
Firelands Regional Medical Center School of Nursing

Medical Surgical Nursing Advance Concepts
Diabetic Patient Education Interview and Assessment

Student Name:  Bill Obergefell SN FRMC     

GENERAL INFORMATION

	 57
	Age
	Male
	Sex
	Single
	Marital Status

	Occupation:

	Previous Diabetic Education: Stated “people have tried…..”

	12
	Last Grade of School Completed


PATIENT HISTORY

	When diagnosed with diabetes? 2001
	Type of diabetes: Type 2 diabetes melitis


	Previous hospitalizations for diabetes?
	X
	Yes
	
	No
	Dates/reasons: December, 2010 - right great toe amputation.

	Yes
	High blood pressure

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

	Yes
	High cholesterol/lipids

	No
	Alcohol 
	n/a
	drinks/week

	Yes
	Smoke, (history > 100 cigs in lifetime)    
	30
	cigs/day   (avg for 31 years)

	Yes
	Peripheral vascular (occlusive)

	No
	Kidney problems

	N/A
	Quit alcohol  

	N/A
	Quit smoking  date


FAMILY HISTORY

Family members with diabetes:

	No
	M 

	Yes
	F 

	No
	Sibling(s)

	No
	GP(s)

	N/A
	Children

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


	Comments: Mother has Type 2 Diabetes Melitis.  Father died of MI at age 62. Only sibling is a sister and she has no known health issues.  Self: CABG 3 Vessel  in 1993, Cardiac Stent in 2007,Defibrillator / Pacemaker in 2010.  Hx of; CAD, DM, Cardiomyopathy, left ventricle 15-20% effective, CVA, PVD, left carotid artery stenosis/ moderate, right carotid endarterectomy, ventricular tachycardia, HTN, CHF, Hyperlipidemia, depression.


DISEASE PROCESS

	Patient’s definition of diabetes: “ a bunch of numbers I should have paid more attention to and done more to control it.  If I had, I would still have all of these.” (Gestured at his foot where his right great toe was amputated.)


	Patient’s explanation of how controlled: “Diet, exercise, and a whole bunch of shots for the rest of my life.”


Current management:

	Yes 
	Self – Slightly, pretty non-compliant in all phases of control of diabetes.

	No
	Family -  Mother and sister live in Brunswick, Ohio. Sees them occasionally.

	Yes
	Other – Relies on nurses to do all finger sticks and administration of insulin. Sees the house Doctor at OVH regularly and also the Endocrine clinic at the Wade Park VA Hospital in Cleveland.

	No
	Diet – no, eats what he wants, when he wants it. Drinks several cans of regular soda per day.

	No
	Exercise – Walks infrequently, relies on “scooter” for ambulation.

	No
	Oral agent

	Yes
	Insulin – Novolin R AC with OVH sliding scale and 30 units of Lantus at HS.


Current monitoring:
	Yes
	Self

	No
	Family

	Yes
	Doctor

	Yes
	Other – Nurses, he is a resident on the assisted living unit at OVH.

	No
	Urine Method
	n/a
	Frequency
	n/a
	Usual results

	Yes
	Blood Method
	TID
	Frequency
	Ave. 282 for last 10
	Usual results

	Yes (MAR)
	Keeps a record of urine/blood monitoring results?


MEDICATIONS

	Oral agent - No
	Dose N/A
	Times N/A

	Insulin - Yes, Novolin R and Lantus
	Dose – Novolin R – TID -  House scale, and 20 units of ,Lantus at HS
	Times Breakfast, lunch and dinner for Novolin R, HS for Lantus.

	Who draws up insulin? Nurse
	Who administers insulin? Nurse

	Sites used – Deltoids 
	Equipment used - Insulin syringe
	Disposal – in Sharps container


	Other medications (prescription and OTC): Carvedilol, Lisinopril, Lasix, Amaryl, Coumadin, Lanoxin, Plavix, Lyrica, ASA, Nitroglycerine PRN.


RESULTS

Glycosylated hemoglobin done?  
	X
	Yes

	
	No

	
	Unknown

	Results: 11.8 H (estimated average glucose = 292)


 Blood glucose done?

	X
	Yes

	
	No

	
	Unknown

	Results: Fasting glucose value from lab work was 170.  


Lipid profile done?


	X
	Yes

	
	No

	
	Unknown

	Results: Test results were not available.

	
	Cholesterol
	
	Triglyceride
	
	HDL
	
	LDL


Urine albumin/protein done?

	
	Yes

	X
	No

	
	Unknown

	Results:


Blood Pressure: 
	X
	Yes

	
	No

	
	Unknown

	Usual Results: Average of last 12 results is 104/70


	Comments:




MEAL PLANNING
	Follows special diet?


