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Abstract: This article describes current 
evidence-based approaches to the care and 
education of adults living with diabetes. It also 
highlights revisions in the 2022 Standards of 
Care and evidence-based strategies nurses 
can use to be more effective.
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Caring for people with 
diabetes: A fresh look 

at an old disease
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From 2020 through 2022, public 
health services, health systems, 
nursing organizations, and nurses 
have appropriately focused on the 
COVID-19 pandemic and the acute 
and ongoing care required for this 
disease.1 The pandemic has also 
served as a reminder that, like other 
diseases, the risk, acuity, and out-
comes are not equally distributed 

across the population. For example, 
people with a greater risk of develop-
ing COVID-19 and becoming 
 severely ill or developing at least one 
severe outcome include those with 
type 1 and type 2 diabetes, obesity 
(a BMI greater than or equal to 30), 
older adults, and those in under-
served communities.1 Clearly, treat-
ing and managing chronic diseases 
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support each of these four pillars 
(see Four pillars of diabetes care and 
education).

To address and support the empha-
sis on effective education as the basis 
for all four pillars, the 2022 National 
Standards for DSMES identify the 
need to provide personalized educa-
tional services that recognize cultural 
differences, social determinants of 
health, and technology  engagement. 
In addition, patient  education is 
needed to integrate all aspects of self-
management, decision-making, be-
havioral change, and emotional con-
cerns.3,4 Along with the continuing 
recommendation that all people with 
diabetes participate in DSMES educa-
tion, the consensus report identifies 
four specific times that adults with 
type 2 diabetes should be referred 
by their provider to a formal DSMES 
program or a certified or recognized 
educational service.2-4

Each of the specific sections in the 
ADA Medical Standards of Care has 

been updated.2 While some changes 
were made for clarity, others are sub-
stantial and need to be considered 
when teaching and caring for people 
with diabetes and are discussed in 
more detail.

Screening and diagnosis
Diagnostic criteria for diabetes and 
prediabetes have remained the same 
(see Diagnostic criteria).2 Fasting plas-
ma glucose (FPG), 2-hour plasma 
glucose after a 75-g glucose load 
(oral glucose tolerance test [OGTT]), 
and A1C are still used for screening. 
If point-of-care A1C results are used 
for screening, the results should be 
confirmed by a validated, standard-
ized measure. In certain circumstanc-
es, only plasma blood should be 
used for diagnoses, such as for pa-
tients who have HIV or conditions 
associated with increased red blood 
cell turnover such as sickle cell dis-
ease, second- or third-trimester preg-
nancy, hemodialysis, recent blood 

such as type 1 and type 2 diabetes 
must remain a priority, not only while 
treating persons with  COVID-19 but 
as part of daily self-management and 
clinical care.

For at least the past 30 years, the 
American Diabetes Association (ADA) 
has convened a panel of experts in 
nursing, behavior, psychology, nutri-
tion, pharmacy, and medicine to re-
view the results of the latest scientific 
diabetes research and clinical trials to 
update the Standards of Medical Care 
in Diabetes.2 Two other major docu-
ments have also been published in 
collaboration with organizations in-
cluding the ADA and the Association 
of Diabetes Care and Education 
Specialists (ADCES): the 2022 
National Standards for Diabetes Self-
Management Education and Support 
(DSMES)3 and a consensus report en-
titled Diabetes Self-Management Edu-
cation and Support in Adults With 
Type 2 Diabetes.4 These documents 
provide important and current evi-
dence-based guidance for institutional 
policies, practice, and nursing care.

