
Diabetic Education: Guidelines for 6E Nurses  
(Only while Mary Beth is out) 

When do RNs conduct DM Education? 
• Teaching is required when a patient will be discharged with:  

o New onset Diabetes 
o New order for Insulin 
o “Diabetes Education Consult” or “Patient Education – Give Diabetes Handout & Education” is 

ordered by provider.  
• Start education as soon as possible, even if patient won’t be discharged right away! Ask providers if 

patient will need to be on insulin at home or required DM education prior to discharge.  

Supplies you will need for teaching: 
• “Insulin Pen Teaching Kit” – blue kit w/ insulin pen, vial and syringes 
• “4mm pen needle” education leaflet by BD –  

o Both are located in cabinets across from tele monitors on top, right-hand side.  
• 6E’s BG Travel Kit, including: Glucometer, BG strips, finger stick needles, alcohol wipes and gauze. 
• Copies of Educational papers to give the patient 
• Give the patient the booklet “Balancing your Act.” #6229 

Helpful Materials to Aid in Education: 
• Add Patient Education for Diabetes to discharge paperwork.  

o Under “Patient Education” tab within Cerner: 
§ “Step-by-Step: Checking Your Blood Sugar” 
§ “Step-by-Step: Giving Yourself an Insulin Shot” 
§ “Step-by-Step: Treating Hypoglycemia/Hyperglycemia” 
§ “Types of Insulin” 
§ “Using Injected Insulin”  

• Turn on channel 19 and have the patient watch “What is diabetes” that runs at 0700 and 1300, “Food 
choices” 07:30 and 13:30, or “Taking Insulin” 09:15 or 15:15.  

 
For any questions or concerns, contact Office of Outpatient Diabetes Education: phone: 404-778-4991 

 

 

 

 

 

 

 



Steps/Guide for Educating 
1. Check-in with patient: Ask patient how they feel about this life change, encourage them that they 

can do it, and express the importance of this new adjustment.  
2. When to check Blood Sugar:  

a. Give patient printed “Blood Glucose Log” – instruct based on patient’s specific orders.  
b. Check blood sugar on an empty stomach, at least 10-15 minutes before each meal (breakfast, 

lunch & dinner). 
3. How to check blood sugar using glucometer:  

a. Wash hands w/ soap & water or sanitizer 
b. Show patient how to “milk” finger 
c. Use your own ID to log into 6E glucometer & scan patient’s ID band 
d. Have patient practice using alcohol wipe, pricking own finger, & applying sample to glucometer 

strip. 
e. Inform patient that their prescribed glucometer may be slightly different. Instruct them to look 

up their device on the internet and watch videos on how to use the device.  
4. Give instructions related to patient’s specific prescribed insulin (Humalog, Lispro, NPH, 

Regular, etc.)  
a. GO TO: “Types of Insulin” sheet for reference 

5. Educate on Sliding Scale based off of patient’s ordered prescription. 
6. How to use an Insulin Pen (if prescribed): Using guide & teaching pens located in blue kit. 

**Teaching pens do not actually inject into humans** however, the patient can inject into a towel 
a. Get pen ready – using a new needle every time, tear off paper tab from new disposable needle, 

wipe tip of insulin pen with alcohol wipe, and screw needle onto pen. 
b. Prime the pen – tune pen dial to “2”, hold pen with needle facing up, push button in, & look for 

drop of insulin at tip. If NO drop, repeat this step.  
c. Dial the dose – turn pen dial to necessary dose based off sliding scale order. 
d. Choose the site – picture of appropriate injection sites are on the “4mm pen needle” flyer; 

pinch skin if needed 
e. Inject – push needle into skin, press dose button in, & hold for 10 seconds.  
f. After injecting – remove needle from skin, place large cap on need, & turn counterclockwise to 

remove needle from pen.  
g. Discard the used needle - Dispose of needle into a thick plastic container with a lid (laundry 

detergent bottles work well), or obtain a needle/sharps disposal bin from pharmacy. 
7. How to use Insulin vial and syringes (if prescribed):  

a. GO TO: “How to Inject Insulin” sheet in Education folder. 
8. Signs, Symptoms, and What to Do: 

a. “Hypoglycemia” & “Hyperglycemia” – GO TO: flyers in Blue Diabetes Education folder 
i. “Hyperglycemia is a chronic problem, hypoglycemia can be an emergency.” 

9. Hemoglobin A1C (HbA1C): a measurement in your blood that shows your average blood glucose level 
over the last 3 months.  

a. For people without Diabetes, normal range for HbA1C = 4-5.6% 
b. For people with Pre-Diabetes, normal range for HbA1C = 5.7-6.4% 

i. Means you have an increased risk of getting diabetes 
c. For people with Diabetes, normal range for HbA1C = >6.5% 
d. Your HBA1C level is: _____ 

 



Files that will be included in the education packet: 

 
 



 



 
 



 
 



 
 



 



 


