When 
aiming to achieve or get close to this target, 
there is a high risk of regular or severe hypos



• Diet– be particularly aware of how snacking and eating sugary foods or 
carbohydrates can affect blood sugar levels 

• Follow the diabetic treatment plan – remember to take insulin or other 
diabetes medications as recommended by the diabetic team/GP and 
record this in the care plan

• Be as active as possible – getting regular exercise can help stop blood 
sugar levels rising. Check with the GP prior to exercising as some 
medicines can lead to hypoglycaemia if too much exercise is undertaken

• Take extra care during periods of illness plan ahead with the diabetic 
team/GP and have some "sick day rules" that outline what can be done 
to keep blood sugar levels under control during a period of illness 

• Monitor blood sugar levels to help spot an increase early and take steps 
to stop it

How to prevent hyperglycaemia



Hypoglycaemia vs hyperglycaemia quick             
reference



Handover to Medical professionals

S 
SITUATION 

• Your name and Care home name 

• Name of patient , age, DOB 

• What is the concern, what has happened? Describe symptoms which are different 
than normal. Does the patient have capacity to tell you what is wrong? 

Examples of symptoms you might describe: 

• Falls – are there injuries? 

• Confused, disorientated, dizzy, unsteady 

• Drowsy or hard to rouse 

• Hot / flushed /sweating. Cold / clammy / shivering / 
pale 

• Breathing harder or faster, slower or shallower 

• Complaining of pain, grimacing, posture indicating 
pain if unable to communicate - describe where 
pain is 

• Weakness in legs or arms / facial differences 

• Coughing / bringing up phlegm / wheezing 

• Vomiting / nausea  - how long for 

• Change in urinary continence / Smelly urine, 
blocked or problem with catheter 

• Change in bowel habit /Diarrhoea 

• Not eating or drinking / loss of appetite 

• Bleeding from what area? 

B 
BACKGROUND 

• How long have symptoms been present? 

• Did they come on suddenly? 

• Does the person have any other long term illness? 

• Have they already been seen by the GP for this change? If so was any 
medications started? What instructions were given to the home? 

• Have you got a list of their current medication? 

• Has the patient recently been into hospital? If so what for? 

• Does the patient have a current DNAR in place? If yes be clear why you are 
ringing. 

A 
ASSESSMENT 

• What actions have you already taken? Is the patient in a safe place? 

• Has the person lost consciousness? Be very clear is it a true loss of 
consciousness? If yes how long for in minutes. 

• Are there any obvious signs of injury or bleeding? 

Examples of assessment actions you might describe: 

• First aid options used /Recovery position 

• Pressure on bleeding area 

• BP, Pulse, respiration rate, temperature, urine 
analysis - give results 

R 
RECOMMENDATION 

• Explain what you need -  be specific about the request and timeframe 

• Make suggestions i.e. ECP or Dr or advice only 

• Clarify expectations 

Note:  an ambulance can take from 9 – 60 minutes depending on 
urgency 

Examples of recommendations you might describe: 

• Review by GP urgently 

• Ambulance 

• Call back from Clinical Advisor 

• Clarify what is happening as a result of call – when 
you can expect a visit or ambulance 

 Not every question will be relevant to every person. The checklist will help with describing 
symptoms, (not exhaustive) Remember to document the outcome in the records. Write some 
answers down before you ring so you don’t forget and can give relevant information.



       SBAR COMMUNICATION TOOL- AIDE MEMOIRE        
FINAL 

If an ambulance is sent these are suggestions of what do whilst waiting for the ambulance to 

arrive? 

Reassure the resident and stay with them, continue to monitor for signs of deterioration which may 

mean a further call to the service. Ask another staff member to follow the check list. Do you need 

an escort? Do you need to ask senior management to attend the home? 

In no particular order:- 

1. Inform relatives. 

 

2. Prepare the RED BAG; Photocopy medication charts and bag all medication. Is there any in 

the fridge, room or cupboards? 