What is new in diabetes?
In recent years, person-centered 
care and education have become 
the recommended approach to car-
ing for people with diabetes.2-5 The 
importance of this shift has been 
supported and emphasized in each of 
these documents by providing specific 
changes in practice, non-stigmatizing 
language, and personalized strategies to 
make person-centered care a reality.6,7

Specifically, care should be provided 
by an interdisciplinary team that makes 
timely treatment decisions in collabora-
tion with a patient based on a patient’s 
preferences and current evidence.2

The 2022 Standards of Medical 
Care are based on a four-pronged 
approach with the ultimate goal of 
reducing the number of devastating 
and costly long-term complications 
and optimizing the quality of life.2 
The basis for this approach includes 
lifestyle and diabetes education to 

Four pillars of diabetes care and education2

Reprinted with permission of the American Diabetes Association, Inc. Copyright 2022
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loss, or transfusion. Unless a person 
has classic symptoms with random 
plasma glucose of at least 200 mg/dL, 
the diagnosis requires two abnormal 
results, either from the same sample 
or in two separate samples.

One of the important changes this 
year is that screening for all adults 
should begin at age 35.2 Screening 
continues to be recommended for 
adults of any age who are overweight 
or obese, have one or more diabetes 
risk factors, or are in a high-risk 
group, such as patients who are of 
Black, Hispanic, Native American, 
Asian American, or Pacific Islander 
ethnicity, and women with a history 
of gestational diabetes.2 Because both 
prediabetes and type 2 diabetes can 
have long presymptomatic periods, 
nurses can help patients understand 
their risk through an assessment or 
questionnaire such as the ADA type 
2 diabetes risk test.2,8 In addition, 
women at risk for diabetes should be 
screened before conception or before 
their 15th week of pregnancy.

People who are diagnosed with 
prediabetes after screening should be 
referred to an educational program 
consistent with the Diabetes Preven-

tion Program to delay type 2 diabetes 
and improve cardiometabolic mark-
ers.2 These evidence-based programs 
focus on physical activity and weight 
loss, are a covered benefit of Medicare 
Part B, and are often a covered benefit 
of insurance and Medicaid plans.

Caring for people with diabetes
Strategies to care for people with dia-
betes are based on each of the Four 
Pillars. The goal for A1C remains less 
than 7.0% for nonpregnant adults 
without significant hypoglycemia and 
less than 8% for those with limited 
life expectancy (see Recommended 
A1C, BP, and lipids for nonpregnant 
adults with diabetes).2

Pharmacotherapy
Along with advances in diabetes-
related technologies and new medi-
cations, added indications for current 
medications provide more options 
for both treating and preventing dia-
betes and its complications.2 The 
pillar “medications with cardiovascu-
lar and kidney benefit” was added 
based on recent evidence about these 
benefits for both the sodium-glucose 
cotransporter 2 (SGLT2) inhibitors 

and glucagon-like peptide 1 (GLP-1) 
 receptor agonists. This change is sig-
nificant and provides new hope for 
people with type 2 diabetes. Recent-
ly, some of these medications have 
been approved to treat cardiovascu-
lar disease (CVD) for those without 
diabetes as well.9

Most people with type 2 diabetes 
begin treatment at the time of diagno-
sis with metformin along with a refer-
ral to a certified or recognized DSMES 
program that focuses on  lifestyle 
through behavioral, psychosocial, and 
distress management strategies.2 Oth-
er medications, such as SGLT2 inhibi-
tors and GLP-1  receptor agonists, are 
now recommended as initial therapy 
with or without metformin for those 
who are diagnosed or have a high risk 
for CVD, heart failure, or chronic kid-
ney disease.2,9

A person-centered approach is 
used to guide the choice of initial 
and subsequent medications. These 
include patient preferences, cost and 
access, cardiovascular and renal co-
morbidities, efficacy, risk, impact on 
weight, and hypoglycemia risk such 
as falls.2 Because many patients ex-
press frustration and distress when 
multiple oral medications, GLP-1 
receptor agonist injections, or insulin 
are needed, nurses need to prepare 
patients for this occurrence. It is crit-
ical to stress that the need for addi-
tional medications is not a failure nor 
is it the patient’s fault; rather, it is the 
result of the normal and expected 
trajectory of diabetes.10

Adults with type 1 diabetes 
should be treated with multiple in-
jections of insulin, including rapid 

