
Teleconference coordinator: 
 
Enclosed please find the materials* for the “Recognizing and Treating Complications 
of Diabetes” presentation scheduled for Thursday, February 18, 2010 from 1:30 - 
2:30 pm EST (12:30 - 1:30 pm CST).  Below find the instructions for processing the 
materials and returning to our office.  Thank you for your time. 
 
 
*Enclosed materials include: 
 Attendance Sheet 
 Evaluation Form 
 Presentation Outline 
 Certificate of Attendance  

Handouts for Presentation 
 
 
       

INSTRUCTIONS: 
 
Please have all attendees (including students) sign in (print 
please) on the attendance sheet (Please include all information).   
 
Distribute handouts and evaluation form. 
 
All attendees must complete and turn in an evaluation form at the end of the lecture.  
Upon doing so, they can be issued a certificate (See enclosed). 
 
Upon completion of program, mail original completed attendance list and evaluations to 
the ADDRESS below: 
 
  Paula Ackerman, MS, RD, CDE 
  UPDON 
  220 W Washington, Ste 340 
  Marquette, MI 49855 
  
Call me with any questions (906) 228-9203 or yooperfive@hotmail.com  
 
 
 

mailto:yooperfive@hotmail.com


Title of Educational Activity:       1375/Recognizing & Treating Complications of Diabetes  Contact Hours:    1.0 (RDs and RNs) 

Name of Location/Hospital/University: Marquette General Hospital  Presenter:   Paula Ackerman, MS, RD, CDE 

Complete Address (Street, City, State, & Zip):   580 W College Ave, Marquette, MI  49855  Date:   2/18/10 

NOTE: Drivers License or Professional Number is Required for Awarding Contact Hours 
  ATTENDANCE LIST   

Name: (print legibly)   Name: (print legibly)  
Professional or 
Drivers license #:    

Professional or 
Drivers license #:  

Address:   Address:  

City, State, Zip:   City, State, Zip:  

Email:   Email:  

Phone:   Phone:  

Profession:   RN     LPN     RD     Other (specify)  Profession:   RN     LPN     RD     Other (specify) 

Agency Affiliation:   Agency Affiliation:  

     

Name: (print legibly)   Name: (print legibly)  
Professional or 
Drivers license #:   

Professional or 
Drivers license #:  

Address:   Address:  

City, State, Zip:   City, State, Zip:  

Email:   Email:  

Phone:   Phone:  

Profession:   RN     LPN     RD     Other (specify)  Profession:   RN     LPN     RD     Other (specify) 

Agency Affiliation:   Agency Affiliation:  

     

Name: (print legibly)   Name: (print legibly)  
Professional or 
Drivers license #:   

Professional or 
Drivers license #:  

Address:   Address:  

City, State, Zip:   City, State, Zip:  

Email:   Email:  

Phone:   Phone:  

Profession:   RN     LPN     RD     Other (specify)  Profession:   RN     LPN     RD     Other (specify) 
Agency  Affiliation:   Agency Affiliation:  

 



UP DIABETES OUTREACH NETWORK,  
 Educational Design 1 Documentation Form   

TITLE OF EDUCATIONAL ACTIVITY: Recognizing and Treating Complications of Diabetes - 1.0 Contact Hours 

Objectives Content Time 
Frame Presenters Teaching 

Strategies 

1.  State 3 methods 
to detect chronic 
complications 
related to diabetes. 
 
 
2.  List 3 methods to 
manage chronic 
complications 
related to diabetes 

I.  Chronic Complications of Diabetes 
A. Macrovascular  

1. Types:  cardiovascular disease, peripheral vascular 
disease,  peripheral artery disease 

2. Risk factors 
3. Detection 
4. Management/prevention 

B. Microvascular  
1. Types:  retinopathy, neuropathy, nephropathy 
2. Risk factors 
3. Detection 
4. Management/prevention 

C. Other   
1. Types:  periodontal disease, flu/pneumonia, 

depression 
2. Signs/symptoms 
3. Detection 
4. Management/prevention 

15 minutes 
 
 
 
 
 
