Module 11: Complications of Diabetes:

Retinopathy (Diabetic Eye Disease)

	BACKGROUND


What is Retinopathy?

Retinopathy is a disease of the retina and small blood vessels in the back of the eye. It is believed to be caused from high blood sugar levels and high blood pressure, over time. 
The retina is the coating inside the back of the eye. It reacts to light and sends pictures to the brain to allow one to see. Many small blood vessels crisscross the retina. With higher than normal blood sugars and high blood pressure over time, the blood vessels can weaken and leak blood. Scar tissue may form, which can lead to vision problems and sometimes blindness. 
Other times bands of scar tissue that form over the retina may pull it away from the back of the eye. This is called “retinal detachment” and is a medical emergency. Signs of a retinal detachment include sudden partial or complete loss of vision in one or both eyes or it may seem as if a curtain has been pulled over part of your eye. It is important to call your doctor and go to an emergency room immediately if this happens. 

What are the Symptoms of Retinopathy? 


Usually there are no early symptoms of retinopathy. Symptoms typically occur after significant damage has been done to the retina and/or eye. These later signs include “cob-web” vision, “bloody” vision or black floating spots. Patients should notify their doctor of these symptoms immediately and/or go to an emergency room. 

Is There Treatment for Diabetic Retinopathy?
If discovered early, laser therapy can be used to repair damaged blood vessels and most blindness can be prevented. Laser surgery may bring back some vision already lost, and will most likely keep the retinopathy from getting worse. However, if the damage is too significant, vision may not be restored. 
Can Retinopathy be Prevented?

It is very important to have a dilated eye exam by an eye doctor, once a year to detect early signs of retinopathy. A “dilated” exam is when medicine drops are put into the eye to make the pupil, (the black dot in the middle of the eye) larger. This allows the eye doctor to get a good look at the retina and blood vessels at the back of the eye.

Some very large medical studies in the United States and in Great Britain have shown that retinopathy can be lessened, and possibly prevented, if blood sugars are in the target range (the average blood sugar target range is 100-150 with an A-1-C of 7% or less). Blood pressure also should be in the target range, which is l30/80 or lower. Taking blood pressure medications and keeping your blood sugar in the target range by balancing food, exercise and diabetes medications can help to achieve these goals. 
Summary Facts about Diabetes and Eye Disease: 

· Diabetes can damage your eyes

· Most people who have had diabetes for 10 or more years have eye damage

· Eye damage can occur faster and be more severe in people with consistently high blood sugars and high blood pressure

· Finding and treating eye problems early can help prevent blindness/reduced eyesight

· Having annual dilated eye exams with an eye doctor to screen for retinopathy is very important

· If your eyesight changes suddenly, you may have a very serious problem and should contact your doctor immediately

	PATIENT OUTCOMES/GOALS


By the end of the educational session, the diabetic client will be able to: 

1. Define retinopathy

2. Identify the need for annual dilated eye exams

3. State that near normal blood sugar values may help prevent retinopathy

	KEY MESSAGES


1. Diabetes can damage your eyes and lead to vision loss

2. Regular dilated eye exams (by an eye doctor) can help detect early signs of eye damage related to diabetes (retinopathy)

3. If retinopathy is detected early on, laser treatment can often prevent further vision loss

	TOOLS/TEACHING AIDES, REFERENCES


Aides: 

“Normal Eye” 
“Blood vessel Changes (eye)” 
“Proliterative Retinopathy” 
All of the above adapted with permission from “Type 2 Diabetes: A Curriculum for Patients and Health Professionals, American Diabetes Association, 2002. 


Handouts: 

“Retinopathy (Diabetic Eye Disease)” Adapted with permission from “Type Diabetes: A Curriculum for Patients and Health Professionals, American Diabetes Association, 2002. 

	Assessment Questions
	Content
	Tips and Teaching Aids

	“Do you have (or do you know anyone who has) eye problems due to diabetes?” 


“Have you heard the term diabetic retinopathy before?”
	Diabetes can lead to eye problems and vision loss.

What is Retinopathy?

 
Retinopathy is a disease of the retina and small blood vessels in the back of the eye. It is believed to be caused by having high blood sugar levels and high blood pressure, over time.

The retina is the coating inside the back of the eye. It reacts to light and sends pictures to the brain to allow one to see. Many small blood vessels crisscross the retina. With higher than normal blood sugars and high blood pressure over time, the blood vessels can weaken and leak blood. Scar tissue may form, which can lead to vision problems and sometimes blindness. 

