JAM-25-2060%  16:408 ALL STAT HOME HEALTH

BY JAMES A. FAIN, RN, BC-ADM, PHO, FAAN

Help your patient carefully weih the available options so
he can choose wisely.

SOMEONE WHO HAS DIABETES can use blood
glucose monitoring (o get immediate glucose read-
ings to guide his decisions on dietary intake, med-
ications, and exercise. 1f he feels ill, he can quickly
check whether his blood glucose level is out of con-
trol or something else is causing the problem. Along
with hemoglobin ALC values, sel[-monitoring data
give his health care providers information on the
effectiveness of his diabetes therapy.

1f your patient is about 1o stari self-monitoring
or thinking about getting a new meler, how does
he choose one thats right for him? Here are some
considerations you can discuss with him to help
im sort through the many available options.

All meters are not alike

Although all blood glucose meters measure the
level of glucose in whole blood, different meters—
even those made by one manufacturer—offer dif-
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ferent features. Your patient should discuss these
features with a diabetes educator 10 decide which
meter best suits his abilities, finances, and personal
preferences. (See Questions to Consider for what the
patient should think about.)

The styles of blood glucose meters range from
very simple, alfordable models to meters with such
extras as a buil-in alarm clock, the option to magn-
age daia via compuler, and the ability to measure
additional factors, including ketones. {(Details on
certain models appear throughout this article.)
Cost, ease of use, and the ability to maintain accu-
racy are key considerations.

Cost. Health insurance plans commonly cover
the cost of blood glucose monitoring, so your
patient should ask his carrier about his coverage
for a meter and the supplies he'll need to use it
Some plans cover only specific meters and acces-
sories; some limit reimbursement. For example, at
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one time the only Medicare recipients who were
reimbursed for bicod glucose meters were those
who used insulin; in July 1998, Medicare began
paying for meters and supplies for all recipients
with diabetes, regardless of their treatment.

The cost of test strips, lancets, and cartridges
used to monitor blood glucose can be prohibitive
for some people. Before choosing a meter, your
patient should clarify with a diabetes educator how
many times a day he’s supposed to check his blood
glucose level—a key factor in calculating expenses.
Although he can buy test strips over the counter,
having a written prescription from a health care
provider indicating how many times a day to mon-
itor blood glucose may qualify him for certain
types of insurance coverage. If your patient is con-
sidering generic test strips to cut costs, he needs to
make sure they’re compatible with the meter he’s
considering. '
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olucose meters:

different strokes for different folks
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1f your patient’s
insurance plan doesn’t
cover the costs of
blood glucose moni-
toring supplies or he
can’t afford the co- =
payments, refer him
the local chapter of
the American Diabetes
Association for assis-
tance. —

A recent factor in .
calculating costs is
whether the patient
plans to use his blood
glucose meter Lo com-
municate with a data
management systern to -
compare data and track

onically ’

tracking your blood glucose results,
insulin dosages, and food intake?
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trends. Several manufacturers make software avail-
able for storing such information as the date and
time of each insulin dose, the patient’s food intake
and carbohydrate grams, and exercise. Although
some systems are free, others cost $20 to $100.

Ease of use. Getting the feel for different blood
glucose meters is essential, especially il your
patient might have problems handling the meter oT
reading the print. A larger meter is easier to handle
{or someone who has problems with manual dex-
terity. Someone with impaired vision might choose
a meter with a large digital readout. Some metexs
even have an electronic voice (available in several
languages) to guide the user through monitoring
and announce the results. Most meters have a
memory that automatically records readings, and
different siyles can store from 10 to 450 readings.

Newer glucose test strips use capillary action to
draw the precise amount of blood needed for an accu-
rate reading, The amounts range from 0.3 10 J0 mdcl,a
factor the patient should consider belore deciding ona
meter. _Smallér amounts require less skin penefration,
so getting an adequate specimen is less painful. -
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Help for patients
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Maintaining accuracy. All blood gl
sold 1oday are relatively accurate when
rectly. But accuracy can suffer if errors
ing calibration oF sampling. _

Blood glucose meiers require cali
monthly or according o the manufact
mendation {(such as whenevei the pail
a problem or opens a new bottle of te
Some meters have automatic calibration;; L
require pushing 2 bution or inserting a “code chip”
with each new package of strips. After calibrating

the meter, the patient should check accuracy by
testing a control solution containing a known
amount of glucose.

Some meters are appropriate for finger sticks as
well as alternative-site testing, such as on the fore-
arm, thigh, ot upper arm. Alternative sites tend to
be less painful and allow more options for site
rotation, but they may produce less blood than a
fingertip. Some studies comparing finger-stick and
forearm results have shown inconsistencies, espe- k2
cially when testing was done after the patient ate
and when blood glucose levels were low.

Ascensia BREEZE

Strips on a disk,
multiple - -
- sampling sites -
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Inadequate sampling is another source of error.
To combat this problem, some meters signal when
the test strip is full; others won't start if the sample
is insufficient. '

Any time a patient who's using a blood glucose
meter suspects a problem, a clinician should
review his technique and draw blood for a lab
assessment to compare the results. The lab glucose
test, done on serum, is generally about 15% higher
than results on whole blood because glucose is
more concentrated in serum. This is a considera-
tion for patients who use older meters, but virtual-
ly all newer meters and strips are calibrated to
record “serum” blood glucose values.

Keeping up with the latest

Technology is providing more user-friendly options
all the time. Besides innovations in alternative-site
testing, error prevention, and data management' in
blood glucose meters, additional techniques are

being used to supplement conventional monitoring.

One—a noninvasive glucose sensor—is worn as a

watch; the patient calibrates the watch daily by per--

PrecisionXtra . -
' — | Glucose and ketone.

Precision xtra
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forming traditional blood glucose monitoring and
entering the value into the watch. The device then
correlates the value to glucose in his perspiration
and reports corresponding “blood” glucose values
as often as every 10 minutes for up to 13 hours and
sounds an alarm if readings are too high, too low, or
declining too rapidly. This device veduces the num-
ber of blood samples needed each day.

Homework pays off _
When a patient with diabetes is about to decide on
a blood glucose meter, doing a little homework
pays off. By helping him review his options and
find a good “fit,” you increase his ability to moni-
tor his blood glucose as recommended and better
manage his disease.
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