	
	Yes
	X
	No

	Describe: Very non-compliant, states - “eats what he wants, when he wants.”


	Familiar with carb counting?
	
	Yes
	X
	No

	Calorie/Carb Level: No interest, stated “next question please”.


Follows diet described?
	
	Always

	
	Usually

	
	Sometimes

	X
	Rarely

	
	Never 


	Dietary restrictions/intolerance’s:  None

	Cultural/religious concerns:  None
	Appetite: Good, no problems.

	Eating schedule/times:  Inconsistent
	

	Who does shopping?  N/A
	Who prepares meals? Dietary at OVH or restaurants.

	Eats out (where, frequency): Outback / Roadhouse / Chinese buffet, Ryans, 3 or 4 times per month. Dining room at OVH mostly.
	

	Problem areas/hardest part of following meal plan:  
	“I am rebellious I don’t like to do what I am told”.


	Height:6’ 2”
	Weight: 205#
	Calculated BMI:  26.3
	Patient’s Weight goal: 185# 


	Sudden changes in weight?
	
	Yes
	x
	No

	Seen Dietitian before?
	x
	Yes
	
	No


	Comments: Gradual increase in weight that the resident attributes to riding around on his electric scooter because of neuropathy and pain in his feet.


EXERCISE/ACTIVITY

Type and amount of daily activity:  
	Routine exercise program (walking, swimming, biking, etc.)  
	Type: None
	Frequency: Never


	Limitations: Self imposed limitations. He got a scooter on a temporary basis in December 2010 after right great toe was amputated and he was having difficulty ambulating.  One year and three months later and he relies on it almost entirely.



	Comments: Unfortunately, he believes he is thumbing his nose at authority by being non-compliant.  Unfortunately he is causing a lot of damage to himself. Apparently one amputated toe wasn’t enough of a warning for him.



ACUTE COMPLICATIONS

	Has experienced symptoms of high blood sugar
	X
	Yes
	
	No
	When: “Frequently”


Symptoms identified:
	X
	Tiredness

	X
	Thirst

	X
	Blurred vision

	X
	Frequent urination

	n/a
	Nausea/vomiting

	X
	Other:


Action taken:  
	X
	Monitored blood sugar

	n/a
	Adjusted self-care regime, i.e. food, medicine, diet

	X
	Called doctor

	n/a
	None

	X
	Other:


	Comments: Patient is very non compliant, does little if anything to help control his diabetes. Relies entirely on nursing staff and insulin to control it.



	Has experienced symptoms of low blood sugar
	
	Yes
	X
	No
	When:


Symptoms identified:  
	n/a
	Weakness

	n/a
	Sweating

	n/a
	Dizziness

	n/a
	Shakes

	n/a
	Other:


Identifies causes of low blood sugar: 
	n/a
	Too much medicine

	n/a
	Too much activity

	n/a
	Skipping/delaying meals

	n/a
	Doesn’t know

	n/a
	Action taken:


	Wears/carries diabetic identification or card?  
	
	Yes
	X
	No


	Comments: n/a



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

	n/a
	Doesn’t know any


	Comments: He stated “I already can’t feel anything in my feet, and now my little fingers and thumbs on both hands are losing both feeling and strength.  I don’t even have the strength to use toe nail clippers anymore.” 



EYE CARE

History of eye problems:  
	
	Cataracts

	
	Glaucoma

	
	Retinopathy 

	
	Visual impairment

	
	Blindness

	X
	None


	Regular eye checkups? 
	X
	Yes
	
	No

	Frequency: Yearly

	Date of last exam:  May 2011

	Were eyes dilated?
	X
	Yes
	
	No


	Comments: States “I have pretty good vision, I can tell it is getting close to my yearly check-up since I am having trouble seeing up close again.”




PERIODONTAL CARE

History of teeth or gum problems:   
	No
	Red, swollen, or bleeding gums   

	Yes
	Difficulty chewing   

	No
	Loose teeth   

	No
	Dentures

	No
	Open sores     

	No
	Bad breath

	No
	Mouth pain   

	
	None


	Regular dental checkups? 
	
	Yes
	X
	No

	Frequency: Only when there are problems.

	Date of last exam: “about 3 years ago”


	Comments: Resident is afraid of dentists and only goes when he has major problems. Refuses to go for annual check-ups or cleaning even though it is completely covered by the VA.   Missing 3 of the 4 lower incisors because of rot / decay.




DAILY LIVING CONCERNS

	Feelings about having diabetes:  Indifferent about it, states “I don’t give a damn”.

	Changes in lifestyle related to diabetes: Can / should walk, but relies heavily on electric scooter. 

	Financial concerns: states- “not much leftover after paying OVH assessment”. 