20 minutes 

Paula Ackerman 
 

Lecture, 
discussion, 
handouts, 
PowerPoint 
presentation 
 

3.  Differentiate 
between the 
management of 
hypo and 
hyperglycemia. 

II.  Acute Complications of Diabetes 
1.  Hypoglycemia:  causes, symptoms, management and 

prevention 
2. Hyperglycemia:  causes, symptoms, management and 

prevention 

20 minutes Paula Ackerman 

Lecture, 
discussion, 
handouts, 
PowerPoint 
presentation 

 III.  Question and Answer 5 minutes   
 
Resources: 
 

“American Diabetes Association: Clinical Practice Recommendations.’’   Diabetes Care Supplement, V32. (2009) 
 
Franz, MJ.  A Core Curriculum for Diabetes Educators, 5th Ed., Chicago, Illinois: American Association of Diabetes Educators. (2003) 
 
Mensing, C.  The Art and Science of Diabetes Self-Management Education-A Desk Reference for Healthcare Professionals.  Chicago, Illinois:  

American Association of Diabetes Educators. (2006) 



Recognizing & Treating 
Complications of 

Diabetes

by 
Paula Ackerman, MS, RD, CDE

U.P. Diabetes Outreach Network

February 2010

Complications of Diabetes
(can affect you from head to toe)

Retinopathy

Amputations

Periodontal 
Disease

Neuropathy

Cardiovascular 
Disease

High Blood 
pressure

Nephropathy

Complication Incidence
State of Diabetes Complications in America
(NHANES Data 1999-2004)
• PWD with 1 complication:    33.3%
• PWD with 2 complications:  10.3%
• PWD with 3 complications:    6.7%
• PWD with 4+ complications:  7.6%
• TOTAL with 1+ complications:  57.9%
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Costs of DM and Pre-DM
(Novo Nordisk funded study) 

2007:  $218 billion/yr ($153 direct/$65 indirect)

2034 projection:  $336 billion/yr

Costs - 2007 Cost per yr per pt
Dx type 2 DM $174.4 billion $10,000

Undx’d type 2 DM $18.0 billion

Type 1 DM $14.9 billion $15,000

Pre-DM $25.0 billion $443

GDM $636 million

Costs of Diabetes

Source:  Economic Costs of Diabetes in the US 2002
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Research offers hope!
Diabetes Control and Complications Trial 
(DCCT):  type 1 diabetes
• Intensive insulin therapy = 

Retinopathy down 76%
Neuropathy down 60%
Nephropathy down 50%
Cardiovascular disease down 35%

• Models predict intensive tx would result in:
15 years free from the first major complication
Additional yrs free from blindness, ESRD and LEA
Prolonged life by 5 years and cost $29,000 per 
year of life gained

DCCT A1C and Relative Risk of 
Progression of Complications in 

Type 1 Diabetes
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Research offers hope!
Epidemiology of Diabetes Interventions and 
Complications (EDIC) study
• 8 yrs additional follow-up on DCCT participants

Conventional 
Treatment

Intensive 
Treatment

Eye damage 50% 21%
Kidney damage 25% 9%
CVD 14% 9%`

Research offers hope!
EDIC
• After 30 years of DM, < 1% of those in intensive 

treatment had significant impaired vision, kidney 
failure or needed a lower extremity amputation 
(LEA)

• After 25 years of DM, rates of eye damage and 
kidney disease were lower in both groups than 
those reported in literature 

DCCT/EDIC Literature
Eye damage 30% 40-53%
Kidney damage 12% 35%

DCCT/EDIC Intensive Tx Assoc With Risk 
Reduction CVD Events in Those With Type 1 DM
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DCCT/EDIC: mean 17 years of follow-up
Research offers hope!

United Kingdom Prospective Diabetes 
Study (UKPDS):  type 2 diabetes
• Controlling blood glucose 

17-21% less retinopathy
24-33% less nephropathy
16% less CVD

• Each 1% decrease in A1C associated with:
14% ↓ in macrovascular complications 
37% ↓ in microvascular complications

• Controlling blood pressure (< 144/82)
less strokes and microvascular problems



Research offers hope!
UKPDS 
• Models predict standard care over a lifetime:

19% would become blind
17% would develop ESRD 
16% would require a LEA

• Intensive glycemic control would result in:
75% reduction in above complications
Survival increased 1.3 years 
Average lifetime costs: $40,000 over standard care

Research offers hope!
UKPDS  Post Trial Monitoring (10 yrs post)

Tight bp control post study had significant reductions in
microvascular disease, CVA and DM-related deaths
Not linked to bp control during study

