
The Issue:

It is a challenge to provide necessary information and support to 
someone with newly diagnosed diabetes, especially in brief visits. 
Maximize time spent by focusing on key points.

Key Points to Consider:

v 	Psychological – Empathize and listen. Acknowledge that 
the diagnosis will impact their lives.  Denial and grief 
are possible.  Referral for behavioral counseling may be 
necessary.

v Education – Seek and correct misunderstandings.  Explain diabetes in an understandable 
way, provide reading material, and refer to appropriate resources when available. Emphasize 
that complications can be minimized by good glycemic control and the importance of patient 
participation in their care plans.

v Diet – Provide reassurance that with good planning, most people can include favorite foods in 
their individual meal plan.  Explain that carbohydrates, while important to include in a healthy 
diet, have the most influence on blood sugar levels.  Explain special “diabetic foods” will not 
be necessary and that the whole family can continue to eat together.  Provide relevant resources 
and refer to dietitian or CDE.

v Physical Activity – Introduce exercise as a tool to help control blood sugars.  Provide relevant 
resources. 

v Risks and Co-morbidities – While not necessarily done in one visit, assess for obesity, sleep 
apnea, and cardiac, renal, vascular, neurologic function. Screen and address hypertension, 
dyslipidemia, cigarette smoking.  

v Blood Glucose Monitoring – Acknowledge that it can be painful, but that it is vital to living 
with diabetes. Explain the readings will help evaluate response to diet, activity, and medication.  
Give specific directions on when to check and how to record readings. Provide specific glucose 
targets. Explain normalizing glucose level is a gradual process. 

v Medications – Determine when beginning medication is necessary.  Delaying medication 
while checking sugars for two or three weeks may help with acceptance of the diagnosis and 
help you see glycemic patterns. Complete guidance for medication use is beyond the scope of 
this publication.
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Diabetes: 
Managing the Newly Diagnosed

Did you know?
Every 21 seconds 
someone is diagnosed 
with diabetes. 
        - American Diabetes
          Association

Check www.nmtod.org for 
organizations that have graciously 
provided funding for Diabetes 
Resources.

New Mexico Health Care Takes On 
Diabetes, a New Mexico non-profit 
corporation, is a broad coalition of 
New Mexico’s diabetes care profes-
sionals, New Mexico Health Plans, 
the New Mexico Department of 
Health, and the New Mexico Medical 
Review Association, with technical 
and administrative support from the 
American Diabetes Association. 

In each issue of Diabetes 
Resources we have provided 
specific information about 
management for diabetes, 
including important tests 
and resources to help reduce 
complications associated 
with the disease.  Information 
is included about the ABCs 
of diabetes: A1C testing 
2-4 times per year, Blood 
pressure screening at every 
visit, and annual Cholesterol 
testing. Additional clinical 
information is also provided. 
A dilated eye exam, sensory 
foot exam and screening 
for kidney disease are each 
recommended annually.  
Attention to these risk 
factors reduces the chance 
for cardiac, renal, eye and 
vascular disease secondary to 
diabetes. 
 
In support of the New Mexico 
Adult Diabetes Practice 
Guideline 2011, please see 
the reverse side of Diabetes 
Resources for recommenda-
tions for care including 
resources and tools that can 
help in your efforts to provide 
education and support among 
your patients with diabetes.
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Quick Reference Guide: Intervention for the Newly 
Diagnosed: A Provider Resource—This resource itemizes 
some possible issues that many patients with diabetes face.  The chart 
provides some potential referral sources for practitioners to consider 
for their patients.  

The Newly Diagnosed Diabetic: A Provider 
Resource—The reference sites included in this resource will 
assist you in initially educating  newly diagnosed diabetic patients on 
dietary changes before they obtain an appointment with a certified 
diabetes educator (CDE), registered dietitian (RD) or licensed 
dietitian (LD).

Take the First Steps Toward Taking Control of 
Diabetes: A Patient Resource—This resource, geared 
toward patients, includes steps that patients can take to begin in their 
diabetes management care, including the importance of making some 
small changes in eating habits as well as understanding their diabetes 
medications. For those who have started testing blood glucose levels, 
a sample chart shows a rotation of times to test throughout the day, 
as well as a blank log to document test results. 

