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I What is screening?

* Testing for people who do not know if they have a health
condition or not

 Usually, the person does not have symptoms
« Examples
* Cancer
* Diabetes
* Diabetes complications

« Can help identify who needs more care or tests

* Prevention

 Early detection

 Screening does not diagnose people with a condition



Who should be screened for diabetes?

According to Diabetes Canada:

 All people age 40+ in Canada:
every 3 years

* People with more risk factors:
* Every 6-12 months

« Screening may start much earlier in
life (age 10, maybe younger)



Who should be screened for
diabetes?
More risk factors to think about:

QO 15t degree relative(s) with diabetes O Certain health conditions such as:

U Biological parent, sibling O High blood pressure
O History of gestational diabetes U Kidney disease
, QO Polycystic Ovary Syndrome
Q Baby >9lb at birth (PCOS) =y
Q High cholesterol or other blood Q Psychiatric conditions such as
fats schizophrenia, depression,

0 Overweight or excess weight bipolar disorder

around middle O Obstructive sleep apnea

O Need to take glucocorticoid
medication




Diabetes Screening Tests

All screening tests for diabetes require a blood sample

May be done at health center:

- Fasting blood sugar

« Usually done in the morning, requires no
caloric intake for at least 8 hours

e |In health center: = 7.0 mmol/L should be
referred to doctor or NP for more tests

 Random blood sugar

« Any time of day, doesn’t matter if the
person has eaten recently

e In health center: = 11.0 mmol/L should

be referred to doctor or NP for more
tests

Require Doctor/NP order:

 2-hour Plasma Glucose

» Person must drink 75g glucose solution,
blood glucose is tested 2 hours later

* > 11.0 mmol/L needs more testing

 Hemoglobin A1C (in adults)

Any time of the day, doesn’t matter if the
person has eaten recently

6.0-6.4% needs more testing

>6.5% needs more testing




Home blood sugar monitoring

e Like tests done at health center

* Fasting blood glucose
« 4.0-7.0 mmol/L for most people

« Random blood glucose

« 2 hours after last meal or calorie
containing drink
* 5.0-10.0 mmol/L for most people

« ADI Zoom Session Dec 9%, 2025:
Blood Sugar, What You Need to
know




Diabetes Complications Screening

* For a person with known diabetes, screening for complications can help

prevent or detect early problems with:
* Nerves
* Feet @
 Kidneys
* Eyes - ‘e
* Heart

 Blood vessels

 Detecting problems early gives more treatment options and can often
prevent some of the worst outcomes



Diabetes Complications Screening

 Screening tests are not painful do not take long.

* Nerves/Feet: monofilament test, foot exam, blood \«“6

sample
 Kidneys: blood pressure, urine sample, blood sample

- Heart/Blood vessels: blood pressure, blood sample,
EKG

 Eyes: dilated eye exam

h

« Detecting problems early gives more treatment
options and can often prevent some of the
worst outcomes



Screening Recommendations for people with
ype 2 Diabetes

What to TEST: Target: Prevention/Delay of:
monitor: (Complication)

Blood Glucose Hgb AIC: 7% or lower Every 3-6 months depends on glycemic  All complications
control
Random BG Fasting 4-7 mmol/L
2 hrs after meals  5-10 mmol/L
Kidney Function  ACR 2 mmol/L Annually Kidney disease/Dialysis
Every 3-6 months if not meeting targets
EGFR 60% or Annually Kidney Disease/Dialysis
greater Every 3-6 months if not meeting targets
Eyes Retinal Screening
Cholesterol LDL Cholesterol * 2 mmol/L Neuropathy, cardiac conditions,
Triglycerides foot complications
Cardiac ECG Every |-3 years if no concerns Cardiac conditions, Heart
More frequent if cardiac conditions Attack/Stroke risk
present
Foot Care 12g monofilament Annually if no concerns, every 3-6 Amputations, loss of function,
months if concerns present neuropathy

Annual Assessment



Screening programs

* Some communities have screening programs where nurses,
dietitians, and other health providers may offer screening tests for
diabetes and kidney disease.

* ADI's can support these programs by:
* Spreading the word
* Helping to plan screening dates
» Booking appointments

* Helping at screening clinics



Resources

* Following today’s session, we will email out a few handouts from
Diabetes Canada that have good information about risks, screening,

and healthcare for diabetes. The slides will be posted on the
MFNDLC website

* Are You at Risk?

* Staying Healthy with Diabetes
* My Diabetes Care: Not Just About Blood Sugars



Conclusion

 Screening for diabetes and/or diabetes complications is helpful
* Who needs more care, tests

* Not painful

* More access to screening is needed

* ADIs can support screening in their communities



Miigwetch

Next ADI Zoom Session:

Topic: Footcare

Presenter: Tynesa Wells, FNHSSM

Date: Monday, 20 October 2025 from 10:00-11:00 AM
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