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We will begin in a few minutes
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Please mute yourself. If you have a 
question, please raise your hand or 
send a question in the chat box. 

Questions can come in at any time 
through the Chat box. The 
panelists will be monitoring the 
chat box throughout the session.

We encourage you to turn on your 
video, if you are willing and able to 
do so.



Diabetes affects more than 34 million people in the United States. Multi-tiered efforts to prevent, treat 
and manage diabetes are critical in reducing the burden of diabetes, particularly for special and 
vulnerable populations, which have unique characteristics that affect culturally and linguistically 
competent health care access and utilization. According to 2018 Uniform Data System (UDS), diabetes 
poses a unique challenge for the HRSA Health Center Program because 1 of 7 patients has diabetes and 
nearly 1 in 3 of those has uncontrolled diabetes.

To elevate the national conversation around diabetes, 14 National Training and Technical Assistance 
Partner (NTTAP) organizations formed the Special and Vulnerable Populations Diabetes Task Force to 
engage health centers, Primary Care Associations (PCAs), and Health Center Controlled Networks 
(HCCNs) to increase knowledge of effective strategies that address diabetes among people 
experiencing homelessness, residents of public housing, migratory and seasonal agricultural workers, 
school-aged children, older adults, Asian Americans, Native Hawaiians and Pacific Islanders, LGBTQIA+ 
people, and other health center patients.

The Learning Collaboratives are sponsored by HRSA and will take a deeper dive into issues related to 
the roles of enabling services staff, developing patient-center resources, improving diabetes care and 
health equity, and management during a disaster in diabetes care and management. 

For information about the Diabetes Task Force, visit chcdiabetes.org today.

ABOUT THE LEARNING COLLABORATIVE



For more information on our NTTAP Partners, visit chcdiabetes.org
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Understanding the Barriers to Effective Emergency Preparedness 
for Diabetic Patients

Learning Objectives:

• Discuss the challenges faced by patients 
with diabetes during emergencies

• List potential diabetes complications 
that can be exacerbated during 
emergencies

• Consider preparedness actions to help 
patients with diabetes during 
emergencies
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Based on your health center assessment, what are the type of 
emergencies your patients need to prepare for?
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Opening Question:



Prepare for the Unexpected
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Poll Question

Which of the choices below is considered an 
immediate challenge faced by patients with 
diabetes during emergencies?

a. Access to healthy food
b. Having enough medication
c. Access to care
d. All of the above
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Background

• Disasters, such as hurricanes, floods, 
earthquakes, power outages, terrorism, wars, 
and tornadoes, frequently occur without 
warning and can seriously threaten lives, 
especially those with chronic illnesses such as 
diabetes.

• Survivors are often without: electricity, 
refrigeration, means of communication, or 
transportation, and there are shortages of 
food, clothing, and shelter.

• Access to medical facilities, providers, medical 
records, and medications may be limited. 
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Source: Johns Hopkins University



• When the healthcare system is damaged, it 
may be harder for people with diabetes and 
other chronic conditions to get the ongoing 
care and treatment they need. 

• Early planning may increase the resiliency of 
people with diabetes before, during, and after 
disasters.

Background
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Mohseni M, Ahmadi S, Azami-Aghdash S, Mousavi Isfahani H, Moosavi A, Fardid M, Etemadi M, Ghazanfari F. Challenges of routine diabetes care during 
COVID-19 era: A systematic search and narrative review. Prim Care Diabetes. 2021 Dec;15(6):918-922. doi: 10.1016/j.pcd.2021.07.017. Epub 2021 Aug 2. PMID: 
34393092; PMCID: PMC8326007.
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Travia KR, Kahkoska AR, Igudesman D, Souris KJ, Beasley C, Mayer-Davis EJ. Impact of Hurricane Matthew on Diabetes Self-Management and 
Outcomes. N C Med J. 2021 Mar-Apr;82(2):100-107. doi: 10.18043/ncm.82.2.100. PMID: 33649123; PMCID: PMC8230667.

Theme Sub-Theme Text

Food

Power

"My power went out for about seven 
days, so we ended up cooking 
everything we had in the freezer, but 
some of the churches had hot 
meals..."

"We couldn't cook a lot of things 
without power. They weren't in the 
shelters during Florence."

Diabetes Management

"Accessing a balanced diet was hard. 
We didn't have access to food. Our 
stores were shut down."

"And with diabetes, the kind of food 
you have to eat—it's hard to get it."

