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INTRODUCTION

The Waterloo Wellington Regional Coordination Centre (WWRCCQC) is a
centralized coordination and referral centre designed to streamline
access to healthcare services.

Waterloo Wellington Diabetes (WWD), a program of the WWRCC,
provides centralized intake for:

e Diabetes education referrals

e Specialist referrals for diabetes care

WWD chairs two Regional Diabetes Networks (RDNs) focusing on
adult and pediatric care with the aim to:

e Promote best practice and regional consistency in care

e |dentify areas of concern and problem-solve

e Provide an opportunity for collaboration

IDENTIFIED AREA OF CONCERN

RDN membership raised concerns of the growing number of urgent
referrals for patients experiencing corticosteroid-induced
hyperglycemia, also known as steroid-induced hyperglycemia (SIH).

Problem:
Growing number of referrals with urgent

glucose levels due to SIH

Lack of standardized

Gap in existing Need for targeted
approach to care Diabetes Canada  healthcare provider
and management of guidelines education

SIH

RDN discussions led to the formation of a multidisciplinary
working group with the aim to create an evidenced-based
SIH educational resource.

LITERATURE REVIEW

The SIH working group conducted an extensive literature review to
evaluate SIH prevalence and existing treatment guidance.

Hyperglycemia affects
20-50% of people without
diabetes treated with
steroids

Lack of Canadian or
international guidelines to
treat and manage SIH

UK study: 10% of
: inpatients receive steroid
recognized and under therapy but <33% have a

diagnosed lab glucose ordered

SIH is often under

Estimated risk of SIH =
32%, Estimated risk of

Steroid-Induced Diabetes e terances®
=18%

After discontinuation of
steroid therapy, 1/3 will
develop diabetes

SCOPE OF THE ISSUE

Corticosteroids are widely prescribed for their anti-inflammatory and
immunosuppressive effects but can cause significant metabolic side
effects: insulin resistance and increased gluconeogenesis, often leading to
hyperglycemia, metabolic decompensation, and weight gain.

Impact: Hyperglycemia increases the risk
of infection, hospitalization, HHS/DKA,

chemotherapy delays and mortality

Despite known risks, corticosteroids are often prescribed without adequate
natient education or hyperglycemia risk assessment. The lack of clear
Canadian practice guidelines leads to inconsistent approaches to care,
poorer patient outcomes, and higher healthcare costs.

Clinical Indications for Corticosteroid Therapy

(some examples)

Respiratory and
Auto-Immune Dermatological Oncology and
Disease Conditions Endocrine Disorders Other

Lupus

Rheumatoid « COPD * Post organ
arthritis e Interstitial lung e Certain cancers transplant
e Inflammatory disease e Addison’s e Neurologic
Bowel Disease o Asthma e Pituitary conditions

e Dermatomyositis
e Sarcoidosis

e Severe allergic
reactions

e Multiple Sclerosis
e Polymyalgia
rheumatica

insufficiency

Steroid-induced hyperglycemia

RESPONSE TO THE ISSUE

<\/} SIH working group reviewed evidence from literature.

Createo

regiona

and disseminated evidenced-based SIH practice alert to
healthcare providers (HCPs).

Developed evidenced-based SIH guidance to management
document and patient education handout.

DOCUMENT AIM

é} To alert and help provide evidenced-based guidance to HCPs to
optimize care and clinical outcomes.

é) Ask HCPs to risk stratify by screening patients prior to therapy
Initiation.

9) To standardize care and reduce the burden of preventable
hyperglycemic complications in vulnerable populations.

é) In higher risk populations: educate of risk, advise to monitor
glucose (provide prescription) during and after therapy, and refer
to Diabetes Education and/or Endocrinology.

DOCUMENT KEY FEATURES

This document outlines the impact of SIH, suggested screening
algorithm, corticosteroid comparison and effects on glycemia. The
guide covers SIH management: glucose targets, insulin initiation,
titration, monitoring, and non-insulin options, including visual
algorithms to support clinical decision-making and implementation.

Waterloo Wellington Diabetes

Managing Steroids & Hyperglycemia:

A Guide for Health Care Professionals
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KNOWLEDGE TRANSFER

Recipient of Knowledge to Action (K2A) grant to aid in dissemination of
guide, create national educational webinar for HCPs, and share resources.

Disseminate: Disseminate: Advocate:
Webinar creation with Diabetes Canada For clinical practice
leading Canadian poster presentation guideline development
Endocrinologist and pursue academic

66

Webinar was impactful with 390 registrants where
93.5% of attendees intended to make a change in clinical
practice, and 100% would recommend the webinar to a

journal publication

Positive feedback was received.

colleague.

POST-WEBINAR PRACTICE CHANGES

Proactive Patient
Management

e Screen glycemia early

e Prescribe glucose
monitoring supplies

e For high SIH risk or

existing diabetes, start

insulin proactively

Patient Education Resource Utilizatio

e Clearly explain risk of
SIH, review glucose
monitoring and insulin
adjustments
Emphasize early
intervention and care
collaboration

e Regularly access and
use tools in SIH
guidance document

e Share SIH guidance

document with

colleagues

Improved
Confidence

e Ininsulin ordering,
adjustment, and tapering
e In providing
recommendations to
primary care providers

@ To access the SIH Guide to
Management

SCAN HERE

@ To access the K2A SIH
webinar until June 2026

SCAN HERE

» WANT TO LEARN MORE OR COLLABORATE? @ WWW. WATERLOOWELLINGTONDIABETES.CA INFO@WATERLOOWELLINGTONDIABETES.CA