Intensive Tx Metformin
Microvascular disease 24% - -
MI 15% 33%
Death (any cause) 13% 27%
DM-related endpoint 9% 21%

Cardiovascular Disease
Number 1 killer in persons with diabetes
• Among those age 65 and older, heart disease 

accounts for 68% of deaths and stroke accounts 
for 16% of deaths (2004)

• Adults with DM have a 2-4 times higher risk of 
stroke and MI (vs those without DM)
National DM Statistics, 2007

Caused by atherosclerosis
• Soft plaques of lipid material accumulate in the 

inner walls of the blood vessels
• Worsened by high blood glucose levels

Risk Factors
Smoking
Diabetes
High cholesterol
Hypertension

Contributing risk factors
• Obesity -- Inactivity
• Age -- Stress
• Duration of diabetes

Cholesterol 
Goals

Total Cholesterol < 200 mg/dl
LDL-Cholesterol < 100 mg/dl

(<70 mg/dl high risk pts)
HDL-Cholesterol > 40 mg/dl (men)

> 50 mg/dl (women)
Triglycerides < 150 mg/dl

Treatment of 
High Cholesterol

Decrease saturated fats, trans fats and excess 
sugars

Increase 
• soluble fiber

• monounsaturated fats

• Omega 3 fatty acids

• physical activity

Medications may be needed



Hypertension

Incidence
• 75% of adults have bp > 130/80                   

or use meds for hypertension
• National DM Statistics, 2007

Classification
• Hypertension:     > 140/90
• Ideal: < 120/80 
• Goal  (Diabetes):  < 130/80

Detection

Use proper cuff size

Arm at heart level or below

Avoid caffeine and smoking 
before measurement

Take blood pressure sitting 
and standing

Do on 3 separate occasions

Often There are No

Symptoms Associated 

with 

High Blood Pressure

Treatment of High BP

Lifestyle

• Control blood glucose levels
A1C < 7%
Ave BG < 150 mg/dl

• Lose weight, if needed

• Stop smoking

• Limit alcohol

• Stress management

Lifestyle
• Be active
• Healthy meal plan (DASH)

More fruits/veggies
Low fat dairy
Less salt

Medications
• Tx with ACE and ARB are more effective than                   

other bp lowering meds
• Both can reduce proteinuria (risk factor for kidney 

disease) by 35%

Treatment of High BP Common Eye Problems 
for People with Diabetes

Blindness

Cataracts

Glaucoma

Retinopathy



Blindness
Diabetes is the leading cause of new 
cases of blindness among adults aged 
20-74 years.

Diabetic retinopathy causes 12,000-
24,000 new cases of blindness

National Diabetes Information Clearinghouse: 
National DM Statistics, 2007

“Vision Problems in the USA”

By 2050:  population will be 402 million and 48 
million (12%) will have DM

Cataracts: 9.94 million (vs 2.96 million in 2005)
Glaucoma: 1.45 million (vs 0.33 million in 2005)
Retinopathy: 16 million (vs 5.5 million in 2005)
Vision threatening diabetic retinopathy: 3.4 
million (vs 1.2 million in 2005)
Even greater growth expected among Blacks and 
Hispanics

Archives of Opthalmology (Dec 2008)

Cataracts
Functional losses:
• Blurry vision due to clouding of lens
• Sensitivity to bright light and glare
• Decreased contrast sensitivity
• Difficulty differentiating colors

Treatment:
• Replace lens (surgery)

Prevention:
• Glucose control may delay problems

Glaucoma
Increased pressure damages the optic nerve

Symptoms:
• Often no symptoms in early stages
• Bright flashes or rings of light (as pressure increases)
• Eye pain and vision loss

Functional losses
• Loss of peripheral vision
• Difficulty with nighttime vision or low-light vision
• Blurry vision

Glaucoma

Treatment:
• Eye drops                                      

(timolol maleate or pilocarpine)

Prevention:
• Eyeball pressure check after age 40 

(yearly or biyearly)

Retinopathy Types

Macular Edema
• Swelling of the retina
• Decreased visual acuity

Non-proliferative:
• Retinal hemorrhages, leakage of lipids into 

the retina and the development of small, 
ischemic areas that lack a good blood 
supply

