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Disease Management Brief: Helping Diabetics Obtain Glycemic Balance  
By: Harry L. Mills, Ph.D. 
 
 
Diabetes is a silent killer that steals away life and well-being. Its impact is evident by looking 
behind the curtains of heart disease, strokes, kidney disease and other illnesses, that might 
have happened, but much later, if at all, were it not for the impact of high blood glucose on the 
human body. In SNFs diabetics have an average of 6.4 diagnoses in contrast to 2.4 for non-
diabetics. They are much sicker than other residents. In fact one of the best predictors of 
eventual placement in a SNF may very well be poorly controlled diabetes. A person with 
diabetes can expect to lose ten years of life. Before it kills, through its’ proxies, diabetes can 
rob patients of their sight and even their limbs. Variations in blood glucose levels can lead to 
mental confusion and increase the instability of mood. In addition, the patient faces an 
emotional dilemma which can give the patient the Sisyphean choice of choosing between 
compromising health rapidly today, by risking hypoglycemia, or compromising health slowly 
tomorrow, as hyperglycemia ravages their body.  
 
Hyperglycemia is a condition of too much glucose in the blood. This can be a product of either 
the pancreas’ loss of capacity for production of insulin, as is the case in type 1 diabetes, or 
resistance that prevents the insulin from being used as effectively and efficiently in its role of 
moving glucose into the cells to create energy, as is the case with type 2 diabetes. 
Hypoglycemia is the opposite. In hypoglycemia there is too little glucose in the blood to 
maintain bodily functions. Type 1 diabetics require insulin for life itself since the pancreas no 
longer produces it. However, the traditional distinction between insulin dependent and non-
insulin dependent diabetes has been dropped. Type 2 diabetics may also need insulin. Elderly 
type 2 diabetics are more likely to require insulin as a management tool. Most type 2 diabetics 
are older, and of those with diabetes, 90% are type 2. 
 
The primary medical treatment goal for both types of diabetes is to normalize blood sugar 
levels. Poorly controlled diabetes accelerates the aging process. There is evidence that it not 
only speeds coronary artery disease but may very well accelerate dementia.  
 
There is strong evidence that lowering hyperglycemia can have a very positive effect in 
delaying the onset of complications, even in seniors. 
 
 
The goals of any nutritional aspects of diabetes care are: 

!  To approximate normal blood sugar levels, and  
!  Optimum serum lipid levels 
!  Maintain appropriate body weight 
!  Prevent acute and chronic complications 

 
While diabetics may check their own blood level when living in the community, or nurses may 
check the level in SNFs, the gold standard measure is called the Hemoglobin A1c. The red 
blood cells of the body actually keep a record of glucose levels and those levels can be 
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measured to determine the history of blood sugar levels over that last 3 to 4 months. Normal 
levels for the HbA1c reading is below 7% in general and below 5% to 6% for tight 
management.  
 
Even under close supervision, as few as 5% keep blood sugar within prescribed limits. If 
hyperglycemia is so damaging, and diabetics know that is the case, then why is adherence 
such a problem? One reason is that the medical regimen is very complex and it intrudes into 
so many spheres of life. Still another reason is diabetic burnout, a diagnosis-specific form of 
depression. Characteristics include: 
 

!  the patient feels diabetes is in control of life 
!  she feels overwhelmed with the demands of the medical regimen 
!  she experiences bitterness and anger over diabetes 
!  she eels alone in their battle – others do not understand. 
!  she feels resigned to poor glycemic control 
!  she avoids discussing the illness or symptoms with health professionals 
!  there is ambivalence about increasing self-care role 
!  Too often in LTC, she turns over all responsibility to the staff 

 
 
Hypoglycemia is considered a blood sugar level below 70 mg/dl (normal is from 90 to 114). 
With mild hypoglycemia symptoms appear such as shaking, sweating and slowed thinking, but 
patients can still treat themselves by eating. With severe hypoglycemia neuroglycopenic 
symptoms, such as lethargy, mental stupor and unconsciousness can occur, and the person 
must have help from others. It is an aversive experience and can be a source of 
embarrassment for the patient. Thus some patients avoid hypoglycemia by remaining 
hyperglycemic. To understand how patients could develop a fear of this condition, that can 
take on many characteristics of a phobia, consider these autonomic symptoms of very low 
blood sugar: 
 

!  pounding heart 
!  fast pulse 
!  flushed face 
!  trembling and shaking 
!  sweating 
!  queasy stomach 
!  temperature changes 
!  weakness 
!  tingling 
!  headache 
!  rapid breathing 

 
These mood changes can occur: 
 

!  nervousness 
!  irrational 
!  worried 
!  frustrated 
!  angry 
!  sadness 
!  giddy 
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!  euphoric 
!  jittery 

 
At very low levels these neuroglycopenic symptoms can really scare a patient: 
 

!  slowed thinking 
!  dizziness 
!  trouble concentrating 
!  slurred speech 
!  blurred vision 
!  difficulty reading 
!  sleepiness 
!  numbness 
!  lack of coordination 

 
These kinds of symptoms can occur from too much insulin and too little food intake in type 1 or 
from skipping meals for type 2. Most type 1 diabetics have some experience with this 
condition.  Unfortunately, one way to avoid the negative experience is to stay hyperglycemic, in 
spite of the long term risks, by eating foods that keep sugar levels high. It is a short term 
solution with severe longer term consequences. Those with a history of anxiety disorders are 
particularly susceptible. 
 
