Medical Nursing

Patients with Diabetes Mellitus—

The

WITH - the -increasing life-ex-
pectancy of our people, the inci-
dence of long-term health problems
also is ever on the increase. Diabe-
tes is one among them. Although

in india, with the exception of the-

cities, we do not have any statistical
information on diabetes, ifis seen
that the disease exists in all parts of

the couniry and in the different
strata of society. 1t is noticed that
the number of diabetes patients

treated as in-patients in hospitais,
either for the control of diabetes or
tor the treatment of complications,
is mncréasing tremendously. As a
result, the nurse in the hospital
seiting comes in contact with more
and more diabetic patients.

The nurses’ responsibility . does
not stop, when the diabetic patient
is given good bedside care. The
purpose  of the therapeutic pro-
gramme in diabetes, is not to cure
the patient, but to keep the disease
under safe control. If that is
achieved, the-dfe expectancy of a
diabetic is cxp(;clf‘é to be almost the

thnat of
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e an
SeLieli cha

& person without
diabetes. In diabetes, success in
management  depends  on  the
patient’s }\nowledsm of the discase
and . his ability and willingness to
keep it under coatrol.
can go a long way in assisting him
totake carc of himself. She gets
ample opporfunities to utilise her
understanding of the disease, condi-
tion and her abilities and skills in
educating the patient. Since dia-
betes is a long-term illness, self-

care should be emphasised, as far-

as possible. )
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Even in advanced countries with

comparatively higher educational
and economic - levels, it is. often
considerable

found that there is
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confusion in the digbetic patieats’
mingd regarding the teaching. he is
given., Dietary errors and unsafe
practice of self-injection and urine
testing are some of . the results of
this confusion, reported in a study
done by Julia Walkins and Fay
Moss. (Confusion in the Mandage-
ment of Diabetes American Journal

of Nursing, 0%;3, March 1969
p.521).
Although nurses are becoming

wore and more aware  of
ponsibility of  educating
regarding their care, wusually the
health teaching is carvied outin a
haphazard way, by several indivi-

their ros-
patients

duals, Several methods are used in
instructing patients and inspite of

all these, the diabetic
the hospital with

questions  still  unanswersd. In
order to be effective, the instruction
should be planncd, although it can
be given in a piccemeal fashion.
Group-instruction,
individual instruction is better in
educating most of  the diabetic
patients. When they come together
in groups, the participants give each

patient leaves

than

rather

other considerable emotional support,

Many of thelr problems are shared
together and they find the answers
to thelr perplexing questions,
Patients develop self.confidence in
taking ille(AlOl‘ and (esting urine,
whei they see the others in the group
doing-the same things. They find
opportunitics t0  bring out their
doubts and fears inte  the open, for
discussion,

Each hospital should dcveiop a
an of organised instruction for its
diabetic patients and their relatives.
A brietf summary of these instruc-
tions may be given (o the patients
on discharge, for a ready reference
later, Although a general outline
for the instruction may be followed,

many of his -
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nodifications should be made accor-
ding to the needs and background
of each group. Often groun instrice
tion may have to be reinforced with
individual instruction.

An outline of organised instruc-
tion, developed and found effective,
in a study done by the author s
given below : -

Session ¥ What is diabetes ?
Etiological  factors, Symptoms,
Plesent methods of {zefltmcnt Possi-
()16 LO]HDIICJ[ 10ONS,

Hession 2 0 Insulin

injection-
F>iscussion and

demonsiration

Supervised practice of injection by

patients,

ession 3 ; Dscossion on insulin
reaction and diabetic coma, Super-
vised practice . of injection by
patients.

Session 4 : Urine test--Discus-

- n re e
sion and Demonstration, Supervised

~ self-injection of insulin by patients.

SHession % : Discussion  of diet
thelapy in diabetes, Rct’uu‘; demons-

O g,

tration u1 u.uuw test Uy lJcLLll::iiL\

Session 6@ Personal  hygiene
and Reguiar check up, Review of
the previous classes.

The sessions should be condue-
ted ina room which can afford
some privacy so that the group
feels free to discuss things. Those
patients who have relatives with
them should be cncouraged to bring
them to the class, as relatives play
some part in taking care of the
patients in the home. Many factors
should be considered in planning
the series  of instructions:  The
planried instructions - should be
practicable and adapted to the
customs,
tions of the people. The procedures
(Contd, on page 16)
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habits and living condi-