• No symptoms 



Retinopathy Types
Proliferative
• New blood vessel growth occurs, but not in 

the lining.  These vessels are more fragile 
and bleed easily

• Functional losses:
blurry vision
red or black spots
cobweb vision
No pain

Identifying
Eye Problems

Report the following to your doctor

• Blurry vision

• Floaters

• Flashing lights

• Sudden loss of vision in one or both eyes

Prevention
Annual dilated eye exams can detect problems 
early (only 50-70% PWD get them)
• Free comprehensive eye exam for Medicare pts with 

DM who have not had an eye exam in past 3 yrs

EyeCare America (800) 222-3937

Control blood glucose 

Control blood pressure

Nervous System
60-70% of PWD have mild to severe form of 
nervous system damage (National DM Statistics, 2007)

• impaired sensation or pain in feet/hands (30% of 
those aged 40 and older have ↓ sensation in feet)

• slowed digestion
• carpal tunnel
• erectile dysfunction

Severe nerve disease is a major contributing 
cause of lower-extremity amputations.

If People with Diabetes 
Ignore Their Feet, 

They Will Go Away!
.

(More than 60% of non-traumatic                   
amputations occur in PWD) 

The Foot Problem

1 in 9 persons with DM will get a foot ulcer (CDC)

62% of persons with diabetes report having a 
foot exam between 1995 and 2001 (CDC)

Inexpensive interventions may decrease               
the incidence of amputations by 85%

86% of all ulcers and amputations are caused 
initially by MINOR injuries!

Ave cost of an amputation: $25,000-40,000



Identifying
Foot Problems

Temperature changes

Color changes

Breaks in the skin

Shiny skin

Thickened nails

• Hairless feet and toes

• Night pain

• Absent foot pulses 

• Frequent infections

• Gangrene

Foot Problems            
and Diabetes

Neuropathy
• Peripheral: loss of protective sensation;                        

10% decrease in skin moisture
• Autonomic: loss of ability to sweat
• Motor: loss of structure/muscle tone

Peripheral Vascular Disease
• Impaired circulation in legs and feet
• Increased incidence of inflammation and infection
• High risk of ulcers, gangrene and amputations     

when person also has neuropathy

Signs and Symptoms   
of PVD:

Cold feet
Shiny skin
Thickened nails
Gangrene
Loss of subcutaneous fat
Hairless feet and toes
Nocturnal pain
Absent foot pulses 
Intermittent claudication
Frequent fungal infections
Blanching of skin upon elevation of feet

Prevention
Foot exam by a health professional at 
every medical visit

Comprehensive exam annually
• Vascular
• Musculoskeletal
• Skin and soft tissue

Education

Education
Control  blood sugar and blood pressure
Smoking cessation
Foot care
• Daily foot inspections
• Proper footwear
• Avoid going bare feet
• Foot hygiene and nail care
• Skin moisturized (use humidifier in the home; 

drink plenty of fluids; shower or bathe in warm 
…vs hot..water; use lubricating creams)

Who is at Risk for 
Developing Foot Ulcers?

History of neuropathy or vascular disease
• Especially if lose protective sensation

Previous ulcer, infection or amputation

Deformity (structural, skin or nail)

Abnormal gait

Longer duration of diabetes

Poor diabetes control



Autonomic Neuropathy

Genitourinary
• Erectile Dysfunction
• Bladder problems

Gastrointestinal
• Gastroparesis
• Diarrhea
• Constipation

Autonomic Neuropathy

Cardiovascular
• Orthostatic hypotension
• Silent heart attack

Impaired insulin counter-regulation
• Hypoglycemia unawareness

Kidney Disease

Diabetes is the leading cause of     
chronic kidney disease (CKD)
• 44% of new cases in 2005 (National DM Statistics, 2007)

Risk factors
• High blood pressure
• Poor blood glucose control
• High cholesterol
• Smoking

Kidney Disease
Symptoms
• Increased or          

decreased urination

• Blood in urine

• Flank pain (from side to 
lower back)

• Swelling of extremities                 
or face

• Excessively itchy skin

• SOB

• n/v

• Difficulty concentrating

• Decreased appetite

• Unexplained wt loss

• Unexplained fatigue

• Unexplained feelings 
of being cold

Identifying Kidney 
Problems

Regular checkups

Microalbumin screening 

• Best early screening tool

Creatinine testing 

• Determine Glomerular Filtration Rate (GFR)

