
Diabetes Nursing Care Plan

Patient Information

Name: 

Age:

Gender: 

Type of Diabetes: 

Coexisting Health Conditions: 

Allergies: 

Current Medications:

 

Lifestyle Factors

Dietary Preferences: 

Physical Activity Level: 

Other Relevant Factors: 

Medical History

Previous Diabetes-Related Complications: 

Other Relevant Medical History: 

Current Symptoms

Blood Glucose Levels: 

Presence of Polyuria, Polydipsia, Polyphagia:

Any Other Relevant Symptoms: 



Key Lifestyle Factors

Current Diet: 

Physical Activity Habits: 

Sleep Patterns:

Stress Levels:

Medication Management

Current Medications: Type, Dosage, Frequency: 

Prescribed Insulin: Type, Dosage, Administration Instructions: 

Dietary Recommendations

Meal Planning:
Preferred Diet Type: 
Dietary Restrictions: 

Blood Glucose Monitoring:
Frequency:
Target Range: 

Lifestyle Modifications

Physical Activity Recommendations:
Type, Frequency, Duration:  

Stress Management Techniques:
Techniques Recommended:  

Patient Education

Understanding Diabetes:

Explanation of Diabetes Type and Management.



Medication Adherence:

Educate on the importance of consistent medication use.

Dietary Guidance:

Provide meal planning tips and nutritional guidance.

Lifestyle Changes:

Encourage and discuss the benefits of physical activity.

Patient Empowerment

Setting Realistic Goals:

Collaboratively establish achievable health goals.

Self-Monitoring:

Educate on self-monitoring techniques.

Regular Evaluations

Blood Glucose Monitoring:

Review trends and adjust medication as needed.

Symptom Assessment:

Evaluate changes in symptoms.

Lifestyle Modifications:

Assess adherence and adjust recommendations.

Follow-up Appointments

Next Appointment Date: 

Additional Notes:


	Dietary Preferences Physica l Activity Level Other Re l evant Factors: Smokes 10 stickes of cigarettes a day
	Prev i ous D i abetesRelated Compl i cations Other Re l evant Medica l History: Family history of cardiovascular disease
	B l ood Glucose Levels Presence of Po l yuria Polyd i psia Polyphag i a Any Other Relevant Symptoms: Occasional blurred vision
	Next Appointment Date Additional Notes: Consider referral to a dietitian for personalized meal planning.
Discuss potential benefits of joining a smoking cessation program.
Monitor blood pressure and cholesterol levels regularly.
	Text11:  In 3 months, January 5, 2026
	Text12: 
	0: Brisk walking, 30 minutes, 5 days a week
	1: Mindfulness meditation, deep breathing exercises

	Text13: Limit sodium intake due to hypertension
	Text14: 
	0: Balanced diet, reduced in simple sugars and saturated fats
	1: 
	0: Twice daily (morning and evening)
	1: 80-130 mg/dL fasting, <180 mg/dL postprandial


	Current Medications Type Dosage Frequency Prescribed Insulin Type Dosage Administration Instructions: 
	0: Not currently on insulin
	1:  Metformin 500 mg twice daily, Lisinopril 10 mg once daily, Atorvastatin 20 mg once daily

	Text15: 
	0: High in carbohydrates and processed foods
	1: Walks occasionally, no regular exercise routine
	2: 6 hours per night, often interrupted


	Text16: 6 hours per night, often interruptedStress Levels: 
	Text17: Fasting levels around 180 mg/dL
	Text18: Reports increased thirst and urination
	Text19: None
	Text20: 
	0: prefers home-cooked meals
	1: Sedentary (desk job, minimal exercise)

	Text21: 
	0: Jackson Thompson
	1: 58
	2: Male
	3: Type 2 Diabetes Mellitus
	4: Hypertension, Hyperlipidemia
	5: Penicillin

	Text22: Metformin, Lisinopril, Atorvastatin