"Everybody had to change [their 
diet]. You ate all your reserves, ate out 
of a can, and when you went to the 
store, everything was gone or very 
expensive.
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Travia KR, Kahkoska AR, Igudesman D, Souris KJ, Beasley C, Mayer-Davis EJ. Impact of Hurricane Matthew on Diabetes Self-Management and 
Outcomes. N C Med J. 2021 Mar-Apr;82(2):100-107. doi: 10.18043/ncm.82.2.100. PMID: 33649123; PMCID: PMC8230667.

Theme Sub-Theme Text

Food

Emergency Shelters
"The Red Cross—they don't care 
about us. The food doesn't benefit 
us."

Community

"There were [many] going through 
this and they worked together...to 
get food and we all went together."

Medications Emergency Shelters

"CVS came down [to the shelter] to 
fill the prescriptions. One [time] in 
eight days."

"As far as it goes for my doctor, I 
can just reach out. Like I can just 
use my phone to email my 
pharmacist to get it sent in, but if 
I'm at the shelter without my 
phone, somebody needs to be able 
to go and get it..."
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Travia KR, Kahkoska AR, Igudesman D, Souris KJ, Beasley C, Mayer-Davis EJ. Impact of Hurricane Matthew on Diabetes Self-Management and 
Outcomes. N C Med J. 2021 Mar-Apr;82(2):100-107. doi: 10.18043/ncm.82.2.100. PMID: 33649123; PMCID: PMC8230667.

Theme Sub-Theme Text

Medications

Community

"I guess you could get your 
medicine before, like if you see it on 
the radio, TV or news, you can go 
and get everything you need."

"If the pharmacy or drug store was 
closed, you couldn't get [your 
medications]. Many of them were 
robbed to get the medicines.

Flooding

"Those shelters need to be able to 
have the medications for you. In 
case the storm hit [and] you didn't 
pack your insulin, they need to be 
able to have that insulin for you."

"I was out of my medication and 
[the closest supplier] was 170 miles 
away.
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Travia KR, Kahkoska AR, Igudesman D, Souris KJ, Beasley C, Mayer-Davis EJ. Impact of Hurricane Matthew on Diabetes Self-Management and 
Outcomes. N C Med J. 2021 Mar-Apr;82(2):100-107. doi: 10.18043/ncm.82.2.100. PMID: 33649123; PMCID: PMC8230667.

Theme Sub-Theme Text

Diabetes Supplies and Community 
Resources

Power

"If you didn't have a cell phone, 
when the power went out, there was 
no way to get in contact with the 
doctor."

Diabetes Management

"There were a lot of changes you 
have to go through [when 
evacuating]. And we couldn't carry it 
all with us because carrying all that I 
have to medically...the old oxygen 
thing with us was a big 
inconvenience."

"I think it was harder for everyone. It 
was something new to us. When 
Florence came along, at least we 
had some idea of what to do. But 
when Matthew came, we were in 
the dark about everything.

Diabetes Continuum of Care: Improving Emergency Preparedness for 
Diabetes ManagementLC



Travia KR, Kahkoska AR, Igudesman D, Souris KJ, Beasley C, Mayer-Davis EJ. Impact of Hurricane Matthew on Diabetes Self-Management and 
Outcomes. N C Med J. 2021 Mar-Apr;82(2):100-107. doi: 10.18043/ncm.82.2.100. PMID: 33649123; PMCID: PMC8230667.

Theme Sub-Theme Text

Diabetes Supplies and 
Community Resources

Diabetes Management

"[Diabetes education] woul've 
helped during this time."

"...it didn't take but three days, but I 
was out of my test strips [then].

Emergency Shelters

"Yeah just having someone to check 
your blood pressure and blood 
sugar [at the emergency shelters] is 
needed. Like if you get sick, who 
does that?"

Community

"During Hurricane Matthew, they 
seemed more readily available for 
us to fill out the FEMA application. 
My situation is a little different... I'm 
still out of my home."

"Gas prices went sky high. Prices 
everywhere."
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Travia KR, Kahkoska AR, Igudesman D, Souris KJ, Beasley C, Mayer-Davis EJ. Impact of Hurricane Matthew on Diabetes Self-Management and 
Outcomes. N C Med J. 2021 Mar-Apr;82(2):100-107. doi: 10.18043/ncm.82.2.100. PMID: 33649123; PMCID: PMC8230667.