Other times bands of scar tissue that form over the retina may pull it away from the back of the eye. This is called “retinal detachment” and is a medical emergency. 

Signs of a retinal detachment include:
· Sudden partial or complete loss of vision in one or both eyes

· It may also seem as if a curtain has been pulled over part of your eye. It is important to call your doctor and go to an emergency room immediately if this happens

What are the Symptoms of Retinopathy? 

Usually there are no early symptoms of retinopathy. Symptoms usually occur after significant damage has been done to the retina/eye. Later signs include “cob-web” vision, “bloody” vision or black floating spots.

If you experience these symptoms, you should notify your doctor of these symptoms immediately and go to an emergency room. 

Is There Treatment for Diabetic Retinopathy?

If discovered early, laser therapy can be used to repair damaged blood vessels and most blindness can be prevented. Laser surgery may bring back some vision already lost, and will most likely keep the retinopathy from getting worse. However, if the damage is too significant, vision may not be restored. 


	Aides: 


“Normal Eye” 

“Blood vessel Changes (eye)”

“Proliterative

	“Do you have any ideas on ways to prevent diabetic retinopathy?” 
	Can Retinopathy be Prevented? 

It is very important to have a dilated eye exam by an eye doctor, once a year to detect early signs of retinopathy. A “dilated” exam is when medicine drops are put into the eye to make the pupil, (the black dot in the middle of the eye) larger. This allows the eye doctor to get a good look at the retina and blood vessels at the back of the eye.

Some very large medical studies in the United States and in Great Britain have shown that retinopathy can be lessened, and possibly prevented, if blood sugars are in the target range (the average blood sugar target range is 100-150 with an A-1-C of 7% or less). Blood pressure also should be in the target range, which is l30/80 or lower. Taking blood pressure medications and keeping your blood sugar in the target range by balancing food, exercise and diabetes medications can help to achieve these goals. 

Summary Facts about Diabetes and Eye Disease: 

· Diabetes can damage your eyes
· Most people who have had diabetes for 10 years or more have eye damage
· Eye damage can occur faster and be more severe in people with consistently high blood sugars and high blood pressure
· Finding and treating eye problems early can help prevent blindness/vision loss
· Having an annual dilated eye exam by an eye doctor to screen for retinopathy is very important
· If your eyesight changes suddenly, you may have a very serious problem and should contact your doctor immediately
	Teaching Tips: 

Some clients may be interested in the studies that lead to the health information on preventing complications. If a client expresses interest, you can tell them about the two large studies noted below.

DCCT: Diabetes Control and Complications Trial (Type 2 Diabetes) 

UKPDS: United Kingdom Prospective Diabetes Study

	
	ACTIVITY
	

	We’ve focused a lot on ways to keep blood sugar at target levels, but it is also important to monitor your blood pressure.

“Do you know of a convenient place where you can get your blood pressure checked?” 

	Work with the client to try and determine where there is a place they can realistically go to check their blood pressure from time to time. The American Heart Association has free blood pressure record wallet cards for tracking readings.

Places that will generally check BP: 

• Seattle Fire-stations (for stations outside of Seattle, you may need to check with the station) 

• Many drug stores (Walgreen’s, Fred Meyer, Bartells) 

• Some community and/or retirement centers 


	Aides:

BP log/wallet card


	SELF-MANAGEMENT GOAL


Educator may wish to paraphrase the following:

· It’s helpful to consider setting a goal or an aim along with a behavior specific plan that you want to work toward over the next few weeks

· It should be something you want to do in order to improve your health

· It may be specifically related to diabetes or may be just something in general that you want to do to improve your health

· Would you be willing to take a few minutes to think about a goal you would like to achieve and work through an action plan to achieve your goal?

Try to get client to write down their goal and action plan (Self-Management Goal/Action Plan Form). Remember to let them work through the process as much as possible.

Examples of Goals pertaining to this Module/Section Include: 
· Make an appointment with an eye doctor (Ophthalmologist) for a dilated eye exam, if the client due

· Continue behaviors that lead toward better blood pressure and blood sugar control

	TOOLS/TEACHING AIDES, REFERENCES


1. Type 2 Diabetes: A Curriculum for Patients and Health Professionals, American Diabetes Association, 2002. 
2. The Joslin Guide to Diabetes: A Program for Managing Your Treatment, Beaser, R.S. Fireside ed./Joslin Diabetes Center, 2005. 
These materials were adapted from Type 2 Diabetes: A Curriculum for Patients and Health Professionals, American Diabetes Association, 2002.