 
False alarms can also play a negative role. Some of the symptoms of low blood sugar are also 
products of exercise. Like many panic patients, diabetics may avoid exercise for fear of the 
symptoms. Since losing even a small amount of weight can be of great value in controlling 
diabetes, this fear can also have a very negative impact. The fact that exercise can indeed 
produce hyperglycemia makes solutions more of a challenge. By staying in what seems the 
safe territory of hyperglycemia and avoiding exercise, such patients are creating the conditions 
for maximizing complications.  
 
Some patients experience symptoms at 70 mg/dl and others do not do so until it falls below 50 
mg/dl. So one of the first things that must happen is to find the risk point for particular patients. 
The key to finding the risk points is frequent checks by the patient or by the nursing staff. The 
minimum number of checks is four per day. Six to eight checks a day is not uncommon 
particularly if there is a history of high risk episodes. Patients learn to better discriminate 
changes by checking their blood sugar when they have what they believe are symptoms. In a 
successful program called Blood Glucose Awareness Training (BGAT) patients keep a diary 
that compares their estimates of blood glucose with actual numbers. Type 1 diabetics can 
learn to better recognize and react to variations in blood glucose fluctuations and such training 
has sustained, broad ranging benefits. 
 
 
Fear of hypoglycemia is not a totally irrational fear. There is risk. So the goal is to attenuate the 
fear while realistically managing the risk. All type 1 diabetics and those type 2 diabetics who 
are on a tight control regimen should carry items like crackers, glucose tablets or gels with 
them at all times. Once they have learned how to recognize the symptoms they can easily 
resolve any symptoms by eating or perhaps drinking a little orange juice. Have the patient 
learn deep relaxation and set up a hierarchy that steps through the symptom experiences, and 
not just the external conditions. Some patients are more fearful in some circumstances than 
others and thus the desensitization should give emphasis to those. Always include in the 
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imagery actually treating the symptoms with some food intake and have the symptoms fade 
away after that, replacing the tension with calm and relaxation.  
 
Any time a diabetic presents as depressed, it is useful to evaluate whether that depression is a 
manifestation of diabetic burnout. And it is essential to include in the assessment of a diabetic 
an exploration of the history of hypoglycemic episodes and the patient’s perceptions of that 
aspect of the illness.  
 
 

SUMMARY: SYMPTOMS OF HYPOGLYCEMIA  
 

Hypoglycemia is considered a blood sugar level below 70 mg/dl (normal is from 90 to 114). 
With mild hypoglycemia symptoms appear such as shaking, sweating and slowed thinking, but 
the patient can still treat himself by eating. With severe hypoglycemia, neuroglycopenic 
symptoms, such as lethargy, mental stupor and unconsciousness can occur, and the person 
must have help from others. It is an aversive experience and can be a source of 
embarrassment for the patient. Thus some patients avoid hypoglycemia by remaining 
hyperglycemic. Consider these autonomic symptoms of very low blood sugar: 
 

!  pounding heart 
!  fast pulse 
!  flushed face 
!  trembling and shaking 
!  sweating 
!  queasy stomach 
!  temperature changes 
!  weakness 
!  tingling 
!  headache 
!  rapid breathing 

 
These mood changes can occur: 
 

!  nervousness 
!  irrational 
!  worried 
!  frustrated 
!  angry 
!  sadness 
!  giddy 
!  euphoric 
!  jittery 

 
At very low levels these neuroglycopenic symptoms can really scare a patient: 
 

!  slowed thinking 
!  dizziness 
!  trouble concentrating 
!  slurred speech 
!  blurred vision 
!  difficulty reading 
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!  sleepiness 
!  numbness 
!  lack of coordination 

 
These kinds of symptoms can occur from too much insulin and too little food intake in type 1 or 
from skipping meals for type 2. Most type 1 diabetics have some experience with this 
condition.  Unfortunately one way to avoid the negative experience is to stay hyperglycemic, in 
spite of the long term risks, by eating foods that keep sugar levels high. It is a short term 
solution with severe longer term consequences. Those with a history of anxiety disorders are 
particularly susceptible. 
 


