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Introduction 

Mellitus (Diabetes Mellitus) is a type Diabetes is a severe condition that happens when your body 

has trouble controlling the amount of dissolved sugar (glucose) in your bloodstream. Insulin 

function or insulin deficiency causes high blood sugar levels. The effect of diabetes mellitus on 

human health is immense. Meat, not glucose, is consumed by humans. As part of the natural 

digestion process, human foods are converted to glucose. Glucose reaches the bloodstream after 

being converted, causing the amount of dissolved glucose in the blood to increase. The dissolved 

glucose is then carried by the bloodstream to the body's various tissues and cells. Diabetes is often 

referred to as "a bit of sugar" or "borderline diabetes." These words imply that anyone does not 

have diabetes nor has a milder form of the disease, but diabetes affects everyone (March, 2020). 

This project introduces the various forms of diabetes as well as diabetic complications such as 

immune system deficiency and cardiovascular disease. Present management and procedures, as 

well as new therapies, are also covered. 

Rationale 

Diabetes is the abbreviated form of the full name diabetes mellitus. Diabetes mellitus is a 

combination of the Greek words diabetes, which means "to move through," and mellitus, which 

means "honeyed or sweet." This is because excess sugar is present in both the blood and the urine 

of diabetics. About 250 BC, Apollonius of Memphis is thought to have invented the word diabetes. 

Diabetes was first mentioned in English in 1425, in the form diabetes, in a medical document. 

Thomas Willis applied the term "mellitus" to the word "diabetes" in 1675. Diabetes was almost 

always a death sentence in ancient and mediaeval times. These two pathways lead to the two 

primary forms of diabetes, which are referred to as (type 1) and (type 2) diabetes. Increased urine 

production, reduced appetite, and fatigue are both signs and symptoms of both forms of diabetes. 

Blood glucose monitoring, also known as the glucose tolerance test, is used to diagnose diabetes. 

The treatment method is determined by the type of diabetes. Diabetes has many major 

complications, including dangerously high blood sugar, abnormally low blood sugar due to 

diabetes medications, and blood vessel disease, which can damage the eyes, kidneys, nerves, and 

heart (Bosun-Arije, 2020). 



Background 

What exactly is it? Diabetes mellitus is a term that refers to a group of disorders that affect how 

the body converts food into energy. Diabetes mellitus is generally referred to as "diabetes." It 

occurs when your pancreas does not produce enough insulin to regulate the amount of glucose 

(sugar) in your body, resulting in an accumulation of sugar in your bloodstream. Type 1, type 2, 

and gestational diabetes are the three primary forms of diabetes. Type 1 diabetes commonly 

appears in children or young adults. Type 2 diabetes is most often associated with obesity and 

appears in people over the age of 40. Gestational diabetes is a form of diabetes that occurs during 

pregnancy and is linked to complications for both the mother and the infant. It normally goes away 

after birth, but women who have it and their children are more likely to develop type 2 diabetes 

(Papachristou, 2020). Type 2 diabetes is usually less severe than type 1. However, it can also cause 

serious health problems, especially in the tiny blood vessels that run through your kidneys, nerves, 

and eyes. Type 2 diabetes increases the chances of developing heart disease and stroke. 

Epidemiology 

Different forms of diabetes have different risk factors and blood sugar effects. The factors that 

raise your risk vary depending on which form of diabetes you develop. Having a type 1 diabetes 

family history (parent or sibling) is a risk factor for type 1 diabetes. Pancreatitis (inflammation of 

the pancreas) Autoantibodies (antibodies that mistakenly invade your own tissues or organs) are 

present. Physical tension (such as surgery or illness).Being exposed to viruses that cause sickness. 

A family history of pre-diabetes or type 2 diabetes (parent or sibling) is a risk factor for type 2 

diabetes. Being overweight or obese suffering from high blood pressure having a high triglyceride 

level and a low HDL cholesterol (the "right" cholesterol) because a lack of physical activity. 

Having gestational diabetes or having a baby weighing more than 9 pounds at birth.Polycystic 

ovary syndrome (PCOS).Having had a heart attack or stroke in the past. A family history of pre-

diabetes or type 2 diabetes (parent or sibling) is a risk factor for gestational diabetes (Clayton, 

2021). 