Diagnostic criteria2

Prediabetes Diabetes

• FPG 100-125 mg/dL (5.6-6.9 mmol/L)
• 2-h PG during 75-OGTT 140-199 mg/dL (7.8-11.0 mmol/L)
• A1C 5.7%-6.4% (39-47 mmol/mol)

• FPG ≥ 126 mg/dL (7.0 mmol/L)
• 2-h PG during 75-OGTT ≥ 200 mg/dL (11.1 mmol/L)
• A1C ≥ 6.5% (48 mmol/mol)
•  Classic symptoms of hyperglycemia or hyperglycemic crisis; a 

random plasma glucose ≥ 200 mg/dL (11.1 mmol/L).

Recommended A1C, BP, and lipids for 
nonpregnant adults with diabetes2

Premeal blood glucose 80-130 mg/dL

Postmeal blood glucose < 180 mg/dL

BP < 140/90 mm Hg

HDL cholesterol (women) > 50 mg/dL

HDL cholesterol (men) > 40 mg/dL

Triglycerides ≤ 150  mg/dL
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insulin analogues or continuous 
subcutaneous insulin infusion (CSII) 
pumps and a continuous glucose 
monitor (CGM).2 All adults using 
flexible insulin programs should also 
be offered the opportunity to learn 
how to match mealtime doses with 
carbohydrate intake, fat, and protein 
content and anticipated exercise. 
Adults using fixed insulin doses 
should be taught the benefits of con-
sistent timing, amount, and type of 
carbohydrates.2

Nurses must periodically review 
the timing of medications with the 
other aspects of self-management, 
such as meals, exercise, and monitor-
ing; assess injection technique; and 
inspect for lipohypertrophy.2 Evi-
dence supports using short insulin 
needles (4 mm) with adults, even for 
those who are overweight or obese.11

The signs and symptoms and “Rule 
of 15” treatment for hypoglycemia 
should be reviewed with patients 
who take insulin and sulfonylureas, 
as well as the importance of diabetes 
identification, such as medical-alert 
jewelry (see Rule of 15s: Treatment for 
hypoglycemia).2 Patients who do not 
experience early symptoms of hypo-
glycemia should be offered a pre-
scription for glucagon.2

The cost of all diabetes medica-
tions including insulin has been an 
area of robust advocacy efforts by 
the ADA, ADCES, and other organi-
zations. Several biosimilar insulins 
have been approved by the FDA 

and others are being studied.2 
These insulins are considered inter-
changeable because there are no 
clinically meaningful differences 
between these and other currently 
available insulins and are less ex-
pensive. However, the prescription 
has to be written specifically for 
these products.

Meals, snacks, and beverages
Because the ideal percentage for 
 protein, fat, and carbohydrate is un-
known, there is no recommended 
“diabetic” or “ADA diet” (see Nutrition 
recommendations: ADA and USDA).2,12,13

Instead, a patient-centered approach 
is used to teach a variety of dietary 
patterns to manage glucose levels, 
prevent CVD, and support weight 
management (see Key nutrition educa-
tion messages). Dietary patterns that 
are shown to yield positive health 
outcomes are Mediterranean, Dietary 
Approaches to Stop Hypertension 
(DASH), and plant-based.12-14 It is 
recommended that carbohydrates 
emphasize fiber (at least 14 g/1,000 
kcal), are minimally processed, and 
are nutritionally dense.2,13 Nutrient-

dense foods provide vitamins and 
minerals and have little to no added 
sugars, saturated fat, and sodium.13

The goals for medical nutrition 
therapy are:2

• Emphasize a variety of nutrient-
dense foods in appropriate portions 
to achieve weight and other health 
outcomes and delay or prevent 
complications
• Address personal and cultural pref-
erences; access; willingness, ability, 
and barriers to making changes; and 
health literacy and numeracy
• Maintain the pleasure of eating by 
providing nonjudgmental messages 
about choices
• Provide practical tools for develop-
ing healthy eating patterns that fit 
well with life and priorities, rather 
than focusing on individual foods or 
nutrients

