
Firelands Regional Medical Center School of Nursing

Medical Surgical Nursing Advance Concepts
Diabetic Patient Education Interview and Assessment

Student Name:       Crystal Steible
GENERAL INFORMATION

	53 
	Age
	F
	Sex
	M
	Marital Status

	Occupation: Retired

	Previous Diabetic Education: Diabetic nutrition class and diabetics for beginners.

	
	Last Grade of School Completed  Some college


PATIENT HISTORY

	When diagnosed with diabetes? 30 years ago
	Type of diabetes Type 2


	Previous hospitalizations for diabetes?
	x
	Yes
	
	No
	Dates/reasons:1986 varies


	x
	High blood pressure

	na
	Heart problems (MI, CHF, angina, rhythm, pacemaker)

	x
	High cholesterol/lipids

	na
	Alcohol 
	
	drinks/week

	x
	Smoke, (history > 100 cigs in lifetime)    Smoked for only 3 years
	
	cigs/day  

	na
	Peripheral vascular (occlusive)

	na
	Kidney problems

	na
	Quit alcohol  

	x
	Quit smoking  date Quit 2005


FAMILY HISTORY

Family members with diabetes:

	na
	M 

	na
	F 

	na
	Sibling(s)

	na
	GP(s)

	na
	Children

	Family history of premature CHD (MI or sudden death before age 55 in parent or sibling)?
	x
	Yes
	
	No


	Comments: Sister died at 37 from heart attack.



DISEASE PROCESS

	Patient’s definition of diabetes: Pancreas inability to process sugar in blood system. 


	Patient’s explanation of how controlled: It is controlled through diet and medication


Current management:

	 
	Self

	
	Family

	
	Other

	x
	Diet

	
	Exercise

	
	Oral agent

	x
	Insulin


Current monitoring:
	x
	Self

	na
	Family

	x
	Doctor

	na
	Other

	      na
	Urine Method
	
	Frequency
	
	Usual results

	       x
	Blood Method
	6-9xday
	Frequency
	<180
	Usual results

	      x
	Keeps a record of urine/blood monitoring results?
 Machine does


MEDICATIONS

	Oral agent none
	Dose
	Times

	Insulin Lantus, Novolog
	Dose90units and SC as needed 
	Times 2x day SC as needed

	Who draws up insulin? patient
	Who administers insulin? patient

	Sites used abdomen
	Equipment used BDU 100 unit insulin needles
	Disposal sharps container


	Other medications (prescription and OTC): Flexeril, Lasix, Vicodin, Neurontin, Elavil, Amlodipine, Lisinopril, Ditropan, and Prilosec. 



RESULTS

Glycosylated hemoglobin done?  
	
	Yes

	
	No

	X
	Unknown

	Results: Knows doctor likes this number vs previous numbers


 Blood glucose done?

	x
	Yes

	
	No

	
	Unknown

	Results:106


Lipid profile done?


	X
	Yes

	
	No

	
	Unknown

	Results: Does not remember numbers but knows they are within acceptable limits

	
	Cholesterol
	
	Triglyceride
	
	HDL
	
	LDL


Urine albumin/protein done?

	
	Yes

	x
	No

	
	Unknown

	Results:


Blood Pressure: 
	x
	Yes

	
	No

	
	Unknown

	Usual Results:130/86


	Comments:




MEAL PLANNING
	Follows special diet?


	x
	Yes
	
	No

	Describe: carb monitoring diet


	Familiar with carb counting?
	x
	Yes
	
	No

	Calorie/Carb Level: 60 carbs per meal, 3 meals with 2 snacks of 23 grams each


Follows diet described?
	
	Always

	x
	Usually

	
	Sometimes

	
	Rarely

	
	Never 


	Dietary restrictions/intolerance’s:  none

	Cultural/religious concerns:  none
	Appetite: good

	Eating schedule/times: Should follow but don’t
	

	Who does shopping?  Patient and daughter
	Who prepares meals? Patient and daughter

	Eats out (where, frequency):  sit down restaurants 2x month
	

	Problem areas/hardest part of following meal plan:  cutting carbs
	


	Height:5’7”
	Weight: 285
	Calculated BMI:  44.6
	Patient’s Weight goal:  180


	Sudden changes in weight?
	x
	Yes
	
	No

	Seen Dietitian before?
	x
	Yes
	
	No


	Comments: Patient states when she is on her insulin she gained some weight. 