 

3. Photocopy main care plan details or grab sheet making sure the details are up to date. 

Especially where you have allergies or special instructions around other medical conditions. 

Include copy of DNAR form. Is there any special information which may help staff to 

communicate or deliver care for the resident, (i.e. strategies to adopt when the patient is 

anxious especially with dementia residents)? Are there any triggers which are not recorded? 

 

4. Prepare an overnight bag for the resident. Remember to take items that may offer 

reassurance. Maintaining the residents’ dignity is paramount so having their own belongings 

may help. 



Herts Valleys Service access information

Service When to contact How to contact 

 

 
Emergency Care 

Practitioner (ECP) 

If your resident is suffering from symptoms 
of 

• Head injuries (without loss of 
consciousness) 

• Wounds 

• Burns & scalds 

• Joint & limb injuries 

• Soft tissue injuries 
 

 

• Rib injuries 

• Back pain 

• Chest infections 

• Urinary tract infection 

• Dizziness/Vomiting 
Minor allergic reactions 

 
Call: 

0345 601 0552 
 

06:30-23:00 hrs seven days a week 
 

Ensure you are with your resident when you call. 

 

For out of hours health advice from  

• GP  

• Palliative care nurse,  

• Mental health nurse,  

• Pharmacist 

• Dentist  

Call: 
111 

 
                                         24 hours a day 7 days a week 

 
Ensure you are with your resident when you call. 

 
End of Life 

The Palliative Care Referral Centre provides advice as a 1
st

 point of contact for 
palliative and end of life patients.  
 

 

Call: 
0333 234 0868 

Monday to Friday 9am - 5pm 
Saturday, Sunday and Bank Holidays 10am - 2pm 

           Specialist Palliative Care advice is available 24 hours a day 
020 3826 2377. 

 
Mental Health 

Contact for advice relating to: 
A resident experiencing a mental health problem for the first time or is in need of 
urgent help. (If your resident is already using the service contact their case worker). 

Call: 
0300 777 0707 

 
24 hours a day 7 days a week 

 



Herts Valleys Service access information
 

 
 

Community Adult Health 
Services (CAHS) 

Community nurses, community matrons, physiotherapists, occupational therapists 
and specialist palliative care nurses who support with: 

• Wound care management  

• Chronic disease management 

• Palliative treatment and care 

• Injections/eye drops 

• Tissue viability 

• Leg ulcer management 

• Bladder and bowel management 

• PEG management 

• Therapy assessments and treatments 

 
Call: 

 
01727 732001 

 
8am to 10pm 
7 days a week 

Wheelchair service 

Provide wheelchairs and equipment such as: 

• Manual wheelchairs  

• Powered indoor and outdoor wheelchairs 

• Specialist buggies, wheelchairs and seating for children 

• Specialist bespoke seating systems for use with a wheelchair 

• Pressure relieving cushions and some accessories for wheelchairs 

Call: 
0333 234 0303 

8.00am to 5.00pm Mon-Fri 
For current wheelchair users. 

 
*New users should be referred into the service by a qualified healthcare 
professional such as a GP, district nurse, physiotherapist, occupational 
therapist. 

 
Community Speech and 
Language Therapy (SLT) 

Contact for advice and support relating to: 

• Difficulties with communication, eating, drinking and swallowing  

• Newly identified or as a result of medical conditions, such as stroke, head & 
neck cancer, parkinson’s disease and dementia 

 
 

Call: 
01438 285287 

 
9.00am to 5.00pm Mon-Fri 

 
 
Community Diabetic 
nursing team 

Contact for advice relating to: 

• Advice and education for adults with diabetes  

• Healthy living 

• Diabetes treatments  

• Initiation of insulin  

• Blood glucose monitoring and how to use a glucometer 

Call :  
01707 621152 

 
9am–5pm Mon - Fri 

 

 