	Travels/Hobbies:  “Hanging out with friends” “Going out to eat when I can afford it”


	Yes
	Knows others with diabetes  

	Yes*
	Attends support groups   

	No
	Subscribes to any diabetes publications  

	No
	Internet Resources   


	Comments: * Support groups for depression and anger management,  He drinks regular pop several times per day and eats what sounds good with no regards to what he should eat.  



FOOT CARE

	Any changes in skin, feet, legs? Recently, neuropathy pain in soles of his feet.  He has undergone several laser treatments with PT / OT at OVH.  He has a couple of more treatments.  States “treatments are helping, the pain is much more bearable now”.  He had his right great toe amputated December 2010.   




History of:  
	Yes
	Foot ulcers

	Yes
	Toe/foot deformities

	Yes
	Amputation

	Yes
	Peripheral pain, numbness, or decreased sensation


	Follows routine for foot care 
	
	Yes
	X
	No

	Describe:

	No
	Daily shower/bath    

	Yes
	Trims nails straight across

	No
	Applies lotion    

	Yes
	Never goes barefoot


	Yes
	Inspects for cuts, blisters, sores

	No
	Wears special shoes

	Sees podiatrist regularly 
	
	Yes
	X
	No

	Frequency: n/a

	Date of last exam:  Wade Park VA Hospital October 2011.


	Comments: Non compliant in almost all aspects of his diabetes.



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.    
	Bilateral feet are clean and dry. Some nails are thick and yellow.  All nails are trimmed straight across and pretty short by the podiatrist recently.  Well healed scar from amputated right great toe in December 2010. Second and third toes of right foot almost twice as big as the toes on his left foot compensating for the great toe that was amputated.  Skin is warm and no edema is noted bilaterally. Dorsalis pedis pulse and posterior tibial pulse palpable 1+ bilaterally.  Plantar flexion was positive. Frequent burning sensation and pain in feet bilaterally for which he is receiving laser treatments by PT /OT and reports “some relief”. No sores or open / reddened areas noted.  Has good gait and mobility, when asked why he relies so heavily on the electric scooter stated it was “because of the pain and burning in his feet. Now that I am getting relief with laser treatments by physical therapy I am committed to walk more now.  I have been gaining weight and this is the biggest I have ever been and I don’t like it.”    
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BARRIERS TO LEARNING/SPECIAL CIRCUMSTANCES:
	No
	Memory deficit

	No
	Is “homebound”  

	No
	Erratic Work Schedule

	No*
	Hand dexterity limited

	No
	Poor vision

	Yes*
	Limited income 

	No
	Cannot/poorly reads

	No
	Little/no support

	No
	Limited comprehension      

	N/A
	Other:


	Comments: *He has neuropathy and limited strength in his hands.  He has limited income after paying his assessment at OVH. However, all medication, healthcare, food / dietary is provided by the VA or the Ohio Veterans Home.


(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:

	“Rarely, only of there have been changes.”


	LEARNING STYLE:  Learns best by: 
	x
	Reading
	
	Listening

	
	Doing Things

	Comments: He enjoys reading, has good reading comprehension, remembers everything he reads and quotes pretty much word for word out of books he has read.  


SUMMARY of ASSESSMENT and INTERVIEW:
	57 year old male that is a resident of DOM Plus, an assisted living area of Ohio Veterans Home.  He is alert and oriented and appears neat and good hygiene.  He stated he had heart problems starting in 1993 which resulted in CABG – triple bypass listed earlier. He has been married two different times and both ended in divorce mainly due to the fact that he abused marijuana and he was indifferent to his health.  Stated “my second wife left me because even after the coronary bypass surgery, I only went back for one follow up visit.  Resident said his second wife said “if you can’t even care for yourself, how can I believe that you care about me? I refused to change my ways and she refused to continue to put up with my crap.  He said she was way out of my league anyway, when we went into a crowded room everyone looked at us. Her because she was beautiful, and me because they were wondering what the hell she was doing with me.”  Several years later he was diagnosed with type 2 diabetes and is very noncompliant with it.  He also had cardiac stents put in in 2007 and a pacemaker / defibrillator in 2010.  His mother has type 2 diabetes. His father died of an MI at the age of 62.  He lives at the Ohio Veterans Home and is responsible for performing his ADL’s and setting up his pill counter under the supervision of the nurse.  He smokes and estimates a pack and a half a day habit for over thirty years. He used to abuse cannabis, but stopped using several years ago.  He does not follow recommendations and is very noncompliant. He can walk but is dependent on an electric scooter due to burning and pain in his feet. Upon auscultation, his lungs are clear throughout with respirations of 16, heart beat is 78 and regular.  Skin is warm and dry throughout with no reddened / open / or sore areas noted on his feet. 