Resources for Clinicians
The following resources are FREE and can be downloaded from the New Mexico Health 
Care Takes On Diabetes website at www.nmtod.org. For further information contact 
Charm Lindblad, Executive Director, at 505.796.9121 or toll-free 1.866.796.9121.

Websites—The editorial committee has identified websites that you may find 
informative:
v  American Diabetes Association - Recently Diagnosed:  

www.diabetes.org/recently-diagnosed.jsp

v  WebMD article, Type 2 Diabetes Overview:  
diabetes.webmd.com/guide/type-2-diabetes

v  American Diabetes Association’s Learning Center for the Recently Diagnosed: 
www.diabetes.org/all-about-diabetes/diabetes-learning-center.jsp

v  National Diabetes Education Program: www.ndep.nih.gov

v  American Diabetes Association: www.diabetes.org

v  Everyday Choices for a Healthier Life: www.everydaychoices.org

v  National Institute of Health:  www.niddk.nih.gov/health/diabetes/diabetes.htm

v  American Heart Association Heart of Diabetes Program:  
www.americanheart.org/diabetes

v  New Mexico Department of Health Diabetes Prevention and Control Program: 
www.nmdiabetes.org

v  Diabetes Care and Education - a dietetic practice group of the American Dietetic 
Association: www.dce.org

v  Canadian Diabetes Association: www.diabetes.ca 	  

v  Behavioral Diabetes Institute: behavioraldiabetes.org 	   

These websites may be accessed directly or through the New Mexico Health Care 
Takes On Diabetes website www.nmtod.org.*

*Please note that these websites do not necessarily represent the views of NMHCTOD. They are listed for your 
reference and convenience. NMHCTOD does not evaluate websites for content accuracy or application to any 
clinical situation.
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Survival Skills References for Providers: 

The Newly Diagnosed Diabetic

Web Link

Purpose Comments

http://www.diabetesnm.org/directory.htm
Clinician Resource Reference

As needed, please check with the patient’s health 

plan for an updated list of CDEs, RDs or LDs 

in your area.

http://www.migrantclinician.org/files/
resourcebox/Fotonovela2005.pdf Clinician Resource Handout 

Migrant Clinician Network website with a 

Spanish/English teaching aide: “A Change 

for Lucy, ” a 30-page, culturally appropriate 

booklet.

http://www.migrantclinician.org/files/
resourcebox/SmallChangesMCN0606_.pdf

Clinician Resource Handout 

Migrant Clinician Network website offers 

this one-page, Spanish/English culturally 

appropriate teaching aide on diet suggestions for 

dietary change. 

http://www.migrantclinician.org/files/
resourcebox/foods_c.pdf

Clinician Resource Handout 

Migrant Clinician Network website offers 

this one-page, Spanish/English culturally 

appropriate teaching aide on  healthy foods and 

foods to limit. 

Below are listed some reference sites that can assist you in initially educating the newly diagnosed diabetic 

on dietary changes before they obtain an appointment with a certified diabetes educator (CDE), registered 

dietitian (RD) or a licensed dietitian (LD).
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Blood Glucose LogDate Before 
breakfast (fasting)

2 hours after 
breakfast

Before 
lunch 

2 hours after 
lunch

Before 
dinner

2 hours after 
dinner

Bedtime

1. Next appointment:
2. Next appointment:

3. Next appointment:

Write down your blood sugar readings and bring them to your next appointment!

Healthy Eating Information:
A Tool for Patients

Before 
breakfast 
(fasting)

2 hours 
after 
breakfast

Before 
lunch 

2 hours 
after 
lunch

Before 
dinner

2 hours 
after 
dinner

Bedtime

Day 1 test test

Day 2 test test

Diabetes Medication:

Name:

Dose:

Schedule:

Name: 

Dose:

Schedule:

Blood Sugar Testing Schedule: 
It is important to test at different times of the day to see when your blood sugars are higher or lower.  Start by following 
the schedule checked below.

