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13.1 Diabetes Definition

Diabetes mellitus is a chronic disease affecting approximately 18 million Americans.

13.1.1 Type 1 Diabetes

Type 1 diabetes was previously called insulin-dependent diabetes mellitus, or juvenile-onset diabetes. With type 1 diabetes, the pancreas does not produce insulin. Insulin is a necessary hormone that allows blood sugar to enter the cells of the body and be used for energy.

13.1.2 Type 2 Diabetes

Type 2 diabetes, previously called non-insulin-dependent diabetes, accounts for 90 to 95 percent of all diagnosed cases of diabetes. With this type of diabetes, the pancreas can produce insulin, but there is less insulin available and/or a tendency for cells in the body to resist the action of the insulin. Gestational diabetes can occur during the second half of pregnancy. In this situation, a woman has a higher than normal level of glucose in the blood. Glucose levels return to normal after the pregnancy 95 percent of the time.

13.2 Considerations in Vocational Rehabilitation

When writing a plan for someone with diabetes, the vocational rehabilitation counselor (VRC) should consider several factors. First, it is important to maintain medical control of the diabetes through careful diet, exercise, weight management, and use of medications. Therefore, these factors could be a key piece of the rehabilitation plan.

A consumer may need a flexible work schedule with frequent breaks to accommodate snacks and meals, as well as insulin injections, that are necessary to maintain appropriate blood sugar levels. Frequent breaks also may be needed to accommodate common functional limitations, such as low stamina. When discussing job options, the VRC and consumer should not consider jobs with irregular hours, long hours of work without breaks, and irregular physical exertion. Also when discussing possible jobs, the VRC and consumer should remember that the long-term complications of diabetes may not be visible for many years. A good rehabilitation plan takes these factors into consideration.

When the consumer is deciding on a specific employment goal, the VRC should have him or her answer the following questions:

· Am I able to do the job with my current functional limitations? 

· How will potential problems such as loss of vision, amputation, and kidney dysfunction affect my ability to perform on the job? 

· Are there ways to accommodate these problems to allow me to do my job? 

· Are there other jobs with the same employer that could be accommodated for my limitations? 

· Will this job give me transferable skills that I need to find a closely related job that will accommodate my limitations? 

· Is my employer informed about long-term complications related to diabetes? 

Being prepared for future complications and how they can affect employment will help consumers select appropriate vocational goals, as well as prepare them to have confidence, competence, and independence.

Consumers with diabetes may have functional limitations in the areas of
· physical stamina and endurance, 

· standing and walking, 

· motor coordination, 

· manual and finger dexterity, and
· concentration. 

13.2.1 Treatment and Management Options

The goal of treatment is to keep blood glucose near normal levels at all times. Treatment may include following a carefully calculated diet, exercising, testing blood glucose levels, and having daily insulin injections. As the incidence of diabetes continues to grow, the U.S. Department of Health and Human Services, American Diabetes Association, and other organizations are working toward a cure. Some research includes
· pancreas transplantation, 

· islet cell transplantation, 

· artificial pancreas development, and 

· genetic manipulation. 

13.2.2 Complications of Diabetes
Diabetes can have a number of complications including
· blindness, 

· heart disease, 

· high blood pressure and stroke,
· kidney disease, 

· nervous system disease, 

· amputations, and 

· dental disease. 

13.3 Adaptive Diabetes Equipment and Supplies

The Division for Blind Services (DBS) does not require a prescription for adaptive diabetes equipment and supplies, but it is a requirement for insurance companies and Medicare because of reimbursement criteria.

To maintain consistency and to ensure that the VRC has a thorough working knowledge of (adaptive) diabetes equipment, the VRC must obtain a written recommendation before purchasing adaptive equipment. The recommendation also must include who is to provide training on the equipment.

The recommendation can be obtained from
· the diabetes educator, 

· a physician, or 

· the DARS diabetes program specialist.
13.4 Training on Blood Glucose Meter and Insulin Drawing Devices

The consumer can receive training on equipment from
· a qualified diabetes educator listed inReHabWorks, or
· the DARS diabetes program specialist.
13.5 Services Provided by Diabetes Educators

Diabetes educators have appropriate licensing as health professionals, including certified diabetes educator (CDE), registered nurse (RN), or dietician, preferably with specialization and certification in diabetes education. Diabetes educators are certified by the DBS diabetes program specialist.
Diabetes educators may provide services in
· evaluation and training on tools and techniques to manage diabetes; 

· evaluation and training on insulin drawing devices and blood glucose monitors; 

· evaluation and training on education needs (for example, meal planning, injection techniques, etc.); 

· education on diabetes health maintenance; and 

· training on diabetes education services and resources available in the consumer's area and how to access those services.
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