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1. Introduction 
- Summarise (in the third person) that you have been assigned as a practice nurse with the increasing number of patients with diabetes 
(read over the scenario – check assessment brief case study 1)
Questions to answer in this section:
1a. What is diabetes? Briefly describe what it is and distinguish between Type 1 and Type 2.
Hint: Use the definitions above as a starting point. In your own words, explain the key difference between the two types. Which is most relevant to this case study?
1b. What are the main risk factors for Type 2 diabetes?
Hint: Think about lifestyle and biological factors — e.g. body weight, physical activity, diet, age, family history, ethnicity. Use a source such as Diabetes UK or NICE to support your points.
1c. Why is patient education important in a GP surgery setting (as described in the case study)?
Hint: Why is it helpful for patients to understand their own condition? Link to self-management and care plans.
Suggested word count
Around 250-300 words. Aim to cite at least 2 sources.
- Include and label diagrams, pictures to illustrate throughout your work with in-text citations.  
2. Blood Sugar Regulation
- Explain how the body keeps blood sugar at a safe level. You need to cover the feedback system, the two key hormones (insulin and glucagon), and which organs are involved.
Analogy to help you understand:
Imagine blood sugar regulation like a fuel gauge in a car. When the tank is full (high blood sugar after a meal), a sensor tells the engine to stop taking in more fuel (insulin is released, cells absorb glucose). When the tank is running low (during fasting), the reserve kicks in (glucagon is released, the liver releases stored glucose). In Type 2 diabetes, the fuel sensor becomes faulty — it keeps saying the tank is empty even when it is not, so more fuel pours in (blood sugar stays high).






Questions to answer in this section:
2a. What is homeostasis and why does the body need to keep blood glucose within a normal range?
Hint: Define homeostasis. State the normal blood glucose range (around 4-6 mmol/L when fasting). Explain what problems arise if it goes too high (hyperglycaemia) or too low (hypoglycaemia).

2b. What happens in the body when blood glucose rises — for example, after eating a meal?
Hint: Step through the process: (1) blood glucose rises, (2) beta cells in the pancreas detect this, (3) insulin is released, (4) insulin signals cells to absorb glucose (via GLUT4 doors), (5) the liver stores extra glucose as glycogen. Blood sugar returns to normal.

2c. What happens in the body when blood glucose falls — for example, during fasting or exercise?
Hint: Step through the process: (1) blood glucose falls, (2) alpha cells detect this, (3) glucagon is released, (4) the liver breaks down stored glycogen and releases glucose into the blood. Blood sugar returns to normal.

2d. How does this system fail in a person with Type 2 diabetes?
Hint: Explain insulin resistance in simple terms — the cells stop responding properly to insulin. Blood sugar remains high because glucose cannot enter cells efficiently. Over time, the beta cells may become exhausted from overworking. Link this back to the patient in the case study.

- Include pictures/diagrams to illustrate and explain 
Suggested word count
Around 400-450 words. This is the most important physiological section — take your time. Use the correct terms. Cite at least 3 sources.
3. Oxygen and Glucose in Cellular Metabolism 
Assessment requirement
Explain how the body uses oxygen and glucose together to produce energy inside cells. This process is called cellular respiration.
Analogy to help you understand:
Think of cellular respiration like a power station. Glucose is the coal (fuel). Oxygen helps burn the coal. The energy released drives turbines to generate electricity (ATP). Aerobic respiration is a large, efficient modern power station that produces a lot of electricity. Anaerobic respiration is a small emergency generator — it works without the main fuel supply but produces much less power and creates waste products (lactic acid) that clog the system.






3a. What is cellular respiration and why does the body need it?
Define aerobic respiration. Write the overall equation and explain what ATP is and why it matters for bodily functions.

3b. Briefly describe the main stages of aerobic respiration: glycolysis, the Krebs cycle, and oxidative phosphorylation.
You do not need to give every biochemical detail — focus on inputs, outputs, and where in the cell each stage occurs (cytoplasm vs. mitochondria). How much ATP is produced overall?

3c. What happens when oxygen is unavailable (anaerobic respiration) and why is this relevant to diabetic patients?
Briefly cover lactic acid production. Link to complications of poorly controlled diabetes such as diabetic ketoacidosis (DKA) if appropriate.
Suggested word count for this section
Approximately 300–350 words. Cite at least 2 sources.