The nutritional assessment should 
begin with a discussion of personal 
goals, access, medications, food hab-
its, preferences, culture, social deter-
minants of health, and other priori-
ties.12 Nutritional education should 
focus on integrating food choices 
with other aspects of self-management, 
such as timing, exercise, and mood; 
treatment (medications); as well as 
making and evaluating food deci-
sions. It is recommended that all 
 patients be referred to a Registered 
Dietitian Nutritionist (RDN) or a 
DSMES program at diagnosis and as 
needed.2,4,12,13 Regular measures of 
weight and BMI are recommended to 
monitor comorbidities (such as CVD) 
and evaluate treatment decisions.

Obesity is a chronic disease that is 
exacerbated by diabetes and further 
increases susceptibility to CVD and 

Rule of 15s: Treatment for hypoglycemia 
(blood glucose ≤ 70 mg/dL)
• Check blood glucose (if possible).

•  Treat with 15 g of glucose tablets or fast-acting carbohydrates such as juice or 
regular soda*.

•  Wait 15 minutes then recheck blood glucose.

•  If the blood glucose is still less than or equal to 70 mg/dL or symptoms continue, 
retreat with 15 g of carbohydrate and recheck blood glucose after 15 minutes.

•  If the initial blood glucose is less than or equal to 54 mg/dL, treat with 30 g of 
carbohydrate.

*Foods with fat or protein, such as chocolate, milk, can delay the response

Nutrition recommendations: ADA and USDA
•  Choose foods that are meaningful and pleasurable.
•  Emphasize nonstarchy, fiber-rich, whole-grain carbohydrates (vegetables and 

fruit) with minimal added sugars and refined grains.
•  Choose whole foods over highly processed foods.
•  Choose water or unsweetened beverages over sugar-sweetened beverages.
•  Limit alcoholic beverages (1 drink per day for women; 2 drinks per day for men).
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COVID-19 infections.15 Recent stud-
ies have shown that weight gain in-
creased by 1.5 lb per month during 
the COVID-19 stay-at-home period.16

Weight loss can increase sensitivity 
to insulin and lower blood glucose 
and A1C levels. Within the first 6 years 
of a diagnosis of diabetes, losing 22 
lb (10 kg) can result in remission.17

For those with type 2 diabetes, strat-
egies to reduce weight include life-
style interventions with a focus on 
caloric restriction to achieve about a 
5% weight reduction; moderate exer-
cise such as walking, biking, and 
yoga for 150 minutes or more per 
week; and behavioral counseling.2 
This level of weight loss has been 
shown to reduce the need for addi-
tional diabetes medications and slow 
the progression from prediabetes to 
type 2 diabetes. Additional weight 
loss usually results in further reduc-
tions in A1C and CVD risk.2

Because of the stigma of both obe-
sity and type 2 diabetes, the 2022 
Standards stress the need to use 

person-centered, nonjudgmental lan-
guage, such as “person with obesity” 
or “person with diabetes” rather than 
“diabetic.”2 Long-term weight loss 
requires ongoing counseling, so re-
ferral to continuing weight mainte-
nance programs (in-person, virtual, 
or self-monitored) is essential.

Additional strategies for weight loss 
include medications and metabolic 
surgery. First, consider alternatives 
to medications that contribute to 
weight gain such as sulfonylureas or 
insulin. There are a growing number 
of medications that support weight 
loss and can improve blood glu-
cose levels, including GLP-1-based 
therapies such as liraglutide and 
semaglutide, orlistat, phentermine-
topiramate extended-release (ER), and 
naltrexone-bupropion ER. Metabolic 
surgery promotes durable weight loss 
and can lead to remission of diabetes 
and reduction in CVD risk. Common 
surgeries include the Roux-en Y gas-
tric bypass and the vertical sleeve gas-
trectomy. People who choose surgery 

should receive long-term medical and 
behavioral support and routine moni-
toring for micronutrient, nutritional, 
and metabolic status.2