Diabetes prevalence rose by 129.7% from 211.2 million (196.0–228.5) people in 1990 to 476.0 

million (436.6–522.8) people in 2017. Diabetes Mellitus affects 25.6 million people, or 11.3 



percent of those over the age of 20. Biological, behavioral, sociocultural, fiscal, and ecological 

factors all play a role in diabetes mellitus resistance 

Assessment 

Your glucose level in a blood test is used to diagnose and treat diabetes. Fasting glucose test, 

spontaneous glucose test, and A1c test are the three tests that can be used to determine your blood 

glucose level. 

• Fasting plasma glucose test: This test is better performed after an eight-hour fast in the 

morning (nothing to eat or drink except sips of water). 

• Non-fasting random plasma glucose screening: This test can be performed at any time. 

• •A1c test: Also known as HbA1C or glycatedhemoglobin test, this test determines the 

average blood glucose level for the previous two to three months. This test does not require 

you to fast. 

• Oral glucose tolerance test: This test involves measuring blood glucose levels after an 

overnight fast. Then you consume a sugary beverage. After that, the blood glucose level is 

tested at one, two, and three hours. 

• Blood glucose levels for gestational diabetes: If you're pregnant, you'll need to take two 

blood glucose tests. A glucose challenge test involves drinking a sugary beverage and 

having the blood sugar levels tested an hour later. This test does not require you to fast. If 

this test reveals a higher-than-normal glucose level (greater than 140 ml/dL), an oral 

glucose tolerance test will be performed. 

• Type 1 diabetes: Blood and urine samples will be taken and checked if the healthcare 

provider believes you have type 1 diabetes. 

Goals 

Diabetes mellitus is a major contributory cause of blindness, heart attacks, amputations, strokes, 

kidney failure, and impotence, particularly if it is poorly regulated. Successful therapy to normalize 

blood glucose levels and reduce complications using insulin replacement, a healthy diet, and 



exercise are among the nursing care preparation targets for diabetic patients. Via successful patient 

education, the nurse should emphasize the importance of adhering to the recommended treatment 

program. Customize the instruction to the patient's specific needs, skills, and developmental level 

(Subrata, 2020). The importance of blood glucose regulation for long-term health should be 

emphasized. Individuals with diabetes, health professionals, and the health system will all benefit 

from interventions aimed at improving diabetes outcomes. Medication taking, diet, exercise, self-

monitoring, and proper use of health care facilities are examples of patient-level approaches (9). 

Promoting physical activity is an effective way to improve fitness because it has health benefits 

for people of all ages. Modifying risk factors may help to avoid or postpone diabetes and its 

complications. People with diabetes should be educated about their condition and given the tools 

they need to prevent obesity, smoking, and eating unhealthy foods. They should also be motivated 

to exercise and keep their blood sugar under control. Diabetes mellitus patients need good health 

education, health promotion, and access to clinical care. Ensure that care decisions are taken in a 

timely manner, using evidence-based criteria, and in collaboration with patients. Diabetes mellitus 

needs a multifaceted approach that includes dietary changes, exercise, medication (if necessary), 

education, and self-care. Diabetes mellitus type 2 is a condition that can be avoided. The key 

consequence for nurses and nursing curricula is to shift the emphasis away from the person with 

diabetes and management to prevent health decline (secondary prevention) and toward population-

based community intervention programs. These must be focused on health-promoting practices in 

order to raise awareness of the risk factors for diabetes mellitus among healthy people (Siopis, 

2020). 

Interventions 

Diabetes patients have a variety of learning requirements in terms of diet, supervision, and care. 

Many health care services rely on specialist nurses to meet these needs, with the goal of 

empowering patients to control their diabetes on their own. In several health-care systems, 

specialist diabetes nurses provide information and assistance to people with diabetes. One of the 

main objectives is to assist people in managing their diabetes on their own. This study of studies, 

however, found no clear evidence of the value of specialist diabetes nurses' treatment for diabetic 

adolescents and adults. While there could be short-term gains, there hasn't been any evidence that 



this leads to long-term changes. When compared to normal treatment in hospital clinics or primary 

care without expert nursing input, people receiving care from diabetes nurses do not seem to have 

improved health. There were no statistics on indicators of quality of life (Everhart, 2020). 

The following are several medical procedures used to treat diabetes mellitus. 

• Get insulin activity back to normal. Normalization of blood glucose levels to reduce the 

production of vascular and neuropathic complications is the key aim of diabetes care. 

