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A) Introduction
This case study evaluates the role of a practice nurse in supporting Mr Ahmed, a recently diagnosed Type 2 diabetes patient, in accordance with current NICE (2023) guidelines. The report highlights the importance of a holistic approach that incorporates lifestyle modifications, medication, structured education, and psychosocial support to promote self-management and prevent long-term complications.

Diabetes is a chronic metabolic disorder where the body is unable to regulate blood glucose effectively, resulting in persistent hyperglycaemia (NHS, 2023). Globally, over 537 million adults are living with diabetes (WHO, 2023). In the UK, approximately 4.3 million people are diagnosed, with an additional 850,000 estimated to be undiagnosed (Diabetes UK, 2024). Contributing factors include obesity, dietary behaviours, and reduced physical activity.
Risk Factors
Type 2 diabetes is strongly associated with several key risk factors relevant to Mr Ahmed, including:
• Ethnicity – South Asian individuals have a significantly increased risk due to a higher prevalence of insulin resistance (NICE, 2022).
• Age – Increased risk after age 40 (NHS, 2023).
• Overweight/obesity – Excess visceral fat disrupts insulin regulation.
• Sedentary lifestyle – Reduces insulin sensitivity.
• Hypertension and stress – Increase metabolic and cardiovascular risk.

Educating Mr Ahmed on the impact of these modifiable risks supports shared decision-making and health literacy in line with the NMC Code (2018).
Lifestyle Changes
Lifestyle interventions are first-line strategies to improve glycaemic control and reduce complications (NICE, 2023). Effective support from the practice nurse empowers Mr Ahmed to develop healthy routines and adhere to self-management behaviours.
Dietary Management
A personalised plan developed with a diabetes dietitian is recommended. Evidence supports a Mediterranean-style diet high in vegetables, whole grains, lean protein, and healthy fats to improve insulin sensitivity and cardiovascular health (Diabetes UK, 2024).

Cultural adaptation is essential. Traditional South Asian meals such as rice-based dishes and chapatis can be modified through wholegrain alternatives, portion control, reduced saturated fats, and healthier cooking methods such as grilling (NHS England, 2025). Involving family enhances understanding and helps sustain changes.
Physical Activity
NICE (2023) recommends a minimum of 150 minutes of moderate-intensity exercise per week, such as brisk walking or cycling. Mr Ahmed could begin by integrating activity into his routine, including walking to the mosque or using stairs. Regular exercise enhances insulin sensitivity, aids weight management, and reduces cardiovascular risk.
Smoking and Alcohol
If Mr Ahmed smokes, referral to smoking cessation services is essential due to elevated cardiovascular risk. Alcohol use should remain within national limits and monitored carefully if certain medications are prescribed, as alcohol can trigger hypoglycaemia (NHS, 2023).
Psychological and Social Support
Newly diagnosed patients may experience distress, anxiety, or denial. The practice nurse should use motivational interviewing to support emotional adjustment and refer to counselling or peer support when required. This aligns with the NMC Code (2018) to provide compassionate, person-centred care.
Health Promotion and Education
Structured education programmes like DESMOND improve knowledge about diet, exercise, medication, and preventing complications (NHS England, 2023). Teach-back techniques can help confirm understanding, while regular follow-ups enable the nurse to review progress and adjust goals.

Multidisciplinary collaboration with dietitians, GPs, podiatrists, and ophthalmology services helps prevent long-term complications including neuropathy and retinopathy (Diabetes UK, 2021).
B) Regulation of Blood Sugar Levels
Blood glucose balance is regulated by insulin and glucagon, hormones produced by the pancreas. After eating, insulin enables glucose to enter cells for ATP production or to be stored as glycogen. When glucose drops, glucagon stimulates glycogen breakdown to restore levels (NHS, 2023).

In Type 2 diabetes, insulin resistance prevents effective glucose uptake, causing hyperglycaemia. This increases risks of complications such as neuropathy, kidney disease, and cardiovascular events (WHO, 2023). Educating Mr Ahmed on these mechanisms supports adherence to treatment.
C) Oxygen and Glucose in Energy Production
Cellular respiration, occurring mainly in the mitochondria, uses oxygen and glucose to produce adenosine triphosphate (ATP), the body’s energy source (Marieb & Hoehn, 2019). Poor glucose uptake reduces ATP, resulting in fatigue, reduced immunity, and impaired wound healing. Nurses must reinforce the importance of glycaemic control to prevent diabetic foot complications.
D) Monitoring Blood Sugar Levels
Self-monitoring using blood glucose meters or Continuous Glucose Monitoring (CGM) systems enables timely adjustments to diet, activity, and medication (NHS England, 2023). The nurse’s role includes:
• Teaching correct monitoring technique and hand hygiene
• Reviewing logbooks and identifying trends
• Adjusting care based on results
• Providing emotional reassurance to reduce monitoring fatigue (RCN, 2023)

Early detection of hypo- or hyperglycaemia reduces hospital admissions.
E) Evidence-Based Recommendations
Current guidance emphasises:
• Structured lifestyle programme participation
• Weight loss to improve glycaemic control and insulin resistance (WHO, 2023)
• Balanced diet low in refined sugars and high in fibre
• 150 minutes/week physical activity
• Smoking cessation and moderated alcohol intake
• Foot care education to prevent ulceration

These interventions should be delivered through shared, realistic goal-setting to support long-term engagement (NICE, 2022).
F) Conclusion
Effective Type 2 diabetes management requires a comprehensive and tailored approach integrating lifestyle changes, education, psychological support, and ongoing monitoring. Practice nurses are central to promoting behaviour change, providing continuous encouragement, and empowering patients like Mr Ahmed to confidently self-manage their condition.

By following evidence-based guidance from NICE, WHO, and the NHS, long-term outcomes can be improved and serious complications reduced, ensuring care remains safe, professional, and person-centred in alignment with the NMC Code (2018).
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