LIVING WELL WITH TYPE 2 DIABETES
A reminder sheet from your Chronic Disease Management (CDM) review
This sheet brings together the key things to keep in mind between your diabetes check-ups. Keep it somewhere handy — on the fridge, or with your glucose meter — as a quick reference.
1. Healthy eating for diabetes
1. Base meals on high-fibre starchy foods (wholegrain bread, pasta, oats, brown rice) and fill half your plate with vegetables or salad.
1. Choose lean protein (chicken, fish, eggs, beans, lentils) and swap saturated fats (butter, fatty meat) for unsaturated fats (olive oil, rapeseed oil, nuts).
1. Very little or no sugary drinks, sweets, cakes, and biscuits — swap for water, sugar-free drinks, or fruit.
1. Eat regular meals and avoid skipping meals, which can cause blood sugar swings.
1. A dietitian referral is available through your practice or via a HSE diabetes course (see Section 7) if you'd like more tailored, one-to-one advice.
2. Physical activity
1. Aim for at least 150 minutes of moderate activity per week (about 30 minutes, 5 days a week) — brisk walking, cycling, or swimming are all good options.
1. Include some strengthening activity twice a week (light weights, resistance bands, or bodyweight exercises).
1. Build activity into your day: take the stairs, park further away, or break up long periods of sitting.
1. If you use insulin or a sulphonylurea, check your blood sugar before exercise and carry a fast-acting carbohydrate snack in case of a hypo.
3. Keeping your weight stable
1. Even a modest weight loss (5–10% of body weight, if you are carrying extra weight) can meaningfully improve blood sugar control and reduce medication needs.
1. Aim for gradual, sustainable change rather than crash dieting — steady progress is easier to maintain long term.
1. Weigh yourself regularly (weekly is plenty) rather than daily and discuss any significant unplanned weight change with your GP or practice nurse.
4. Checking and recording your blood sugars at home
If you have been asked to monitor your blood glucose at home:
1. Keep a written or app-based record of your readings, including the date, time, and result — bring this record to every review.
1. Test at the times you've been advised (for example, before breakfast, or before and after meals), and try to be consistent.
1. Make sure your meter's date and time are set correctly, and that you have enough test strips and a sharps bin for used lancets.
Typical target ranges (your own target may differ — check with your team):
	Time
	Target range*
	Result

	Before meals (fasting)
	4–7 mmol/L
	

	2 hours after meals
	under 8.5 mmol/L
	


*Individual targets vary depending on your age, other health conditions, and treatment — always follow the specific targets agreed with your GP or diabetes team.
	When to contact the practice for a review
1. Your readings are consistently above your agreed target range.
1. You have a blood sugar reading below 4 mmol/L (a hypo), especially if it happens more than once.
1. You feel unusually unwell, unusually thirsty, are passing urine much more than normal, or are losing weight without trying.
1. You are unsure how to adjust your medication or diet based on your readings.