• There would be a lot of therapy. Three or four insulin injections a day or a continuous 

subcutaneous insulin infusion, insulin pump therapy, regular blood glucose testing, and 

weekly contact with a diabetes educator are all part of intensive care. 

• Be cautious when receiving intensive care. Intensive treatment should be approached with 

caution and should be followed by comprehensive patient and family education as well as 

patient responsibility. 

• Diabetes management consists of five elements, including continuous evaluation and 

improvement of the treatment plan by healthcare providers, as well as regular therapy 

changes by the patient. 

Nutritional Control 

• The fundamentals. The pillars of diabetes management are nutrition, meal preparation, and 

weight control. 

• Seek advice from a specialist. The main responsibility for developing and teaching this part 

of the therapeutic plan falls to a registered dietitian who is familiar with diabetes 

management. 

• •The expertise should be available to the healthcare team. Nurses and other members of 

the health-care team should be familiar with nutritional counseling and respectful of 

patients who need to make dietary and lifestyle changes. 

• Loss of weight. This is the most important treatment for type 2 diabetes patients who are 

obese. 

• How much weight do you want to lose? A weight loss of only 5% to 10% of one's overall 

body weight may have a substantial impact on blood glucose levels. 



• Other diabetes treatment options Education about nutrition, behavioral therapy, group 

support, and regular nutritional counseling should all be promoted. 

Meal Preparation 

• Meal preparation criteria the patient's dietary habits, lifestyle, usual eating hours, and racial 

and cultural context must all be taken into account when creating the meal plan. 

• Meal-based hypoglycemia management. To avoid hypoglycemic reactions and maintain 

overall blood glucose regulation, the estimated time periods between meals should be 

consistent, with snacks added as required. 

• Evaluation is also needed. To determine the patient's eating patterns and lifestyle, the 

patient's diet history should be thoroughly examined. 

• Inform the patient. The value of consistent eating habits, the relationship between food and 

insulin, and the availability of an individualized meal plan should all be covered in health 

education. The nurse plays an important role in relaying important information to the 

dietitian and strengthening patient awareness. The healthcare team must work together to 

carry out the following procedures (Tark, 2020). 

• Inform people of the benefits of using a glucose monitor at home. To detect and control 

glucose variations, discuss glucose monitoring at home with the patient based on individual 

parameters. 

• Examine the factors that contribute to glucose insufficiency. Review the client's typical 

situations that lead to glucose instability because multiple factors, such as missed meals, 

infection, or other illnesses, may play a role at any time. 

• Encourage the customer to read the labels on the items. The client must choose foods with 

a low glycemic index, high fibre content, and low fat content. 

• Go over how the client's diabetes drugs function. Educate the client about the functions of 

his or her medications, since there are a variety of drug formulations that act in various 

ways, resulting in different blood glucose regulation and side effects (Silva, 2020). 

• Examine the insulin's viability. In order to improve insulin absorbability, emphasize the 

importance of testing drug expiration dates, examining insulin for cloudiness if it is usually 

clear, and controlling proper storage and preparation. 



• Check the kind of insulin you're using. Make a note of the type of insulin to be provided, 

as well as the method and time of administration. This has an impact on the timing of 

effects and can help predict when glucose instability will occur. 

• Inspect injection sites on a regular basis. Insulin absorption in healthy tissues varies from 

day to day, and it is less absorbable in lip hypertrophic tissues. 

• Assess the client's understanding of the factors that contribute to an unstable blood glucose 

level. 

• Determine the client's blood glucose level. 

• Acknowledged achievement of adjusting variables that can prevent or reduce glucose level 

fluctuations. 

• Wound healing was completed on time. 

• Identified measures to avoid or reduce infection risk. 

• Assess the ability to maintain a normal level of cognition. 

Evaluation 

Diabetes mellitus is a major public health problem that has significant medical and economic 

consequences. It is the leading cause of death in the United States, as well as the leading cause of 

end-stage renal failure, adult blindness, impotence, and nondramatic lower-limb amputation. 

When compared to age-matched individuals without diabetes, people with diabetes are 2 to 4 times 

more likely to suffer from stroke or cardiovascular disease, and are twice as likely to die. No group 

currently recommends routine screening for type 1 diabetes. Screening for type 1 diabetes in 

healthy people is not cost-effective due to its low prevalence and lack of proven preventive steps 

(Font-Jimenez, 2020). Many experts, on the other hand, agree that screening for type 2 diabetes is 

necessary due to the long—7-year—pre-symptomatic period that is common in this population. 