4. Recording and Tracking Blood Sugar Levels  
Assessment requirement
Briefly examine how recording and tracking blood sugar levels helps individuals with Type 2 diabetes to safely manage their condition.

4a. What methods are used to monitor blood glucose levels (e.g. self-monitoring, HbA1c, continuous glucose monitors)?
Describe at least two monitoring methods, including how they work and what information they provide to the patient and clinician.

4b. Why is consistent tracking important for patient safety and care plan management?
Consider: hypoglycaemia risk, medication adjustments, identifying patterns related to diet/exercise, patient empowerment. Relate back to the case study scenario.

Suggested word count for this section
Approximately 200–250 words. Cite at least 2 sources.

5. Evidence-Based Lifestyle Recommendations  
Assessment requirement
Include evidence-based recommendations on how lifestyle changes could help patients improve their condition, including addressing smoking, diet, and exercise.

5a. What does the evidence say about the impact of diet on blood glucose management in Type 2 diabetes?
Discuss: low-GI foods, reducing refined carbohydrates/sugars, Mediterranean diet evidence, portion control. Use at least one guideline source (e.g. NICE, Diabetes UK, WHO).

5b. What does the evidence say about the role of physical exercise?
Consider: how exercise improves insulin sensitivity, recommended activity levels (e.g. 150 mins/week moderate activity), aerobic vs. resistance training.

5c. What is the impact of smoking on diabetes and blood glucose control?
Smoking increases insulin resistance and cardiovascular risk. Cite evidence-based cessation support — what would you recommend as a practice nurse?

Suggested word count for this section
Approximately 350–400 words. Evidence-based means citing guidelines and research, not just stating facts. Aim for at least 3 sources here.

6. Conclusion
Assessment requirement
Bring together the key points from your report. A conclusion does not introduce new information — it synthesises what you have already discussed.

6a. What were the key physiological points you covered (blood glucose regulation, cell metabolism)?

6b. How do monitoring and lifestyle changes connect to better patient outcomes in the case study context?

6c. What is your overall message to the patient/reader about managing Type 2 diabetes effectively?

Suggested word count for this section
Approximately 150–200 words. No new citations needed here.

6. Reference List

Referencing requirements
Minimum 10 credible sources. Use UWTSD Harvard Style. List alphabetically by author surname. All in-text citations must appear here; all references here must appear in the text. Do not include sources you have not cited.

















Check list: 

	✓
	Criterion
	Done?

	☐
	[Literature] I have used a minimum of 10 credible, up-to-date sources (mostly last 5 years)
	

	☐
	[Literature] All sources are cited in UWTSD Harvard Style with in-text citations throughout
	

	☐
	[Literature] All in-text citations appear in the reference list and vice versa
	

	☐
	[Knowledge] I have defined diabetes and described Type 1 vs Type 2 clearly
	

	☐
	[Knowledge] I have explained homeostasis and the dual hormone feedback loop (insulin & glucagon)
	

	☐
	[Knowledge] I have used correct anatomical terms (e.g. islets of Langerhans, β-cells, α-cells, GLUT4, glycogenesis)
	

	☐
	[Knowledge] I have explained aerobic cellular respiration including glycolysis, Krebs cycle, and ATP production
	

	☐
	[Cognitive] I have not just described facts — I have explained why and how things happen
	

	☐
	[Cognitive] I have linked anatomy and physiology throughout (structure → function)
	

	☐
	[Cognitive] Any diagrams/tables are labelled and their relevance is explained in the text
	

	☐
	[Practical] I have linked physiological content back to the case study scenario throughout
	

	☐
	[Practical] I have included monitoring methods and evidence-based lifestyle recommendations
	

	☐
	[Transfer] My report follows the required structure (Introduction → ... → Conclusion → References)
	

	☐
	[Transfer] My report is within the 2,000 word limit (+/- 10% = 1,800–2,200 words)
	

	☐
	[Transfer] I have deleted all guiding prompts from the template before submitting
	




Good luck with your submission!
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General Submission Guidance

1. Students’ submissions must include a title page that clearly states your name, your studentnumber,
the module code and

le, your lecturer’s name, and your assignment title.

2. Students’ submissions should be typed in Aral font, size 11 or 12.

3. Students’ submissions should be typed with 1.5 line spacing.

4. Students’ submissions should have an appropriate structure, include page numbers, and have a
reference list