Diabetes Technology
Not long ago, diabetes technology 
referred to insulin administration 
methods (syringe, pen, and CSII 
pumps) and blood glucose monitor-
ing (BGM). Today, people of all ages 
living with diabetes have a range of 
technology to support their efforts. 
The software, hardware, and devices 
used by patients in managing their 
diabetes changes rapidly so educa-
tion, training, and follow-up support 
are crucial for the successful use of 
these technologies.2,3 In addition, 
nurses can ask patients how they use 
the information from BGM to make 
and evaluate their self-management 
decisions or teach structured moni-
toring strategies, such as before and 
2 hours after eating, to help them get 
more benefit from older technologies.18

Young persons with type 1 diabe-
tes and adults of all ages with type 1 
and type 2 diabetes using insulin 
may benefit from regularly wearing a 
real-time CGM device or using CSII 
pumps.2 Recent data have shown 
decreased A1C for both type 1 and 
type 2 diabetes and lower incidences 
of hypoglycemia for those with type 
1 diabetes using these devices.19 
Some CGMs are linked with CSII 
pumps and can respond to elevated 
and low blood glucose levels. Other 
devices can be programmed to com-
municate glucose levels with smart-
phones and others, such as parents 
or caregivers.

Improved insurance coverage is 
making these technologies more 
available and accessible. For exam-
ple, Medicare coverage for CGM is 
now available for those who have 
either type 1 or type 2 diabetes and 
intensively manage insulin or use 
CSII pumps. One of the benefits of 
the growing use of CGM and the 
newer focus on time in range (TIR) 

Key nutrition education messages
•  No one diet is recommended for diabetes.
•  Moderation is key. No food is required or forbidden.
•  Plan ahead for your visit to a dietitian. Bring a list of foods that you eat routinely 

and those that are important for your culture, family, or lifestyle.
•  Monitoring your blood glucose levels before and 2 hours after you eat provides 

useful information about the effects of food and whether your medication type, 
dose, and timing are matched with your meals.

•  Use the total carbohydrate content on food labels when counting or monitoring 
carbohydrates.

•  If your meal plan does not work for your life, family, or culture, then it does not 
work and needs to be changed.

•  Let family members and friends know how they can help you so that they do 
not become the “diabetes police.”

•  There is no such thing as “cheating on your diet.” As an adult, you have the right 
to make decisions about what you eat and to evaluate your own results.

•  Keep a record of your food intake and what occurs when you eat them. Know-
ing why you chose to eat is as important as knowing what you ate.

•  Make changes one step at a time. Focus on specific behaviors to change, such 
as not eating while watching TV, rather than outcomes such as pounds lost.

•  There is no one best or right way to handle holidays or special events. Make a 
plan ahead of time for how you will manage. Evaluating the result will help you 
plan for the next occasion.

•  No one expects you to be perfect. If one day does not go well or as planned, 
forgive yourself and start over the next day.
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and glucose variability is that both 
healthcare professionals and patients 
can better understand A1C results, 
the risk of complications, treatment 
efficacy, and decisions.2 For an A1C 
less than 7%, the TIR of 80-180 mg/
dL is recommended more than 70% 
of the time, below 70 mg/dL less 
than 4% time, and below 54 mg/dL 
less than 1% of the time. Glucose 
variability should not exceed 36%.2

This technology allows nurses to 
provide real-time education to help 
patients appreciate variabilities in 
blood glucose levels and to make 
and evaluate their self-management 
decisions.

These CGM devices have also been 
approved for inpatient hospital use 
by the FDA. While some hospitals 
used CGM to minimize staff contact 
with people with COVID-19, there 
are no data to support or discourage 
this practice as of November 2022.2

Smart insulin pens can be used by 
persons with type 1 or type 2 diabetes. 
These pens connect to a smartphone 
app to calculate and track doses and 
provide reminders, alerts, and reports 
to the patient or care team. They are 
available as either a reusable pen or 
an adapter for a  current pen.

