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Importance of blood glucose home record

Monitoring your blood sugar will help you and
your doctor learn how food, activity levels,
stress, medicine and insulin affect your blood
sugar level. High blood sugar can remain
without symptoms until it is in the extremes. By
controlling your blood glucose levels, you can
prevent or delay the onset and severity of any
potential long term complication of diabetes. If
your blood glucose is elevated for long periods,
it may damage your kidneys, eyes, feet,
nervous system and your heart.

Home record updated

When you need direction with your diabetes
management, structured monitoring is
required. Structured blood glucose monitoring
means checking your blood glucose levels at
certain times of the day (for instance after
meals) for a given period (say two weeks) and
then working with your diabetes healthcare
team to figure out what is impacting on your
blood glucose levels. If you need guidance,
your healthcare team can help you understand
what works for you in different situations.



Together with your healthcare team, you will
decide the following:

¢ Your personal blood glucose targets

e Over what period of time and how many times
a day you should check your blood glucose
levels?

e Which levels you will report back to your
healthcare team?

¢ When together you will review your blood
glucose levels

Are you running into structured

monitoring?
There are perceived barriers to structured
monitoring, but overcoming them is important.
Structured monitoring can be empowering and
enables you to assess the effects of lifestyle
changes and medications on your blood
glucose levels. This allows you to undertake
necessary interventions to improve your long-
term health outcomes.



Looking for patterns

Decide on a three-day period when you will be
able to check your glucose levels at set times.

Everyday for three days, check and write down
your glucose level before and two hours after
breakfast, lunch and dinner, and then again
before bedtime.

Also write down any other relevant
information, e.g. What you ate, any physical
activity.

Check your glucose levels against your
personal targets, to see if they are within,
above or below target.

What did you discover? Was your glucose level
ever low (hypo) before meals or after activity?
Was it ever high (hyper) after meals? By how
much? What had you eaten?

What does this mean for your ongoing
diabetes self-care?



Key to success

e Think glucose monitoring, not glucose
checking.

e There are no good or bad results, just useful
information your results will guide you on
future management strategies and prepare
you for certain situations.

Blood glucose targets
Blood glucose level (except in pregnancy)

e Fasting glucose (fbg) < 130 mg/dl (< 7.0
mmol/l)

e Glucose level 2 hours after food (ppg) <180
mg/dl (<10.0 mmol/I)

You will need to record your blood sugar levels
according to the testing pattern that you and your
diabetes educator decide will work for you. Just
because there are 8 spaces for each day doesn’t
mean that you need to test that much. Only

check and record your blood glucose test results
according to agreed pattern.
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