Hyperglycemia Nursing Care Plan

Patient Information

e Full Name: Sarah Smith

e Date of Birth: 09 /09 /1990

e Gender: F

e Patient ID: /

e Contact Number: +00 000 0000

¢ Email Address: sarahsmith@email.com

Type 1 diabetes present
o Type 2 diabetes present
Evaluation:
Blood Glucose Determination

The patient has developed Type 2 diabetes if:

o Afasting plasma glucose level of 126 mg/dL or higher

o A 2-hour plasma glucose level of 200 mg/dL or higher during a 75-g oral glucose tolerance test
(OGTT)

5 Random plasma glucose of 200 mg/dL or higher in the presence of symptoms of hyperglycemia.

o A hemoglobin A1c level of 6.5% or higher

Blood tests completed: 07.07.22

Urine tests completed: 07.07.22

Indicate symptoms of hyperglycemia:

o Increased thirst
Frequent urination
Increased hunger

5 Headaches
Fatigue

7 Blurry vision



Assessment

Monitor the patient's vital signs and watch for tachycardia,

hypotension, and tachypnea. Patients who are at risk of

developing heart disease or failure should be referred for

an echocardiogram to further investigate the heart and its
functioning

Diagnosis

decreased cardiac
output

Intervention Rationale Evaluation

Cholesterol levels are closely linked to L ia can potentially damage blood

screenings should be completed to ensure levels are vessels, resulting in reduced cardiac output. This may be  potentialy damaged blood vessels, patient is at risk and
sitting at optimal ranges for their age, sex, and weight. evidenced through tachycardia, dyspnea, reduced oxygen monitoing required.
The request for an EKG may be made along with saturation, hypotension, and a weak peripheral pulse.

education and information on the importance of

Outline services ensuring access to medication, regular care, community support and education:

Service / Education:

Provider and referral date:

Medication adherence and insulin regeimen community nurse, 07.08.22

Physician's Notes and Recommendations

Patient is experiencing decreased cardiac output as a result of poor medication adherence, further
support and education needed.

Physician's Signature:

Date: / /
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