Diabetes Self-Management 
Education and Support (DSMES)
The 2022 Standards for DSMES4 
stress person-centered education and 
care planning that are based on an 
assessment of health status, learning 
level including literacy and numeracy, 
lifestyle, and psychosocial adjust-
ments such as diabetes distress and 
depression.2-7 It is recommended that 
people with diabetes be referred for 
DSMES at least four times: at diagno-
sis, annually or when not meeting 
goals or targets, when complicating 
factors develop that influence self-
management, and when transitions 
in life and care occur.2,4 DSMES has 
been shown to improve diabetes 
knowledge and self-management 
behaviors, outcomes, and quality of 

life.2 Although the referral needs to be 
initiated by the provider, it is incum-
bent on nurses to provide contact in-
formation for DSMES services as part 
of care and discharge  planning.

DSMES provides patients with 
“the knowledge, skills, and confi-
dence to accept responsibility for 
their self-management. This includes 
collaborating with their healthcare 
team, making informed decisions, 
solving problems, developing per-
sonal goals and action plans, and 
coping with emotions and stresses.”5

A complete patient-centered DSMES 
program addresses all seven self-
management behaviors: healthy 
coping, healthy eating, being active, 
taking medication, monitoring, reduc-
ing risks, and problem-solving.3,4,20,21

In addition to encouraging patients 
to attend a formal DSMES program, 
nurses have a critical role in provid-
ing ongoing education and sup-
port.2,4,5 At each encounter, nurses 
can assess distress, strengths, and 
barriers, and provide information 
about local resources that provide 
support for self-management such as 
reliable internet sites and support 
programs led by either community 
health workers or peers.4

People with diabetes make mul-
tiple decisions each day that affect 
their health outcomes and quality of 
life. Therefore, nurses must teach 
patients how to make and evaluate 
their many daily self-management 
decisions.

A practical strategy for providing 
this real-time assessment and educa-
tion is to use the 5 M’s Framework 
for Diabetes Self-Management and 

Decision Making (see 5 M’s Frame-
work for diabetes self-management and 
decision-making).

Nurses can use this framework 
to assess, structure, and organize 
messages when providing education. 
Patients can also use this framework 
to connect the multiple aspects of 
self-management, make informed 
and wise decisions, and evaluate 
their subsequent outcomes such as 
blood glucose readings.22

A new recommendation in the 
2022 Standards of Medical Care is to 
consider assessing cognition and de-
pression among adults 65 years of age 
and older. People with diabetes at all 
ages are at risk for experiencing dis-
tress, stress, and clinical depression. 
Because of the independent effect of 
these issues on diabetes  outcomes, 
routinely assessing, acknowledging, 
and addressing the emotional burden 
of living with and managing diabetes 
is recommended, especially at the 
onset of complications or when treat-
ment goals are not met.2,3-5,23 Nurses 
can integrate psychosocial care into 
person-centered care by asking ques-
tions like, “What are your day-to-day 
thoughts about living with diabetes?” 
and “What are your experiences with 
feeling burdened or overwhelmed 
because of your diabetes?”2,21 Nurses 
may also use simple, standardized 
measurements.23

Nurses are key
As care providers and advocates, 
nurses are critical in decreasing the 
number of complications from diabe-
tes and improving patients’ quality of 
life. Along with making certain that 

5 M’s Framework for diabetes self-management 
and decision-making
• Medicines: Type and dose
• Mood: Emotions, diabetes, distress, stress, and physical stress
• Meals: Foods, portions, snacks, and beverages
• Movement: Physical activity and exercise
• Minutes: Timing of medicines, meals, and movement
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practices are current and evidence-
based, nurses must support our 
patients in making wise and informed 
self-management decisions. Using 
person-centered communication 
skills, nonjudgmental and nonstig-
matizing language, and educational 
styles that build on strengths and 
address the burden of living with 
and caring for diabetes is consistent 
with the evidence, value, and unique 
role as nurses. ■
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