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DIABETES: 
Impact Your Patient  

with Knowledge
BY CATHIE NORSEN, RN BSN
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Diabetes is a metabolic disorder in which the body does not produce or 
properly use insulin. Insulin is a hormone that is needed to convert sugar, 
starches and other food into energy. This energy is needed to sustain life. 
Diabetes is characterized by high levels of blood glucose.

Type 2 diabetes was formerly called non-insulin dependent diabetes 
(NIDDM) or adult onset diabetes. This disease occurs when the body 
makes enough insulin but cannot effectively use it. Type 2 diabetes typically 
occurs in adults older than 40; however, due to a changing diet and 
continued inactivity of younger generations, it is now occurring at much 
younger ages.

Statistics indicate that 80 percent of type 2 diabetics are overweight. This 
disease also occurs in families with a history of the disease, as well as women 
who have had gestational diabetes and in certain ethnic groups. African 
Americans, Hispanic Americans, Asian Americans, Pacific Islanders and 
Native Americans all have a predisposition for this disease. A woman who 
has had gestational diabetes with her pregnancies has a 60 percent chance 
of acquiring type 2 diabetes.

Type 1 diabetes mellitus results from autoimmune destruction of beta 
cells in the pancreas and is thought to be the result of a gene-environment 
interaction. The body does not produce insulin and daily insulin injections 
are required. Type 1 diabetes is usually diagnosed during childhood or early 
adolescence and it affects about one in every 600 children (http://www.
diabetes.org/diabetes-basics/diabetes-statistics).

Type 2 diabetes is the result of failure to produce sufficient insulin and 
insulin resistance. Elevated blood glucose levels are managed with reduced 
food intake and increased activity and eventually oral medications and/
or insulin injections. Type 2 diabetes affects more than 15 million adult 
Americans, 50 percent of whom are undiagnosed. It is typically diagnosed 
during adulthood. The exact cause of type 2 diabetes is unknown. There are 
three theories as to why these changes may occur, including: 

1.  Insulin resistance: A cell receptor defect prevents the glucose from 
being absorbed as fuel by the cells;

2.  Insulin insufficiency: Pancreas secretion of insulin is insufficient for 
demand; and 

3.  Excess production of glucose from the liver results in a defective 
insulin secretory response. A simplistic view is that overeating leads to 
hyperinsulinemia, which necessitates the development of peripheral 
insulin resistance to protect against hypoglycemia (AACE, 2002).

Regardless of the cause, diabetes is one of the leading causes of death and 
disability in the United States. Type 2 diabetes is associated with long-term 

I
f you treat patients with diabetes, it is 
imperative that you fully understand the 
condition and its subsequent side effects. 
Diabetics require a support team, and you are a 
part of that team.
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physical activity. In the absence of any 
contraindications, type 2 diabetics should 
be encouraged to perform resistance 
exercise three times a week. They should 
target all major muscle groups with 10 
repetitions at a weight that cannot be 
lifted more than eight to 10 times.

Psychosocial screening should also be 
done to assess the attitude of the individual 
who has been diagnosed with diabetes. 
The medical management and outcomes 
are dependent on the attitudes of both the 
patient and the family about the illness.

Knowledge deficit related to diabetes 
mellitus and the complex treatment 
regimen:

• Identify the patient’s level of 
understanding about diabetes and its 
management and obtain information 
from a reputable source; 

• Demonstrate skill in managing 
treatment regimen prescribed for the 
patient; and

• Have the patient participate and 
verbalize an understanding and return 
demonstration. 

DIABETES

Obesity management is another area 
that the ADA targets as a necessary part 
of a treatment plan for the diabetic 
patient. Modest weight loss has been 
shown to reduce insulin resistance. The 
implementation of structured programs 
that emphasize lifestyle changes, 
including education, reduced energy 
and fat intake, regular physical activity 
and regular participant contact with the 
health care team, has been successful in 
a reduction of weight by 5 to 7 percent. 

