NORTHWEST MICHIGAN HEALTH SERVICES, INC.

MIGRANT/SEASONAL FARM WORKER HEALTH PROGRAM

PROTOCOL FOR DIABETES:
TYPES 1 & 2

DEFINITION: 

Diabetes is a chronic disorder that is characterized by hyperglycemia, associated with major abnormalities in carbohydrate, fat and protein metabolism and is accompanied by a marked propensity to develop relatively specific forms of renal, ocular, neurologic and premature cardiovascular diseases.  

Type 1: 


Insulin dependent, ketosis prone.  Insulin deficiency is due to islet cell 

loss.  Occurs at any age, common in youth.  Formerly called  juvenile onset diabetes.

Type 2:

Non-insulin dependent.  Ketosis rare.  More frequent in adults but can occur at any age.  Majority, though not all, of those with diagnosis are overweight. Insulin resistance is common.  

Family history  is of importance as there is a genetic predisposition.  May require insulin for control of either chronic or acute hyperglycemia during stress.  May have few or none of the classic symptoms of diabetes     Formerly called adult -onset diabetes.

ASSESSMENT:

To be completed on the initial clinic visit.

SUBJECTIVE:

Document the following history:

1. Onset of diabetes & type 

2. Last physician evaluation (when & where)

3. Current medications (include OTCs & herbals)

4. Recent labs/EKGs/x-rays

5. Most recent eye exam

6. Most recent dental exam

7. Family history of diabetes/cardiovascular disease

8. Nutrition counseling in the past related to diabetes?

9. Other chronic diseases such as HTN, CAD, ulcers feet/legs

10.  Smoking history

Document any of the following symptoms:

1. Polydipsia, polyuria, polyphagia, nocturia

2. Blurry vision

3. Pruritis vulvae

4. Paresthesia especially of the feet and hands

5. Sudden weight loss, fatigue, or muscle weakness

OBJECTIVE:

Document the following:

1. Weight w/ BMI

2. BP, TPR , sensory/motor function

3. Fundoscopic eye exam (if seen by certified practitioner)

4. Foot exam for skin integrity and sensitivity 

5. Random blood glucose

6. Urine dip

7. Lung and cardiac auscultation

PLAN:

1. Any acute symptoms or serious concerns are to be reported to the immediately, in person or by telephone.

2. If the client does not have a diabetic flow sheet, one is to be initiated and placed in chart at this visit.

3. Facilitate drawing of Diabetic Profile (fasting if possible) ASAP if this is the first visit to the clinic for the year.

4. Schedule appointment with the physician/mid-level provider ASAP when lab results will be available.

5. If the client is a known diabetic, is able to provide the clinic with information regarding current diabetic medications (American prescribed and filled), is currently taking the medication, but will run out before the physician/mid-level provider appointment, enough medication may be phoned to the pharmacy to last until the scheduled appointment time provided no more than 1 week’s worth is needed.  Any questions regarding this should be referred to the physician/mid-level provider.

6. Provide basic, culturally relevant diabetic counseling, including dangerous signs and symptoms, nutrition, foot care, and medication compliance.
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