• http://www.kidney.org/professionals/kdoqi/gfr_calculator.cfm

Urine Albumin 
Testing

Adapted from ADA Clinical Practice Recommendations 2010

** Results confirmed by 2 out of 3 samples in a 3-6 month period

Category Spot collection 
(ug/mg creatinine)

Normal < 30

Microalbuminuria 30 – 299 

Clinical albumin > 300



Saving Kidneys
Control blood pressure (< 130/80)
• Correct medication (ACE inhibitors/ARB’s)

Control blood glucose and cholesterol

Don’t smoke/stop smoking

Monitor prescription and OTC meds

May benefit from decreased protein intake

Dental Problems
Periodontal disease is more common and 
severe in PWD than those without DM            
(National DM Statistics, 2007)

Those with A1C >9% are ~3 X more likely to have 
severe periodontitis
Among young adults, those with DM have twice the 
risk of periodontal disease
1/3 of PWD have severe periodontal disease

Gingivitis is more frequent and severe in
prepubertal children with diabetes than those 
without, esp when control is poor

Prevention
• Control blood glucose levels

• Don’t smoke

• Have a dental check-up twice a year

• Preserve natural teeth

• Maintain good oral hygiene
• brush twice a day and floss once a day

Flu and 
Pneumonia

• Persons with diabetes are 6 times more 
likely to be hospitalized with   
complications from flu and pneumonia

• They are also 3 times more likely to die 
from flu and pneumonia complications

Prevention

Flu and pneumonia vaccine

•Who? 
• Persons with diabetes OR anyone working or living

with persons with diabetes

• When?
• Flu: yearly
• Pneumonia:  If over age 65, once a lifetime 

If under age 65, will need booster after 65 

Osteoporosis
Diabetes is a risk factor for fractures due to 
osteoporosis

Risk ↑ with vision problems and nerve damage

New onset type 1: may be due to lack of insulin 
(which may promote bone growth and strength)

Long standing type 1:  vascular complications 
may lead to low bone mass and ↑ fracture risk

Type 2:  are more likely to be less active



Osteoporosis Prevention

Proper meal plan
Physical activity
Smoking cessation
Controlled alcohol consumption
Calcium
• Adults need 1,000-1,200 mg qd

(the body only absorbs 500 mg or less at a time)
• Supplements may interact with several 

prescription & OTC meds, so take as directed
• Better absorption when taken with Vitamin D 

and Mg

Depression
Forgotten complication in PWD
• ~30% are depressed
• 12% have major depression 
• Depressive episodes last longer’
• Recurrence rate is almost double

Affects BG control
• A1C 1.8-3.3% higher
• Strong predictor of hospitalization
• 3X higher incidence of CAD and retinopathy

Depression and Self-Care

Polansky et al,  2000; Ciachanowski et al, 2000

Depressed
Not 

Depressed
At most meals:

eats high fat foods 44% 28%
eats desserts/sweets 22% 11%

Exercises 36% 50%
Tests BG 73% 63%
Uses insulin 82% 92%
Skips oral meds 15% 7%

Depression
Assessment
• Over past 2 weeks, have you felt down, 

depressed or hopeless?
• Over past 2 weeks, have you felt little 

pleasure in doing things

If YES to both:  further screening

Treatment:  
• refer to mental health professional for 

psychotherapy and/or meds

Acute Complications of 
Diabetes Mellitus

Hypoglycemia

Hyperglycemia

Hypoglycemia

Blood Glucose < 70 mg/dl

Signs/Symptoms
Shaky/extreme hunger

Lightheaded/weak
Cold/clammy skin

Personality change 
Inability to waken

Causes
Too much diabetes meds

Too much activity
Not enough carb 

Alcohol
Advancing age

Treatment 15/15 Rule



1. Check BG
*  If BG 50-70:  give 15 gm carbohydrate
*  If BG < 50 :   give 30 gm carbohydrate

(15 gm carb = 3 glucose tabs, 3 hard candies,                   
4 LifeSavers, ½ c juice or regular pop, 1 c skim milk,                    
½ tube cake frosting, 6 saltines)