EXERCISE/ACTIVITY

Type and amount of daily activity:  
	
	Sedentary

	x
	“Around the house”

	
	Sports

	
	Walking

	
	Other:


	Routine exercise program (walking, swimming, biking, etc.)  
	Type:none
	Frequency:


	Limitations: Patient has multiple other issues that limit her ability to exercise. She has fibromyalgia that affects her ADL.



	Comments:




ACUTE COMPLICATIONS

	Has experienced symptoms of high blood sugar
	X
	Yes
	
	No
	When: last time October 2012


Symptoms identified:
	x
	Tiredness

	denies
	Thirst

	x
	Blurred vision

	x
	Frequent urination

	denies
	Nausea/vomiting

	x
	Other: numb hands and headaches


Action taken:  
	x
	Monitored blood sugar

	x
	Adjusted self-care regime, i.e. food, medicine, diet

	denies
	Called doctor

	na
	None

	
	Other:


	Comments:




	Has experienced symptoms of low blood sugar
	x
	Yes
	
	No
	When: 1/23/13


Symptoms identified:  
	x
	Weakness

	x
	Sweating

	x
	Dizziness

	
	Shakes

	x
	Other: Fat tongue


Identifies causes of low blood sugar: 
	x
	Too much medicine

	
	Too much activity

	
	Skipping/delaying meals

	
	Doesn’t know

	x
	Action taken: Increase carb intake and take glucose tablets or lifesavors


	Wears/carries diabetic identification or card?  
	
	Yes
	 x
	No


	Comments: Patient did have a bracelet that is now broken. 



CHRONIC COMPLICATIONS

Able to identify health problems or complications that occur related to diabetes?

	x
	Circulatory

	x
	Vision

	x
	Heart

	x
	Kidney infection     

	x
	Amputation

	
	Doesn’t know any


	Comments: Patient was able to identify health problems.



EYE CARE

History of eye problems:  
	
	Cataracts

	
	Glaucoma

	x
	Retinopathy 

	
	Visual impairment

	
	Blindness

	
	None


	Regular eye checkups? 
	x
	Yes
	
	No

	Frequency: yearly

	Date of last exam: Oct 2012

	Were eyes dilated?
	x
	Yes
	
	No


	Comments: Patient wears glasses and does state she does go every year for a checkup. 




PERIODONTAL CARE

History of teeth or gum problems:   
	x
	Red, swollen, or bleeding gums   

	x
	Difficulty chewing   

	
	Loose teeth   

	
	Dentures

	
	Open sores     

	x
	Bad breath

	x
	Mouth pain   

	
	None


	Regular dental checkups? 
	x
	Yes
	
	No

	Frequency: yearly

	Date of last exam:06/2012


	Comments: Educated patient about the importance of seeing the dentist twice a year. 




DAILY LIVING CONCERNS

	Feelings about having diabetes:  “I hate it”

	Changes in lifestyle related to diabetes: “Can’t enjoy what others enjoy”

	Financial concerns:  “Cost of insulin is too much”

	Travels/Hobbies: ”Have to carry medication with me”


	x
	Knows others with diabetes  

	denies
	Attends support groups  

	x
	Subscribes to any diabetes publications  

	denies
	Internet Resources   


	Comments: Patient at some points is unable to pay for medication and the doctor’s office does have samples to get her threw until she is able to pay for the insulin. 



FOOT CARE

	Any changes in skin, feet, legs?  Edema, neuropathy, permanent skin discoloration and dry skin. 



History of:  
	na
	Foot ulcers

	na
	Toe/foot deformities

	na
	Amputation

	x
	Peripheral pain, numbness, or decreased sensation


	Follows routine for foot care 
	x
	Yes
	
	No

	Describe:

	x
	Daily shower/bath    

	x
	Trims nails straight across

	x
	Applies lotion    

	denies
	Never goes barefoot


	x
	Inspects for cuts, blisters, sores

	denies
	Wears special shoes

	Sees podiatrist regularly 
	
	Yes
	X
	No

	Frequency:

	Date of last exam:


	Comments: Educated the patient on the importance of seeing a podiatrist. 



