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U.S. DOT Objectives are covered and/or supported by the PowerPointÊ Slide 
Program and Notes for Emergency Care, 11th Ed. Please see the Chapter 19 
correlation below.

*KNOWLEDGE AND ATTITUDE

Å 4-4.1 Identify the patient taking diabetic medications with altered mental status 
and the implications of a diabetes history. Slides 9, 14-15, 18-33

Å 4-4.2 State the steps in the emergency medical care of the patient taking 
diabetic medicine with an altered mental status and a history of diabetes. Slides 
21-42

Å 4-4.3 Establish the relationship between airway management and the patient 
with altered mental status. Slides 14, 20-21, 28-29, 42, 45, 53, 59, 65

Å 4-4.4 State the generic and trade names, medication forms, dose, 
administration, action, and contraindications for oral glucose. Slides 37-42

Å 4-4.5 Evaluate the need for medical direction in the emergency medical care of 
the diabetic patient. Slide 28

Å 4-4.6 Explain the rationale for administering oral glucose. Slides 34-42

(cont.)
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*SKILLS

Å 4-4.7 Demonstrate the steps in the emergency medical care for the patient 

taking diabetic medicine with an altered mental status and a history of diabetes.

Å 4-4.8 Demonstrate the steps in the administration of oral glucose.

Å 4-4.9 Demonstrate the assessment and documentation of patient response to 

oral glucose.

Å 4-4.10 Demonstrate how to complete a prehospital care report for patients with 

diabetic emergencies.
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Diabetes Mellitus
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The condition brought about by 

decreased insulin production, or the 

inability of the body cells to use 

insulin properly (which prevents the 

bodyôs cells from taking the simple 

sugar called glucose from the 

bloodstream)

Diabetes Mellitus
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Insulin Allows Sugar to Pass from 

the Bloodstream to the Bodyôs Cells
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Diabetes and Insulin

Click here to view an animation on diabetes and insulin.

media/5diabe_s.htm
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Normal Glucose Regulation
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Diabetes Is Treated with Injections 

of Insulin or Oral Medication
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Diabetic 

Emergencies
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Hypoglycemia

Hyperglycemia

Two Types of Diabetic 

Emergencies
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Hypoglycemia (low blood sugar) 

is a life-threatening emergency 

for people with diabetes.

It is the most common 

emergency for the diabetic 

patient.

Hypoglycemia
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After taking too much insulin

Vomiting

After unusual amount of exercise

Reduced sugar intake caused by 

not eating

Causes of Hypoglycemia
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Rapid onset

Intoxicated appearance, staggering, 

slurred speech, unconsciousness

Cold, clammy skin

Rapid heart rate

Seizures (severe cases)

Signs and Symptoms 

of Hypoglycemia

(cont.)
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Unusual or bizarre behavior

Anxiety

Refusal to cooperate or 

combativeness

Signs and Symptoms 

of Hypoglycemia
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Hyperglycemia (high blood sugar) 

is a slow-onset condition from 

decreased insulin levels in people 

with diabetes.

Hyperglycemia
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Forgotten or insufficient insulin dose

Infection

Stress

Increased dietary intake

Causes of Hyperglycemia
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Slow onset

Nausea/vomiting

Acetone odor on breath

Increased urination/hunger/thirst

Signs and Symptoms 

of Hyperglycemia



Limmer et al., Emergency Care, 11th Edition

© 2009 by Pearson Education, Inc., Upper Saddle River, NJ

DOT 

Directory

Distinguishing the Difference

Slow onset

Skin is warm, red, 
or dry.

Acetone odor on 
breath

Increased 
urination/hunger/ 
thirst

Abdominal cramps

Hyperglycemia
Rapid onset 

Skin is cold, pale, 
moist, or 
ñclammy.ò 

No breath odors

Hypoglycemia
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Perform initial assessment.

Perform focused history and 

physical exam.

Get SAMPLE history.

ïNote any medical alert tags.

Take baseline vital signs.

Assessing Diabetic Emergencies
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Perform initial 

assessment.

ïMaintain airway.

ïAdminister 

oxygen.

Assessing and Treating Diabetic 

Emergencies

(cont.)
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ï When and how did it start?

ï How long did it last?

ï Complaints of other symptoms?

ï Any trauma involved?

Perform focused history and 

physical exam.

Assessing and Treating Diabetic 

Emergencies

(cont.)
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ï Any medical alert tags?

ï Has the patient seized?

ï Fever?

ï Interruptions in episode? 

Perform focused history and 

physical exam.

Assessing and Treating Diabetic 

Emergencies
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Diabetic Patients Often Test 

Their Blood Glucose at Home
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Get a SAMPLE history.

If the patient has a history of 

diabetes:

ïWhen did patient last eat?

ïAny medications? Last taken?

ïAny other illnesses?

ïCan the patient swallow? 

Assessing and Treating Diabetic 

Emergencies

(cont.)
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Take baseline vital signs.

ï In some areas, protocols direct the 

EMT to treat the patient before 

getting vital signs.

FOLLOW YOUR

LOCAL PROTOCOL!

Assessing and Treating Diabetic 

Emergencies

(cont.)
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ï History of diabetes

ï Altered mental status

ï Patient can swallow

Give oral glucose if all of these 

conditions are met:

Assessing and Treating Diabetic 

Emergencies

(cont.)
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Reassess patient.

If patient becomes unconscious, 

stop glucose administration 

immediately and secure the airway!

If no improvement, consult medical 

direction.

Assessing and Treating Diabetic 

Emergencies

(cont.)
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If patient is not awake enough to 

swallow:

ïSecure airway.

ïAdminister oxygen.

ïPosition appropriately.

ïRequest ALS and transport.

Assessing and Treating Diabetic 

Emergencies
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Blood Glucose 

Meters
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Using Blood Glucose Meter 

and Test Strip