2. WAIT 15 MINUTES

3. Recheck blood sugar
* If <70 mg/dl:   repeat steps 1 – 3 until levels > 70  

Hypoglycemia Treatment
(The Rule of 15) Hypoglycemia:  Infants

Source Amount Carb
Karo Syrup 2 tsp 10 g

Undiluted baby juice or 
glucose water

4 oz 15 g

Glucose gel 1 tube 15 g
Cake frosting 1 tube 30 g

Hyperglycemia

Blood Glucose > 250 mg/dl

Signs and 
Symptoms

Increased thirst/urination 
Loss of appetite

Weight loss
Nausea/vomiting/Fruity breath

Drowsiness/Breathing problems
Abdominal pain/Dehydration

Causes Not enough meds or activity
Too much carb/illness/stress

Treatment

Fluids (caffeine free, carb free)
Check ketones (avoid activity if ketones present)

Coverage insulin
Immediate medical help for DKA

DKA vs HHS

DKA HHS
Age < 40 yrs > 60 yrs

Duration of symptoms < 2 days > 5 days
Plasma glucose < 600 mg/dl > 600 mg/dl

Na Normal or low Normal or high
Bicarbonate Low Normal

Ketones At least 4+ None or < 2+
Osmolality < 320 mOsm/kg > 320 mOsm/kg

Prognosis/Mortality 3-10%
Requires hospitalization

10-20%

Prevention Potential
Kidney failure
Blindness
Amputation
Heart Disease/Stroke
Death due to heart disease/stroke
Nerve disease
Death due to influenza
DKA hospitalizations

Prevention Potential  
(National DM Statistics, 2007)

BG
• Each 1% drop in A1C can reduce microvascular

complications (eye, kidney, nerve) by up to 40%

BP
• Controlling bp reduces CVD 33-50% and risk of

microvascular complications by 33%
• Every 10 mmHg drop in systolic bp reduces risk for 

any complication by 12%

Lipids
• Controlling LDL reduces CV complications 20-50%



Prevention Potential  
(National DM Statistics, 2007)

Detecting and treating eye disease (laser tx) 
can reduce severe vision loss by 50-60%

Comprehensive foot care programs can 
reduce amputations by 45-85%

Detecting and treating early kidney disease 
by lowering bp can reduce the decline in 
kidney function by 30-70%.  ` .

Promoting Adherence

What are the 
concerns/challenges

Teach how our body systems 
work and what happens when 
exposed to high blood sugar 
levels over time

Promoting Adherence

Promote lifestyle changes to 
prevent or slow the progression    
of diabetes complications

Individualize the treatment plan

Refer to specialists as needed

QUESTIONS
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Excellent slides & handouts: Topic too advanced:
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Visual/Audio Quality: Visual _____ Audio _____

EVALUATION TOOL, January - December 2010

U.P.  DIABETES OUTREACH NETWORK

Recognizing and Treating Complications of Diabetes

4. Teaching expertise of presenter.

2. State 3 methods to manage chronic complications 
related to diabetes.

Using the following scale, rate your achievement of each
objective listed below by checking the appropriate option:

3. Differentiate between the management of hypo and 
hyperglycemia.

Additional Comments:

1. State 3 methods to detect chronic complications 
related to diabetes.

5. Appropriateness of the teaching strategies.



ATTENTION NURSES & DIETITIANS! 

Free Continuing Education is available to you! 
Visit www.diabetesinmichigan.org & click on education modules.   

Complete modules online at your own convenience.   
Automatically receive a certificate for 2.0 contact hours upon successful completion. 

 
Topics include: 
  Type 1 Diabetes    Gestational Diabetes Mellitus 
  Type 2 Diabetes    Diabetes & Kidney Disease 
  Basic Nutrition & Diabetes  Diabetes & Tobacco Use    

Free Continuing Education Credits via  
Videoconferencing  

Contact your local videoconference site coordinator to register or call (906) 228-9203. 
 

 January 21  Gestational Diabetes 
 February 18   Recognizing & Treating Complications of Diabetes 
 March 18   Diabetes & Cardiovascular Disease 
 May 20    Diabetes Management & the Older Adult 
 June 17    Inpatient Management of Diabetes 
 September 16   Glucose Monitoring Savvy 
 October 21   Motivational Interviewing 
 November 15   Managing Type 2 Diabetes 

 
All programs run from 1:30 - 2:30 pm EST & provide 1 contact hour.   

Nurses may request dvd copies of the program to view for credit. 
Videoteleconferencing made possible through the generous support of Upper Peninsula  

Telehealth Network and Bay College for nursing credits.   
Videoteleconferences also supported by grants from Sanofi-Aventis & Medtronic. 

Continuing Education Day-Long Workshops*  
Offerings in 3 locations Spring 2010. 