5. Smoking
1. Smoking significantly increases your risk of heart disease, stroke, and diabetes-related complications such as poor circulation and slow wound healing.
1. Stopping smoking is one of the most effective things you can do for your long-term health with diabetes.
1. Free support is available through the HSE QUIT service — call 1800 201 203, text QUIT to 50100, or visit quit.ie. Your GP or practice nurse can also help with a quit plan and, where appropriate, nicotine replacement or medication.
6. Alcohol
1. HSE guidance recommends no more than 11 standard drinks a week for women and 17 for men, spread out over the week with at least two alcohol-free days.
1. Alcohol can cause delayed low blood sugar (hypoglycaemia), particularly overnight — this risk is higher if you take insulin or a sulphonylurea.
1. Never drink on an empty stomach and have a carbohydrate-containing snack before bed if you have been drinking.
1. Alcohol is also calorie-dense and can make weight management more difficult.
7. Free diabetes education courses
Structured education can improve your confidence and skills in managing diabetes day to day. Options available in Ireland include:
DESMOND (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed)
1. A group programme (one full day, or two half-days) covering diet, activity, medication, and self-management, run by HSE dietitians and diabetes nurses. Available face-to-face or virtually in many areas.
Diabetes SMART
1. A free, self-paced online course from Diabetes Ireland with six interactive modules on understanding diabetes, blood glucose, diet, and reducing complications — accessible from a computer, tablet, or phone.
CODE (Community Orientated Diabetes Education)
1. A Diabetes Ireland programme run online over three weekly two-hour sessions, with a follow-up session six months later.
How to access these
1. Ask your GP, practice nurse, or dietitian for a referral — this can be done directly through the practice.
1. You can also self-refer see www.hse.ie/diabetescourses for local HSE course listings, or contact Diabetes Ireland on 01 842 8118 / info@diabetes.ie for SMART and CODE.
8. Sick day rule reminder
If you become unwell — especially with vomiting, diarrhoea, fever, or if you're eating and drinking poorly — some diabetes medications may need to be paused temporarily to protect your kidneys and reduce the risk of dehydration-related complications.
	Medications that may need to be paused when acutely unwell (check with your GP or pharmacist)
1. Metformin
1. SGLT2 inhibitors (e.g. dapagliflozin, empagliflozin, canagliflozin — names ending in '-gliflozin')
1. ACE inhibitors and ARBs (blood pressure medications)
1. Diuretics ('water tablets')
1. NSAID painkillers (e.g. ibuprofen)


1. Keep taking insulin — illness often raises blood sugar, so insulin doses may need adjusting rather than stopping. Contact your team for advice if unsure.
1. Stay hydrated, check your blood sugar more often if you monitor at home, and seek urgent medical attention if you're unable to keep fluids down, are very drowsy, or feel seriously unwell.
1. Restart paused medications once you're eating and drinking normally again for 24–48 hours, or as advised by your GP or pharmacist.
9. Foot care
1. Check your feet daily for cuts, blisters, redness, swelling, or changes in colour or temperature — use a mirror or ask someone to help if you can't see the soles easily.
1. Wash and dry your feet daily (especially between the toes) and moisturise dry skin — but avoid moisturiser between the toes.
1. Wear well-fitting shoes and clean socks, and never walk barefoot, indoors or outdoors.
1. Cut nails straight across and see a chiropodist/podiatrist for corns, calluses, or nail care rather than treating them yourself.
1. Attend your annual diabetic foot check and contact the practice promptly if you notice any wound, ulcer, or injury that isn't healing, or any loss of sensation.
10. Driving with diabetes
1. If you take insulin or a medication that can cause hypoglycaemia (such as a sulphonylurea like gliclazide), you are legally required to inform the National Driver Licence Service (NDLS) — this does not apply if your diabetes is managed by diet alone or by medication that doesn't cause hypos.
1. Check your blood glucose before driving, even for short journeys. If it is 5.0 mmol/L or below, have a carbohydrate snack first; if below 4.0 mmol/L, treat the hypo and wait before driving.
1. Always carry a fast-acting carbohydrate (glucose tablets or similar) in the car.
1. If you feel or become hypoglycaemic while driving stop the car as soon as safely possible, switch off the engine, remove the keys, and move out of the driver's seat. Do not drive again until at least 45 minutes after your blood sugar has returned to normal.
1. You must also inform your motor insurance provider of your diagnosis if you are on hypo-risk medication.
1. Full guidance is available at ndls.ie or in the RSA/NOTM 'Sláinte agus Tiomáint' Medical Fitness to Drive guidelines (rsa.ie).
11. Diabetic Retinopathy Screening (free eye screening)
1. High sugars over time can damage the back of the eye (the retina) and if left untreated can lead to blindness.
1. If no issues you will be called every 2 years. 
1. Make sure you are up to date and go to your appointments when called. If you are not sure or you are not registered please talk to your Practice nurse and she can help you or go to diabeticretinascreen.ie or call 1800 45 45 55.
This information sheet is intended as a general guide and does not replace individual advice from your GP or diabetes team. If you have any questions, please contact the practice.
