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CONSIDERATIONS FOR CARE OF THE PATIENT WITH DIABETES
People with diabetes, particularly those with poor glycemic control, are at
higher risk of serious complications due to COVID-19. Having heart disease
or other diabetes complications can further increase this risk.1,2 People
with diabetes, particularly those with type 1 diabetes, are at higher risk of
developing diabetic ketoacidosis and subsequent sepsis, if they become
infected with COVID-19.3,4
During this pandemic, many of these patients
may have increased stress, or food or financial
insecurity, or there may be gaps in the care that
they are receiving. People with chronic diseases such as diabetes are at risk of depression
and distress, and that risk may be heightened
at this time, leading to reduced adherence to
treatment.5 Stress can contribute to release of
counter-regulatory hormones such as cortisol
and norepinephrine, which can, in turn, increase
glucose levels.6

This document will address the following questions:
1 What are key areas of counselling that pharmacists
	
should focus on with their patients with diabetes
during the pandemic and beyond?
2 How should pharmacists advise patients with
	
diabetes to plan for the possibility that they
could become ill due to COVID-19?

It is important for pharmacists to adapt the care
that they provide, whether from a distance
or face to face, for what may become the
“new normal” of healthcare delivery.
Telephone and web-based consultations
are more common at this time.
Text-based interventions (i.e., through
a mobile phone to a patient) have
been shown in some randomized
controlled trials to improve A1C
in patients with diabetes and/or
to improve their self-management
capacity.7
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	ADDRESS CARE GAPS
DURING COUNSELLING

1

The following points highlight some areas in
which gaps may exist or which may be particularly challenging for some patients with diabetes
at this time.
•	Ask about medication adherence and reinforce
the importance of taking medications.
– Ask about missed doses of medication and
ensure patients have adequate supplies,
including those used to prevent or treat
diabetes-related complications.
– Discuss with patients the importance of continuing medications unless otherwise advised
by their healthcare team OR if they become
ill (see next section on planning for illness).
People taking ACE inhibitors or ARBs should
continue these medications unless otherwise
instructed by their prescriber, as there is no
evidence that these medications increase the
risk of COVID-19 or disease severity.8
–R
 emind patients to wash their hands before
administering insulin or other medications
by injection.
•	Discuss the importance of glucose monitoring
and sharing results.
–A
 sk patients with access to technology to
share glycemic monitoring data via cloudbased software, regardless of their method
of testing. For others, determine how best
to share glucose results (e.g., on the phone,
by fax, or by planned visits to the pharmacy).
–L
 ook for trends and reports that offer
information to guide treatment decisions
with patients who use continuous or flash
glucose monitoring systems.
–R
 emind patients that good glycemic control
can help to reduce the risk of serious complications such as pneumonia.9.10,11
– Remind patients to wash hands before fingerstick testing or applying glucose monitoring
sensors.
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•	Find out if the patient has challenges with food
supply and nutrition.
– Reduced access to food during emergency
situations has been associated with increases
in A1C in people with diabetes.12 During this
crisis, people may rely on high-carbohydrate
food choices that are more shelf-stable, which
can affect glycemic control.
– Suggest canned beans, fruits, and vegetables;
nut butters; and whole grain cereals for the
pantry, and frozen meats, fruits, and vegetables to reduce frequency of trips to the store.
– Offer information about local food delivery
services and encourage patients to plan meals
and grocery shopping in advance to ensure
that they are able to maintain a healthy diet.
•	Ensure that patients have had appropriate
vaccinations.13
– Ask about routine vaccinations to confirm
that they are up-to-date.
– Discuss influenza vaccination with patients in
preparation for the upcoming season.
– Review recommendations for pneumococcal
vaccinations (polysaccharide [Pneu-P-23] and
conjugate [Pneu-C-13] vaccines). The conjugate vaccine is part of the routine immunization schedule for children, while the polysaccharide vaccine is recommended for those 24
months of age or over who are at high risk of
invasive pneumococcal disease (IPD) due to
medical conditions, as well as adults who live
in long-term care facilities, those who are 65
years of age and older, and those who are at
high risk of IPD due to lifestyle factors such
as smoking, homelessness, or alcohol abuse.
Those at highest risk should receive a booster
dose of the polysaccharide vaccine.14
•	Explore physical activity opportunities for
the patient.
– Being active is an important part of diabetes management and can help to maintain a
healthy weight, decrease insulin resistance,
and improve lipid levels, glucose control,
blood pressure, and cardiorespiratory fitness.15
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– Some people may become more sedentary
during isolation, so you can encourage homebased exercises (e.g., walking around the
home; one step up, one down on stairs every
few hours) or walking outdoors if patients
are able.16

		PLANNING

2

FOR

ILLNESS

People with diabetes may be fearful of becoming
ill and passing this on to others in their family.
Pharmacists can help patients prepare for the
possibility that they may get COVID-19 or other
types of illness. Here are some points that you
can review with patients.
•	Ensure that your patient has sufficient
supplies on hand to treat and monitor
diabetes, including:8
– Two-week supply of medications and testing
materials, with refills available
– Pump supplies if using an insulin pump
– Simple sugars (e.g., glucose tablets, honey,
Life Savers®) in case of hypoglycemia
– Glucagon (if taking insulin or medications that
can cause hypoglycemia)
– Rubbing alcohol, hand soap, and hand
sanitizer
– An up-to-date medication list, including
over-the-counter products
– A list of healthcare providers and their
contact information
•	Review symptoms to watch for and how to
respond if they occur.
– Symptoms of COVID-19: Contact the local
public health authority if symptoms such as
dry cough, shortness of breath, and fever
occur. Other symptoms of COVID-19 can also
occur (see http://www.bccdc.ca/health-info/
diseases-conditions/covid-19/about-covid-19/
symptoms for a list of symptoms).
– Other symptoms: Remind patients about
symptoms of myocardial infarction and stroke,
as patients with diabetes may be at higher
risk, and to call 9-1-1 if they occur.
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•	Advise patients about sick day management
and when to stop certain medications if they
become ill with COVID-19.17 Sick day management includes:
–D
 rink fluids frequently to reduce the risk of
dehydration.
– Increase frequency of glucose testing because
infection can increase glucose levels.
– Eat

smaller portions more frequently.
– If unable to eat and drink regularly, patients
may be at risk of dehydration and renal
function decline. They should be advised to
temporarily stop the following medications
and restart once able to eat/drink normally:
		
S = Sulfonylureas, other secretagogues
		
A = ACE inhibitors
		
D = Diuretics, direct renin inhibitors
		
M = Metformin
		
A = Angiotensin receptor blockers
		N = N
 SAIDs (including over-the-counter
products)
		
S = SGLT2 inhibitors
– Avoid using over-the-counter products that
can affect glucose levels to treat symptoms,
such as cough syrups that contain sugar and
decongestants.
Connecting with patients with diabetes proactively can help to ensure that they have a plan
for managing their condition in the “new normal”
that this pandemic has created.

Information provided by Rosemarie Patodia,
BScPhm, BCGP, and reviewed by Tom Smiley,
BScPhm, PharmD, CTE.
We would like to express our gratitude to the
team at Maximum 60 for the stellar design and
layout work on this document.
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