_____ Test before meals and at bedtime (choose two a day and rotate) 

Before 
breakfast 
(fasting)

2 hours 
after 
breakfast

Before 
lunch 

2 hours 
after 
lunch

Before 
dinner

2 hours 
after 
dinner

Bedtime

Day 1 test test

Day 2 test test

Day 3 test test

_____ Test before and 2 hours after a meal, rotate meals 

Referral IndicationsThe Issue
Considerations

Referral

Reassure, acknowledge emotional 
aspects

Diagnosis has huge impact on patient
CDE

Discuss pathophysiology, control/
complications Participation better if patient understands 

disease process
CDE

Diet

Learn how nutrients affect glucose
Dietitian or CDE

Monitor

Learn technique and role of  glucose testing 

in DM management
Office personnel or CDE

Labs  

Chem panel, CBC, TSH, free T4, lipids, 

A1C, urine microalbumin (consider 
c-peptide, Anti-GAD, insulin, islet cell Abs)

Lab

Medications secretegogues, biguanides, TZDs, 
alpha-glucosidase inhibitors, 
insulins, incretins, amylin) 

Start if glucose >300, diet and exercise 

already optimal, infections, DKA (insulin),  

dehydration  Consider Endocrinology

Exercise    
Learn how exercise affects glucose, assess 

for safety

PT, exercise facilities, podiatry,
cardiology for stress test

Co-morbidities/Complications�  Retinopathy

�  Nephropathy
�  Sensory neuropathy

�  GI neuropathy
�  Autonomic neuropathy

�  HTN

�  Hyperlipidemia 
�  PVD

�  CAD 

�  Obesity 

�  Smoking

Visual symptoms, suspected chronicity of 

DM
Edema, labs, suspected chronicity of DM

Pain, numbness, decreased sensationBloating, N/V, erratic sugars, diarrhea 

alternating with constipation Orthostatic hypotension 
Diet, exercise, weight loss

Xanthalasma, discuss diet, exercise, weight 

loss, medications, assess for vascular disease
Claudication, decreased pulses, non-healing 

ulcers
Chest pain or equivalent, risk factorsDiscuss impact on DM, assess for 

co-morbidities
Discuss benfits of cessation 

Optometry

Check labs; nephrologyNeurology for nerve conductions, 
pain consult, podiatry, medications

Gastric emptying study, GI consult, 
medications

PT, compression garment, 
medications

PT/exercise consultation,  dietitian/
CDE

PT/exercise consultation, dietitian/ 
CDE, cardiologyVascular studies, podiatry, vascular 

surgery
ECG; stress test, cardiology, 
control co-morbiditiesPT/exercise consultation, dietitian, 

medications, sleep studySuggest cessation classes, consider 
nicotine replacement therapy

Take Control of Your Diabetes:

The First Steps

Tips:

Avoid “liquid sugars” like regular sodas, soft drinks, and fruit juice!  These drinks will raise your blood sugar.  

Watch out for sports drinks because some of them also have lots of sugar.  Diet sodas and other diet drinks, water, 

coffee and tea have little or no effect on your blood sugar and are safe choices.  

Try to drink 8 cups of water a day.  If your blood sugars are high, you could be dehydrated, drinking enough water 

can help you feel better.  

Eat three meals a day.  It is important that your body gets fuel throughout the day.  Eat at a similar time and about 

the same amount of food each day.  Avoid large portions of any kind of food.  If you usually do not eat breakfast, 

try and eat a piece of fruit, or a slice of toast with peanut butter.  

Begin to look at food labels.  It is the carbohydrates (carbs) that have the biggest effect on your blood sugars, 

but your body does need some carbohydrates to function properly.  Most people need about 3 to 4 servings of 

carbohydrates at each meal.  

Examples of a Carbohydrate Serving:

1 slice bread  

1/2 cup cooked cereal 

1/3 cup cooked rice or pasta  

1/2 potato

1/2 cup mashed or sweet potatoes  

6 crackers

1/2 cup peas or corn

1/2 banana

1 small apple  

1 cup berries or melon

15 grapes 

1/2 cup juice

1 cup skim or 1% milk

6 ounces light yogurt

½ flour tortilla  

2 corn tortillas
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