Theme Sub-Theme Text

Diabetes Supplies and Community 
Resources Flooding

"No transportation to [the doctor's 
office]. Roads were closed and you 
couldn't get to it...they weren't open 
anyways..."
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Poll Question

Wound care is an important priority for 
patients with diabetes during an emergency.

a. True
b. False
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Source: Endocrine Society

Potential Diabetes Complications
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Source: CDC.gov

Hyperglycemia and Hypoglycemia
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Hypoglycemia
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Signs and Symptoms

• Swelling
• Facial Pallor
• Shakiness/Tremors
• Increased Appetite
• Nausea
• Dizziness or light-headedness
• Sleepiness
• Weakness

• Rapid heart rate
• Headache
• Tingling around mouth and tongue
• Change in Level of Consciousness (ranging 

from confusion to coma)
• Seizures

ASSESSMENT: 
Signs and symptoms of hypoglycemia could include the following:

Hypoglycemia
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What are the symptoms of hyperglycemia?

The signs and symptoms include the following:
•High blood glucose
•High levels of glucose in the urine
•Frequent urination
•Increased thirst

Ketoacidosis is life-threatening and needs 
immediate treatment. Symptoms include:
•Shortness of breath
•Breath that smells fruity
•Nausea and vomiting
•Very dry mouth

Hyperglycemia and Ketoacidosis
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If you have signs and symptoms of diabetic ketoacidosis or hyperosmolar hyperglemic state, 
you may be treated in the emergency room or admitted to the hospital. (4p4)

Emergency treatment can lower your blood sugar to a normal range. Treatment usually 
includes:

• Fluid replacement. You'll receive fluids—usually through a vein (intravenously)--until your 
body has the fluids it needs. This replaces fluids you've lost through urination. It also helps 
dilute the extra sugar in your blood.

• Electrolyte replacement. Electrolytes are minerals in your blood that are necessary for your 
tissues to work properly. A lack of insulin can lower the level of electrolytes in your blood. 
You'll receive electrolytes through your veins to help keep your heart, muscles and nerve cells 
working the way they should.

• Insulin therapy. Insulin reverses the processes that cause ketones to build up in your blood. 
Along with fluids and electrolytes, you'll receive insulin therapy—usually through a vein.

Emergency Treatment for Severe Hyperglycemia
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In disasters, insulin storage can become challenging.

• Insulin that is not currently in use is recommended to be stored in a refrigerator at approximately 36o F – 46o F. If 
unopened and stored in this manner, insulin may be used until the expiration date.

• Insulin products in vials or cartridges (opened or unopened) may be left unrefrigerated at a temperature between 59oF – 
86o F for up to 28 days. However, if the insulin has been altered (diluted or removed from original vial) it should be 
discarded within 2 weeks.

• Insulin pens that are not in use and are refrigerated can be used until their expiration date.

• Insulin pens that are in use should not be refrigerated. General guidelines for use are as follows:

• Short-acting insulin pens are good for 28 days

• NPH pens are good for 14 days

• NPH combination premixed pens are good for 10 days.

• Detemir pens are good for 42 days.

• Glargine pens are good for 28 days.

• There may be variations based on the formulation so it is important to check to confirm how many days the pens 
can be used once in use.[15]

• Switching insulin should always be done in consultation with a physician but if this is not possible in an emergency 
situation, the following website may be referenced: http://www.fda.gov/Drugs/EmergencyPreparedness/ucm085213.htm

Insulin Storage and Switching:
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Poll Question

Please answer this question in the chat.

What services does your health center provide 
to help patients with diabetes during 
emergencies? 

Diabetes Continuum of Care: Improving Emergency Preparedness for 
Diabetes ManagementLC



Wound Care

Wash

Wash your hands 
with soap and water.

Rinse off

Rinse off the wound 
with warm water.

Apply

Apply pressure to 
stop any bleeding.

Apply

Apply antibiotic 
cream and cover with 
a bandage.

Signs to watch for include:
• A reddish line around the wound, which becomes black
• Loss of sensation around the wound
• Skin that has turned an unusual color, such as red, blue, bronze or greenish-black
• Wounds that repeatedly reappear in the same place
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• People with Diabetes: 1-800-DIABETES is available from 
9:00 a.m. to 5:30 p.m. ET, Monday through Friday for 
individuals with diabetes who have questions about 
diabetes medicine and 
supplies: diabetesdisasterresponse.org/diabetes-resource
s-update

• Health Care Providers: 1-314-INSULIN is a hotline for 
physicians and health care providers to report diabetes 
supply shortages and request support.