Herts Valleys Service access information

 
Community Dieticians 

Contact for advice and support relating to:  

• Diabetes and weight Management 

• Nutrition support 

• Home enteral tube feeding 

• Long term conditions 

Call: 
01727 732011 

 
9am-5pm Mon – Fri 

 

 
 
Community Respiratory 
team 

Contact for advice and support relating to: 

• Pulmonary rehabilitation 

• Home oxygen 

• Hospital at home 

• Community respiratory clinic 

• Chronic obstructive pulmonary disease (COPD) 

• Asthma 

• Bronchiectasis 

• Interstitial lung disease (ILD) 

• Obstructive sleep apnoea (OSA) 

• Non-invasive ventilation (NIV); and tuberculosis nursing service 

Call: 
07944 960825 

 
Mon - Fri 9am to 5pm 

 

 
FOR LIFE OR LIMB THREATENING 

EMERGENCIES ONLY 
 

Call: 
999 

24 hours a day 7 days a week 

 



EN Herts Service Access Information
Click for your area:

•Lower Lea Valley Care Homes-
Service access information
•North Herts Care 
Homes Service access 
information
•Stevenage Care Homes- Service 
access information
•Stort Valley & Villages Care 
Homes- Service access 
information
•Upper Lea Valley Care Homes-
Service access information
•Welwyn / Hatfield Care Homes-
Service access information

Early Intervention Vehicle Information For EN 
Herts
The Care Home Early Intervention Vehicle service is 
available for East & North Hertfordshire care home 
residents. It can respond to residents that may have 
had a fall or require medical attention and aims to 
prevent unnecessary emergency department visits or 
admission. An Urgent Care Practitioner (qualified 
Paramedic or Nurse) will visit the care home to 
assess the resident and where possible treat them 
for a number of ailments.
Operating hours:
•The service operates Friday, Saturday, Sunday 
and Monday from 13:00pm-21:00pm, with last 
referrals being at 20:00pm.
•To access the service cares homes should call 
NHS 111 and then select option 6
•Outside of these timeframes care homes can call 
the Health and Care practitioner (HCP) hotline 
through NHS 111 option 4, for further advice and 
support

https://hcpa.us3.list-manage.com/track/click?u=7275e7980a25c4f5e4939ee06&id=92d8b73f2c&e=3e0cd1f44a
https://hcpa.us3.list-manage.com/track/click?u=7275e7980a25c4f5e4939ee06&id=b2a9f6bf16&e=3e0cd1f44a
https://hcpa.us3.list-manage.com/track/click?u=7275e7980a25c4f5e4939ee06&id=6fbc2b8441&e=3e0cd1f44a
https://hcpa.us3.list-manage.com/track/click?u=7275e7980a25c4f5e4939ee06&id=07be0e88cf&e=3e0cd1f44a
https://hcpa.us3.list-manage.com/track/click?u=7275e7980a25c4f5e4939ee06&id=7e41affc74&e=3e0cd1f44a
https://hcpa.us3.list-manage.com/track/click?u=7275e7980a25c4f5e4939ee06&id=d4d930ff17&e=3e0cd1f44a


Introducing 

the brand new 

Member's 

Zone!Visit:

hcpa.info/members-

zone

The site is available for 
HCPA members access 
this with your login and 
password you received 
when you signed up for 

membership.

https://hcpa.us3.list-manage.com/track/click?u=7275e7980a25c4f5e4939ee06&id=de02deebd2&e=462e55747a


Support COVID-19 pages  managed on the HCPA
website

www.hcpa.info/covid-19

http://www.hcpa.info/covid-19


Thank you
Any questions?

Provider Hub
Call 01707 708 108 (9am – 5pm | Mon – Fri)

Emailassistance@hcpa.info
Visit- www.hcpa.info/covid-19

Sign up for the Daily HCPA newsletters

mailto:assistance@hcpa.info
http://www.hcpa.info/covid-19