COMPREHENSIVE FOOT ASSESSMENT:

Type your documentation of the complete detailed foot assessment in the left hand section below.  Documentation of the + and – results for the filament testing on the foot diagram to the right will need to be done manually with pen afterwards.    
	I completed the foot assessment on the patient. The patient was able to feel on the left foot just number 3 and 8. The rest of the left foot was unable to feel anything. The patient was able to feel on the right foot just number 6 and 7. The rest of the right foot patient was unable to detect sensation. I even completed the test twice just to make sure of the recordings and both times same result. 
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BARRIERS TO LEARNING/SPECIAL CIRCUMSTANCES:
	X
	Memory deficit

	X
	Is “homebound”  

	denies
	Erratic Work Schedule

	X
	Hand dexterity limited

	X
	Poor vision

	X
	Limited income

	denies
	Cannot/poorly reads

	denies
	Little/no support

	denies
	Limited comprehension      

	
	Other:


	Comments: Patient has health insurance but the out of pocket expense is a lot, patient wears glasses, patient does have mobility issues and fibromyalgia and is starting to forget. 



(SILS) HEALTH LITERACY SCREENER Question: (Lewis, page 56) How often do you need to have someone help you when you read instructions, pamphlets, or other written material from your doctor or pharmacy?

Client’s response:

	I never have to have someone help me. 


	LEARNING STYLE:  Learns best by: 
	x
	Reading
	
	Listening

	
	Doing Things

	Comments: She states she likes to read all her information. 



SUMMARY of ASSESSMENT and INTERVIEW:
	Patient has been a diabetic for over 30 years. Patient has had a lot of education in those years in regards to trying to control her sugars. Patient at times seems frustrated that she has this disease that limits what she can eat. According to the patient her A1C and other blood work was good the last time it was done but forgot the numbers. Patient needs to see a podiatrist for regular foot care especially since she has severe decreased sensation on both feet. 


In review of the client’s interview and assessment determine what are all the possible learning needs that your client is in need of and place by priority below. List each learning need as a patient learning objective. Learning objectives begin with a verb (calculate, list, describe, demonstrate, etc.) and are measurable to evaluate such as, demonstrates correct injection of insulin.

LEARNING NEEDS (Listed and Prioritized)
	1.
	Calculate carbs for a meal

	2.
	Monitor glucose levels

	3.
	Demonstrate use of glucose monitor

	4.
	Demonstrate insulin injection

	5.
	List medications and some side effects

	6.
	Describe foot skin care

	7.
	Calculate based on SC coverage for insulin

	8.
	Describe hypoglycemic symptoms

	9.
	Describe hyperglycemic symptoms

	10.
	Describe exercise that can be done


LEARNER CHARACTERISTICS: (Lewis, page 56) Which generational learner characteristic does your client belong?
	She belongs to the baby boomer. She likes to read the material and has self knowledge


TEACHING STRATEGIES:  Based on the information you have received, what are your recommended teaching strategies you have selected for your client’s diabetes education?
	I would recommend role play and demonstration/return demonstration. 


TEACHING PLAN
From your learning needs list, develop an education plan on what you and your client agree upon for teaching.  Develop an outline of the teaching content you plan to present to the client.  For teaching actions, include the methods of teaching used, i.e lecture, discussion, demonstration.  Include the name of visual aids used such as pamphlets, posters, videos, etc.
	TEACHING CONTENT
	TEACHING ACTIONS

	Counting carbs
	I handed her a carb counting chart and I asked her to tell me what a typical meal would be for her and tell me the amount of carbs in it. 



EVALUATION
Describe how you evaluated the effectiveness of the client’s educational plan.  Were your educational objectives met?  Give rational.
	She was able to identify which foods she could eat within her carb limit correctly. I would say yes for the educational objects being met. She was able to repeat back to me the majority of the information covered. 


What factors may impact your client’s follow through with education (positive and negative)?  Explain.
	The most important factor for my client to follow through would be the not being able to fully afford her medication. She said she sometimes does not give the full dose or skips doses because of trying to get the medication last longer. 


NURSING DIAGNOSIS

List the top nursing diagnosis and rationale for selection:

	#1
	Risk for Impaired Skin Integrity related to decrease sensory sensation. 

	Rationale
	On patient’s foot exam it revealed severe decreased sensory to the foot. If patient is unable to feel sensation then she would not be able to feel if she has a cut and possibility of turning into a wound that does not heal because of the diabetes issue. 
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