• First Responders and Health Care Providers: DDRC Insulin 
Switching Guide: In the event that a person must switch 
insulin, this resource provides guidance for 
professionals: diabetesdisasterresponse.org/healthcare-p
roviders-resources

• Tips for First Responders are also available on the DDRC 
website with critical diabetes information to support 
people in need of 
help: diabetesdisasterresponse.org/healthcare-providers-
resources

• Diabetes Disaster Response Coalition

Information Source: American Diabetes 
Association

Prevention is the Key
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• Obtain good diabetes education

• Be up-to-date with immunizations

• Keep a waterproof and insulated disaster kit

• Identify yourself as having diabetes

• Get enough fluids

• Watch out for hypoglycemia

• Dealing with a lack of food

• Medications

• Watch out for infections

How to Prepare:
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Arrieta MI, Foreman RD, Crook ED, Icenogle ML. Insuring continuity of care for chronic disease patients after a disaster: key preparedness 
elements. Am J Med Sci. 2008 Aug;336(2):128-33. doi: 10.1097/MAJ.0b013e318180f209. PMID: 18703906; PMCID: PMC2699450.

Pre-disaster 

1. Patient education and preparedness 

Basic safety information; awareness of health care options; location of shelters; improved health literacy regarding 
medications; communication regarding stocking special dietary needs and medications 

2. Evacuation 

Communication regarding contents of evacuation "Kit," including medications; transportation options for the 
indigent; plan for special populations (eg, dialysis, nursing home); culturally and linguistically appropriate public 
announcements 

3. Special needs shelters 

Widely distribute location and requirements; pre-register patients; train staff and hold drills 

4. Health care provider and organization preparedness 

Back up medical records; stockpile necessary supplies, both basic (food, water, batteries) and medical (eg, trauma 
and emergency kits, medication kits including generic chronic disease medications); insure communication 
capabilities within and between organizations post-disaster; address health care staff needs, as they are also 
personally under the duress of the disaster situation; develop strong local networks across institutions responsible for 
disaster response and recovery, health care support institutions (ie, pharmacies)…

Pre and Post Disaster Fundamentals- Diabetes
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Arrieta MI, Foreman RD, Crook ED, Icenogle ML. Insuring continuity of care for chronic disease patients after a disaster: key preparedness 
elements. Am J Med Sci. 2008 Aug;336(2):128-33. doi: 10.1097/MAJ.0b013e318180f209. PMID: 18703906; PMCID: PMC2699450.

Post-disaster 

1. Provider-patient communication 

Collect multiple means of emergency patient contact information, including one contact outside the local area; 
record patient disaster plans (eg, where they might seek shelter); use multiple media outlets (eg, TV, radio, 
internet) to disseminate information both pre- and post-disaster; establish a 1-800 number outside the local area 
for patient use; train staff on the use of emergency communication devices and on their expected role in 
disaster through frequent drills; disseminate medical/medication information at basic needs distribution points 

2. Volunteer coordination 

Maintain registry of volunteers and match them with local entities (conducted at designated local entity 
charged with medical relief); ensure timely credentialing of healthcare volunteers and waive or reduce fees 

3. Management of donations 

Funnel medications and medical supplies through designated local entity charged with medical relief; improve 
communications between donators and local groups (when possible, pre-disaster); discourage sending of 
expired medications; utilize local networks to share surpluses 

Pre and Post Disaster Fundamentals- Diabetes
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• Identify the people you served

• Understand risks

• Mitigate risks

• Determine essential activities

• Consider the supply chain

• Safeguard critical information

• Establish a communications plan

• Cross-train key individuals

• Formalize plan

• Regularly test and update plans

https://community.fema.gov/PreparednessCommunity/s/open-training?language=en_US 

10 Preparedness Actions to Help Your Organization Remain Open:
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● Session 3: The Value of Effective Patient Engagement
○ Tuesday, March 21st @ 11am-12pm PST | 2-3 pm EST

● Session 4: Planning Ahead to Stay Healthy
○ Tuesday, March 28th @ 11am-12pm PST | 2-3 pm EST

Upcoming Sessions
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Contact Information

Dr. Jose Leon

Chief Medical Officer

National Center for Health in Public Housing

Jose.leon@namgt.com

703.812.8822

mailto:Jose.leon@namgt.com
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Session Evaluation

Before signing-off, please 
complete our quick session poll 
to help us evaluate how today’s 
session went for you.



For information about the Special and Vulnerable Populations 
Diabetes Taskforce, visit chcdiabetes.org today.

Feel free to contact our NTTAP collaborating partners and 
speakers from today’s learning collaborative: 

Jose Leon - jose.leon@namgt.com
Hansel O. Ibarra - Hibarra@mhpsalud.org 

Arielle Mather, MPH - arielle_mather@hsdm.harvard.edu

THANK YOU!
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mailto:arielle_mather@hsdm.harvard.edu

