
Hypoglycemia Nursing Diagnosis

Patient Information

Name: 

Age: 

Medical History: 

Known Risk Factors for Hypoglycemia:

Assessment Findings

Blood Glucose Level:

Symptoms of Hypoglycemia

        Shakiness or Tremors

        Sweating

        Paleness

        Hunger

        Rapid Heartbeat

        Dizziness or Lightheadedness

        Fatigue or Weakness

        Confusion or Irritability

        Blurred Vision

        Headache

        Anxiety or Nervousness

        Tingling or Numbness in Lips, Tongue, or Cheeks

        Others:



Risk Factors

        Insulin Therapy

        Skipped Meals

        Excessive Physical Activity

        Alcohol Consumption

        Diabetes Mellitus

        Others:

Nursing Diagnosis

Nursing Interventions

Evaluation of Outcomes

Additional Notes


	Name: Joseph Taylor
	Age: 45
	Medical HistoryRow1: Type 2 diabetes mellitus
	Known Risk Factors for HypoglycemiaRow1:  Insulin therapy, irregular meal patterns
	Blood Glucose Level: 60 mg/dL
	Others_2: 
	Nursing DiagnosisRow1: Risk for Unstable Blood Glucose related to insulin therapy and irregular meal patterns as evidenced by blood glucose level below 70 mg/dL and symptoms of hypoglycemia.

	Nursing InterventionsRow1: 	1	Administer oral glucose or intravenous dextrose per physician's orders.
	2	Monitor blood glucose levels every 15 minutes until stable and symptoms resolve.
	3	Offer carbohydrate-containing snacks or meals to prevent further hypoglycemia.
	4	Educate patient on the importance of regular meals, medication adherence, and blood glucose monitoring.
	5	Collaborate with dietitian to develop a meal plan that promotes blood glucose control.

	Evaluation of OutcomesRow1: 	•	Blood glucose levels stabilized within target range (70-180 mg/dL).
	•	Symptoms of hypoglycemia resolved.
	•	Patient able to verbalize understanding of hypoglycemia management strategies.

	Additional NotesRow1: 
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