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Alterations in
Health (Diagnosis)

uncontrolled type 2 DM

Pathophysiology Related
to Client Problem

Excess blood glucose levels
causing poor perfusion and

inadequate metabolism.

ASSESSMENT

Risk Factors

Obesity, smoking, family history,
high BMI, diet, pregnancy, ethnicity

Laboratory Tests

Blood work including fasting
glucose tests (more than once)
and HgA1C levels.

PATIENT-CENTERED CARE

Nursing Care

Assess blood glucose levels.
Monitor intake and output. Assess
pt for signs/symptoms of
hyper/hypoglycemia. Promote
autonomy and keep pt involved in
their care.

Therapeutic Procedures

Measure blood glucose
levels. Lab work.
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Medications

Insulin

Expected Findings

Elevated blood glucose, elevated HgA1C,
poor perfusion, slow wound healing,
excessive thirst, frequent urination,
excessive hunger

Diagnostic Procedures

No diagnostics other than
laboratory tests to confirm DM.

Client Education

Encourage medication
compliance with proper education.
Educate on checking blood
glucose levels at home and insulin
storage/administration. Maintain a
healthy diet avoiding alcohol.

Interprofessional Care

Follow-up with dietician,
endocrinologist, and
primary care provider.

Health Promotion and
Disease Prevention

Compliance with DM treatment
including diet and medications.

SAFETY
CONSIDERATIONS

Control blood
glucose levels and
the complications
that arise to
prevent further
complications
such as DKA.
Proper hygiene to
prevent infection
since things tend
to heal slowly with
diabetic patients.

Complications

Uncontrolled DM
can lead to a vast
amount of
complications
including
cardiovascular
issues that include
stroke. The
kidneys can be
affected as well as
neuro related to
nerve damage.
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