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Health Promotion and
Disease Prevention

Alterations in
Health (Diagnosis)

Chronic hyperglycemia due to insulin

Pathophysiology Related
to Client Problem

Type Il Diabetes: Insulin resistance leads to impaired glucose uptake by cells, causing
hyperglycemia. Chronic inflammation and vascular damage from high glucose levels
contribute to cardiovascular risks.

Keep up a regular workout schedule and a nutritious diet
Regularly check your blood glucose levels.

resistance (Type Il Diabetes Mellitus). Follow the directions on jon drugs (statins, and
. Acute MI: Atherosclerotic plaque rupture and thrombus formation cause partial or antihyperglycemics). .
Acute blockage of coronary arteries complete blockage of coronary arteries, leading to myocardial ischemia and tissue Limit alcohol consumption and abstain from smoking.
. . . . d
leading to myocardial infarction. s
ASSESSMENT SAFETY

CONSIDERATIONS

Risk Factors Expected Findings

Monitor for
Type Il Diabetes Mellitus Type Il D_ie}betes: Polydipsia, po_lyuria, fatigue, Comp“cations
Obesity blurred vision, poor wound healing. such as
Hypertension Acute MI: Chest pain or pressure, shortness of .
Hyperlipidemia breath, diaphoresis, nausea, and fatigue. hypoglycemia,
Sedentary lifestyle .
Family history of cardiovascular disease hyperglycem|a,

Laboratory Tests

Hemoglobin Alc for glucose control (target <7%).
Fasting blood glucose and random glucose tests.
Lipid panel to assess cardiovascular risk.
Troponin I/T and CK-MB to confirm myocardial

infarction.

PATIENT-CENTERED CARE

Nursing Care

Monitor blood glucose and insulin administration.
Provide cardiac monitoring and administer oxygen
as needed.

Manage chest pain with prescribed medications
(nitroglycerin, morphine).

Educate the patient on lifestyle changes and
medication adherence.

Therapeutic Procedures

Cardiac catheterization or
angioplasty for coronary artery
blockages.

Insulin therapy for
hyperglycemia management.

Hinkle, J. L., Cheever, K. H., & Overbaugh, K. (2022).

(15th ed.). Wolters Kluwer.
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Diagnostic Procedures

Electrocardiogram (ECG) to detect

ischemic changes.

Coronary angiography to identify

blockages.

Medications

Antihyperglycemics
(Metformin,
Insulin)
Antiplatelets
(Aspirin,
Clopidogrel)
Statins
(Atorvastatin)
Beta-blockers
(Metoprolol)
ACE inhibitors
(Lisinopril)

Client Education

Importance of regular glucose monitoring and
following a diabetic-friendly diet.

Recognizing signs of hypoglycemia and
hyperglycemia.

Adherence to cardiac rehabilitation and prescribed
medications.

Engaging in regular physical activity and stress
management.

Interprofessional Care

Collaboration with
endocrinologists, cardiologists,
dietitians, and diabetes educators.
Referral to cardiac rehabilitation
and diabetes self-management
programs.

arrhythmias, and
recurrent M.
Ensure proper
wound care for
catheterization
site to prevent
infection.

Complications

Poorly controlled
blood glucose can
lead to diabetic
complications
(neuropathy,
nephropathy).
Recurrent
myocardial
infarctions or heart
failure.

Brunner & Suddarth's textbook of medical-surgical nursing
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