Resident is noncompliant, but acknowledges “I really should try harder”. Since he is not involved in making his meals, I worked on teaching him about which foods to choose, portion sizes, and health issues such as exercise, and the importance of daily foot inspection and care.
   


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.
	Assess resident’s knowledge and willingness to learn and apply information.

	2.
	List signs and symptoms of hyperglycemia and hypoglycemia so resident knows what to watch for.

	3.
	Discuss / demonstrate daily care and inspection of feet.

	4.
	Discuss / demonstrate exercises to improve mobility and reduce dependence on electric scooter.

	5.
	Discuss / demonstrate portion control and choosing the proper foods to help control his diabetes. 

	6.
	State a well balanced meal and discuss ways to remain compliant while choosing foods at the OVH Dining Hall and what to eat when eating at various restaurants.

	7.
	List healthy snacks and alternatives to drinking several cans of regular soda daily.

	8.
	Client will list examples of serving sizes of various food groups.

	9.
	Discussed importance of carrying a card at all times that identifies him as having diabetes.

	10.
	


LEARNER CHARACTERISTICS: (Lewis, page 56) Which generational learner characteristic does your client belong?
	My client is a baby boomer, learner characteristics include: Emphasis on self knowledge and acquisition of knowledge from authoritative sources.


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 provided pamphlets and reading materials since that is the way he learns best. We also discussed the information and used demonstration and return demonstration as needed. 


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

	1. Assessed resident’s knowledge and willingness to learn and apply information.
2. Listed and discussed signs and symptoms of hyperglycemia and hypoglycemia so resident knows what to watch for.
3. Discussed / demonstrated daily care and inspection of feet.
4. Discussed / demonstrated exercises to improve mobility and reduce dependence on electric scooter.
5. Discussed / demonstrated portion control and choosing the proper foods to help control his diabetes.
6. Stated and discussed what a well balanced meal was and ways to remain compliant while choosing foods at the OVH Dining Hall and what options he has when eating at various restaurants.
7. Listed and discussed  healthy snacks and alternatives to drinking several cans of regular soda daily.
8. Client listed examples of serving sizes of various food groups.
9. Discussed importance of carrying a card at all times that identifies him as having diabetes.
	1. Resident has a lot better grasp of diabetes than he lets on. He considers himself a rebel basically and looks at being noncompliant as thumbing his nose at authority.  He is a very good reader and has excellent reading comprehension.

2. I gave him the “Know the Difference” pamphlet comparing hyper and hypoglycemia. Client read the signs and symptoms and then we discussed the various symptoms of each.

3. I gave the “BD Getting Started – Foot Care Do’s and Don’ts”.  After reading / looking at the material, he verbalized understanding of the information and the importance of doing this daily.

4.  Provided the brochure “Take Action for Diabetes Management – Exercising for Better Health”.  Client verbalized understanding and committed to try relying less on his electric scooter.
5. Provided client with “Dining Out Guide, Fast Food Guide, Meal Planning, and Healthy Eating for You” pamphlets. Resident verbalized understanding of information and acknowledged the importance of taking his disease more seriously.

6. See #5 above.

7. See #5 above.

8. See #5 above.

9. Provided the client with “Personal Diabetes Care Card” in our materials and assisted him in filling it out. He demonstrated understanding of the importance of carrying this card with him by placing it in his wallet.  




EVALUATION
Describe how you evaluated the effectiveness of the client’s educational plan.  Were your educational objectives met?  Give rational.
	The client stated some of the signs and symptoms of hyperglycemia and hypoglycemia and he was able to refer to materials received to reference other signs and symptoms as well. He discussed and performed a return demonstration of proper foot care,  inspection, and skin care. He verbalized understanding of choosing the right foods and the need for exercise to help control his diabetes. This is a big step for him and a relief, because I view him as not only a resident of Ohio Veterans Home, but also a friend.  I am interested to see if he is able to change his attitude and become more proactive in controlling his diabetes.  Luckily, we talk every night I work, and I will be able to monitor and hopefully reinforce my teaching.


What factors may impact your client’s follow through with education (positive and negative)?  Explain.
	He has had diabetes for over 10 years and has never taken his diabetes seriously. He acknowledges he has little input in what choices are offered at meal times, but he does have the ability to make better choices. Stated “although I have always ate what I want when I want, I know I have to make better choices or I will end up losing more toes or worse”.


NURSING DIAGNOSIS

List the top nursing diagnosis and rationale for selection:

	#1
	Knowledge deficit related to lack of motivation.

	Rationale
	Resident stated “I have always been a rebel, I hate to be told what I have to do and how I have to do it. I really don’t think it matters anyway. My dad was in a lot better shape than I am and he died at the age of 62 of a massive heart attack. I doubt I will live to see 60 no matter what I do.”  
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