Diabetic patients should do 150/min. 
per week of moderate intensity aerobic 

Obesity management is another area that the 
ADA targets as a necessary part of a treatment 
plan for the diabetic patient. Modest weight loss 
has been shown to reduce insulin resistance.

Impaired adjustment related to the 
chronic disease and the complex 
treatment:

• Help patient with coping and make 
use of available resources and support 
groups;

• Quickly recognize the signs and 
symptoms of hypoglycemia and 
hyperglycemia; and

• Identify an inability to cope adequately.

Effective treatment of diabetes 
normalizes glucose level and decreases 
complications. Insulin therapy and 
oral medications are used as treatments 
to control blood glucose levels. The 
function of insulin is to: 

• Increase glucose uptake into cells, 
especially muscle and adipose cells;

• Stimulate glycogenesis (glycogen 
formation);

• Stimulate transport of amino acids into 
cells and protein synthesis; and

• Stimulate triglyceride formation.

Insulin is the major hormone released 
in the post-absorption state (after eating) 
that helps humans store the major 
energy sources (carbs, fats and proteins). 
Type 2 diabetics usually have insulin 
deficiency. In other words, insulin does 
not secrete as much given their high 
blood sugars, and they also have insulin 
resistance (Ballard, 2004). 

Oral medications known as sulfonylureas 
(Glucotrol, Micronase) lower the blood 
sugar by stimulating the pancreas to 
release more insulin. These drugs can 
effectively lower the hemoglobin A1C 
of up to 1 to 2 percent. Biguanides 
(Glucophage, Fortamet) improves 
insulin’s ability to move sugar into 
cells especially into the muscle cells. 
Thiazolidinediones (Actos, Avandia) 
improve insulin’s effectiveness by 
improving insulin resistance in muscle 
and in fat tissue.

Treatment for diabetes requires strict 
adherence to a diet carefully planned 
to meet nutritional needs, control 
blood glucose levels and reach and 
maintain appropriate body weight. For 

disease take an active role in their care 
and involve their family members. 

The priority of this team is to teach 
and implement glycemic control. Self 
monitoring of blood glucose (SMBG) is 
a necessity. Clinical trials have indicated 
that SMBG has a definite correlation 
with glycemic control. The glycated 
hemoglobin test (A1C) should be 
performed at least twice a year on those 
who are meeting treatment goals. The 
A1C should be performed quarterly on 
those whose therapy has changed or who 
are not meeting glycemic goals, because 
it shows the average blood glucose over a 
three-month period. 

The A1C is a simple lab test that shows 
the average amount of sugar (glucose) that 
has been in the person’s blood over the last 
three months. It is also the best test for the 
health care provider to review if a person’s 
blood sugar is under control. The goal for 
patients in general is an A1C of fewer than 
7 percent and as close to 6 percent for an 
individual without significant previous 
issues with hypoglycemia.

complications that will threaten the quality 
of life of anyone who has the disease. 
Diabetes is the leading cause of adult 
blindness, end stage renal disease and non-
traumatic amputations. Diabetics are also 
more likely to have coronary heart disease 
and strokes than people without the disease.

The American Diabetes Association (ADA) 
suggests that the diabetic patient would 
benefit from a physician coordinated team. 
This team should include physicians, nurse 
practitioners, nurses, dietitians, pharmacists 
and mental health professionals. It is also 
important that the individuals with this 
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the obese diabetic, weight reduction is a 
dietary goal. Exercise along with weight 
reduction and proper diet has proven 
useful in managing type 2 diabetes. 

Consult a dietitian to plan a diet with 
the recommended amounts of calories, 
protein, carbohydrates and fats based 
on patient’s requirements. The diabetic 
patient should participate in a supervised 
exercise program. Practitioners should 
encourage the patient to verbalize his or 
her feelings about diabetes and its effects 
on lifestyle and life expectancy. 

Practitioners should assist the patient 
develop coping strategies. Referrals 
should be made for the patient and 
family to a counselor and support 
group for assistance with adjustments 
that are necessary in their lifestyle. 
All practitioners should assist with 
education in regards to this complex 
illness; this is imperative. ■
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