Despite the fact that micro vascular complications can take years to manifest, macro vascular 

morbidity and mortality are substantially higher in people who have not yet been diagnosed with 

diabetes. The American Diabetes Association officially recommends that all people under the age 

of 45 be screened. The screening test should be repeated every three years if the results are normal. 

Individuals with one or more type 2 diabetes risk factors (Table 2) should be screened at any age. 

The American Diabetes Association and the American Heart Association recommend FPG as a 

screening test, while the American Association of Clinical Endocrinologists recommends the 2-



hour oral glucose tolerance test (AACE). The US Preventive Services Task Force (USPSTF), on 

the other hand, recently revised its diabetes screening guidelines, concluding that the evidence is 

still inadequate to advocate for or against regular screening of asymptomatic adults for pre-diabetes 

or type 2 diabetes. According to the USPSTF, the only population for which screening is 

recommended is anyone with a blood pressure of greater than 135/80 mm Hg. There is compelling 

evidence that aggressive blood pressure lowering in diabetic patients lowers the risk of 

cardiovascular events and mortality. Given the disease's severe medical and economic 

implications, as well as the lack of a cure, preventing diabetes development is critical (Pamungkas, 

2020). Several clinical trials have shown that lifestyle changes, alone or in combination with 

pharmacologic therapies, may prevent or delay type 2 diabetes growths. The rate of progression 

from reduced glucose tolerance (IGT) to diabetes can be slowed by 58 percent in people who lose 

7% of their body weight and exercise 150 minutes per week. Several pharmacologic agents, 

including metformin, orlistat, acarbose, and troglitazone, have been shown in studies to effectively 

minimise the progression of IGT and impaired fasting glucose (IFG) to diabetes, albeit to a lesser 

extent than diet and exercise. The American Diabetes Association recommends dietary changes as 

the first line of treatment for pre-diabetes. In high-risk patients, metformin is the only medication 

that is prescribed in combination with diet and exercise if pharmacologic intervention is needed 

(those with both IGT and IFG). Insulin is the most effective agent for lowering blood glucose 

levels. It is needed in type 1 diabetes patients, but it is a second-line therapy for type 2 diabetes 

patients who have failed lifestyle changes and/or oral ant hyperglycemic therapy. Insulin therapy 

patients are more likely than those who take oral drugs to experience hypoglycemia and gain 

weight (Woo, 2020). Insulin detemir, the newest long-acting insulin analogue on the market in the 

United States, has consistently shown in clinical trials to be more effective than other basal insulin 

at lowering blood glucose levels while causing less weight gain. It's possible to use a variety of 

methods to assess the efficacy of your intervention. Sugary foods should be avoided as much as 

possible. Eating smaller servings more often during the day is a good way to lose weight. When it 

comes to carbohydrates, you should be cautious on when and how much you consume. Every day, 

eat a variety of whole-grain meals, fruits, and vegetables. Consuming less fat, limiting your alcohol 

consumption, Reduce the amount of salt used (Slev, 2020). 



Conclusion 

Diabetes is a condition that often results in inability to function, injury, accelerated ageing, and 

death. Science has very powerful tools to fight it, but it is important to adhere to a strict lifestyle 

and properly feed oneself; the goal is to avoid the disease or, whether it already occurs, to make it 

more benign. Many doctors regard diabetes as a sick manifestation of a severe and very significant 

problem, as the human being's natural capacity to use sugar properly is progressively lost as a 

result of living and consuming too artificially, and that this will transmit genetic anomaly. The 

basic rule is that foods raise blood sugar levels, which are then reduced by exercise and insulin. 

Controlling diabetes requires a constant combination of these three elements, which can be 

accomplished with the help of a patient. diabetes awareness Although diabetes cannot be cured, it 

can be managed and prevented by living a healthier lifestyle that includes eating more fruits and 

vegetables, exercising regularly, and limiting sugar and flour intake. Diabetes is a slow-killing 

disease with no proven cure. Its risks, on the other hand, can be minimized with proper awareness 

and prompt medical intervention. This assignment's experience would be very valuable to me. I 

will make every effort to incorporate all diabetes-related knowledge into my practice, as this will 

aid in my professional development. 
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