 
Escanaba, April 22  Sault Ste. Marie, May    Houghton, June  
 

*Details & dates yet to be determined.  Each day-long conference will provide 5 contact hours.   
Lunch is included & a minimal registration fee will be charged.   

Partial support for these programs is being provided by a grant from Novo Nordisk.   
Call (906) 228-9203 or visit www.diabetesinmichigan.org & click on the U.P. for information. 



Conference Fee*:   
If register by April 14th   $40 
If register from April 15-22 $50 
Group rate (4 or more from one worksite) $35 

 
* Fee includes continental breakfast, lunch and program materials 
_______________________________________________ 
Registration Form: 
 
Name: __________________________________________ 
 
Address: ________________________________________ 
 
    _________________________________________ 
 
Phone (work) _____________________________________ 
 
Phone (home) ____________________________________ 
 
Email: ___________________________________________ 
 
Employer: _______________________________________ 
 
Profession:    RN     LPN     RD   Other _________________ 
 
Professional license number _________________________ 
 

Please send registration and payment  
(payable to UPDON) to: 

UP Diabetes Outreach Network 
220 W Washington, Ste 340 

Marquette, MI  49855 
(906) 228-9203 

Fax:  (906) 228-4421 
 

For questions, contact Kay or Paula  at (906) 228-9203              
or yooperfive@hotmail.com  

The UP Diabetes Outreach Network presents a 
conference on: 

 
 

Diabetes Update 2010 
 
 
Date:      Thursday, April 22nd     
 
Time:      8:30 am – 3:30 pm EST 
 
Location:   Bay College 
     Joseph Heirman University Ctr 
      2001 N Lincoln Rd 
      Escanaba, MI  49829 
 
 

 
 
 
 

Nurses:   
5.0 contact hours will be awarded for 
successful completion of the above program.  
 
Registered Dietitians (RD’s):   
are eligible for 5.0 continuing professional 
education units. 

 
This educational activity is approved by Bay de Noc 
Community College’s School of Nursing, a Michigan 

Board of Nursing approved provider of continuing 
education contact hours. 

 
Diabetes Update 2010 is made possible in part from 

a grant from Novo Nordisk. 
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Program Description 
This conference is designed to increase the knowledge of health 
care professionals who care for and teach persons with diabetes.   
Diabetes education materials and equipment will also be exhibited. 
 
Program Objectives 
 

1. List the site of action for each class of oral diabetes 
medications 

2. Identify a rationale for choosing a specific medication to 
reach glycemic goals 

3. Identify the mechanism of action for 2 insulin types. 

4. Describe criteria for selecting an insulin regimen. 

5. Describe 3 areas of client education related to diabetes 
medications and insulin therapy. 

6. Describe 2 new or updated blood glucose monitoring 
devices, medications to treat diabetes and insulin 
delivery systems. 

7. State the purpose of pattern management 

8. Describe 4 elements of pattern management 

9. Demonstrate pattern management 

10. State 2 Medical Nutrition Therapy (MNT) goals for 
diabetes. 

11. State 3 nutrition tips for diabetes meal planning. 

12. Define carbohydrate counting. 

 
 

 
Target Audience 
Nurses, Dietitians and other Health Care Professionals who 
work with persons with diabetes. 
 
Program Agenda (all times are EST) 
 

  8:30 – 9:00 am Registration, Welcome 
 
  9:00 – 10:00 pm Medication Options for Type 2 

Diabetes 
  
10:00 – 11:00 am Ups and Downs of Insulin 
 
11:00 – 11:20 pm BREAK 
 
11:20 – 12:20 pm  What’s New in Diabetes 
 
 12:20 - 1:00 pm LUNCH 
 
   1:00 – 2:00 pm   Pattern Management:  Diabetes Case 

Studies    
 
    2:00 – 2:20 pm BREAK 
 
    2:20 - 3:20 pm Diabetes Meal Planning 
 
    3:20 – 3:30 pm  Evaluations/Wrap Up 
 
Instructor is Paula Ackerman, MS, RD, CDE.  Paula    
has 20 years of experience as a clinical dietitian and 
diabetes educator. She currently coordinates a Diabetes 
Education Program for a rural hospital and is also 
responsible for community and professional diabetes 
education for the UP Diabetes Outreach Network. Paula 
also is a National Lecturer for Academy Medical Systems. 
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