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Introduction:

Diabetes is a long-term medical condition that causes blood glucose levels to
become too high. Glucose is the body’s main energy source. It comes from digesting
food, particularly carbohydrates, and the liver can also release it. Insulin is an
important hormone produced by the pancreas that helps glucose move from the
bloodstream into the body’s cells, where it is used for energy or stored for later use.
In people with diabetes, the body either produces little or no insulin or uses it poorly.
As a result, glucose can build up in the bloodstream instead of being used properly
by the cells (NHS, 2025a).

There are two main types of diabetes: type 1 and type 2. Type 1 diabetes develops
when the immune system attacks the insulin-producing cells in the pancreas,
resulting in little or no insulin production. People with type 1 diabetes therefore
require insulin treatment to manage their blood glucose levels. Type 2 diabetes
occurs when the body’s cells become resistant to insulin, and the pancreas cannot
produce enough insulin to meet the body’s needs. Risk factors for type 2 diabetes
include family history, increasing age, excess weight and physical inactivity.
However, type 2 diabetes can also develop in people who are not overweight and
who make healthy lifestyle choices (NHS, 2024b; NHS, 2025a; NHS, n.d.-a).
Managing diabetes consistently and effectively is essential because persistently high blood glucose levels can damage blood vessels and nerves, increasing the risk of
complications affecting the heart, kidneys, eyes and feet. People taking insulin or
certain diabetes medicines may also experience hypoglycaemia, which occurs when
blood glucose levels become too low (NHS, 2023). Patient education matters
because understanding how to monitor blood glucose levels, recognise abnormal
readings, and make informed lifestyle choices supports effective self-management.
This assignment explains the importance of monitoring and recording blood glucose
levels. It also examines how diet, physical activity and smoking influence diabetes
management. It discusses how healthcare professionals, particularly practice nurses, educate and support people with diabetes to make informed decisions and reduce
the risk of complications.

Maintaining Blood Glucose Levels and Recording Results:

Blood glucose must be kept within an individually agreed target range because
diabetes disrupts the body’s normal glucose regulation. Glucose provides the body
with energy, while insulin helps glucose enter cells and glucagon signals the liver to
release stored glucose when levels fall. In diabetes, this process is disrupted: type 1
diabetes results in little or no insulin production, while type 2 diabetes involves
insulin resistance and may eventually involve insufficient insulin production (NHS,
2025a; Diabetes UK, n.d.-a).
 
When blood glucose levels remain too high, this is known as hyperglycaemia.
Symptoms can include increased thirst, frequent urination, tiredness, blurred vision
and unexplained weight loss. Factors that contribute to hyperglycaemia include
illness or infection, physical or emotional stress, eating more carbohydrates than
usual, missing diabetes medication and taking certain medicines, such as steroids
(NHS, 2026). If high blood glucose levels continue for prolonged periods, they can
damage blood vessels and nerves and increase the risk of complications affecting
organs such as the kidneys and eyes (NHS, 2025a).

A serious short-term complication is diabetic ketoacidosis (DKA). This can occur
when the body lacks enough insulin to use glucose effectively. The body then breaks down fat for energy, producing acidic substances called ketones. If ketones build up,
they can make the blood dangerously acidic. DKA is a medical emergency and
requires urgent treatment (NHS, n.d.-b). In contrast, hypoglycaemia occurs when blood glucose levels become too low. It is particularly associated with insulin and certain other diabetes medicines. Symptoms may include sweating, shaking, dizziness, weakness, and confusion. Severe hypoglycaemia can cause seizures or unconsciousness, so it needs prompt treatment (NHS, 2023).

Regular blood glucose monitoring and record-keeping can support diabetes
management by helping people identify patterns in their readings and understand
how food, physical activity, illness, stress and medication may affect their glucose
levels. These records also help people recognise readings outside their agreed
target range and discuss them with their healthcare professional. The type and
frequency of monitoring depends on the person’s diabetes type, treatment and
individual needs; not everyone needs to check their blood glucose in the same way
or as frequently (NHS, 2025a; NICE, 2026). 

HbA1c testing is important because it provides a longer-term picture of diabetes
control. It measures the amount of glucose attached to haemoglobin in red blood
cells and indicates average blood glucose levels over the previous two to three
months. This helps healthcare professionals and people with diabetes assess
longer-term glucose management and decide whether to review the treatment plan.
Unlike a finger-prick test, which provides a reading at a particular moment, HbA1c
does not show immediate changes in blood glucose levels or individual episodes of
hypoglycaemia. Both forms of monitoring can therefore provide useful but different
information (NHS, n.d.-c; NICE, 2026).

The Importance of Diet in Diabetes Management:

Diet is vital to diabetes management because different foods affect blood glucose
levels. During digestion, carbohydrates are broken down into glucose, which is then
absorbed into the bloodstream. The amount and type of carbohydrate consumed can affect how much blood glucose rises after a meal. Choosing a higher fibre
carbohydrates, such as wholegrain bread, oats, brown rice, and pulses, can support
a balanced diet and may slow the rise in blood glucose compared with some refined
carbohydrate foods (Diabetes UK, 2025a).

A balanced diet that includes vegetables, fruit, wholegrains, and protein sources can
help people with diabetes meet their nutritional needs. Reducing sugary drinks and
limiting foods high in added sugar can also support blood glucose management and
overall health. In addition, paying attention to portion sizes and balancing meals can
help people understand how much carbohydrate they are consuming and support
healthy weight management where appropriate (Diabetes UK, 2025a).
However, dietary advice should be personalised because people have different
nutritional requirements, cultural preferences, food preferences and financial
circumstances. Some people may also have other medical conditions that affect their
dietary needs. Practice nurses can support patients by discussing achievable dietary
changes, explaining food labels, and referring them to a dietitian or an appropriate
diabetes education programme when needed. NICE recommends that diabetes care
account for the individual’s needs, preferences and circumstances (NICE, 2026).

The Importance of Physical Activity in Diabetes Management:

Physical activity is an important part of diabetes management because it helps
muscles use glucose for energy and can improve insulin sensitivity. This means that
the body may use the insulin it produces, or insulin taken as medication, more
effectively. Physical activity can also support weight management, cardiovascular
health and general well-being, helping to reduce the risk of some diabetes-related
complications (Diabetes UK, n.d.-c). Exercise can include aerobic activities, such as walking, cycling and swimming, as well as muscle-strengthening activities, such as weight training. Different activities offer different benefits, so people should choose those that suit their abilities, preferences, and health needs. Gradually increasing, activity and setting realistic goals can make exercise easier to maintain as part of a daily routine (Diabetes UK,n.d.-c). People who use insulin or certain diabetes medicines should also be aware that physical activity can lower blood glucose levels and may increase the risk of hypoglycaemia. They may need advice from their diabetes care team on monitoring glucose levels, food intake and medication around exercise. Practice nurses can encourage patients to become more active safely by discussing suitable activities and helping them develop realistic, individualised plans (NHS, 2023; NICE, 2026).

The Impact of Smoking on Diabetes Management:

Smoking is an important factor in diabetes management because it increases the
risk of cardiovascular disease and can make diabetes-related complications more
likely. Smoking damages blood vessels and can worsen circulation. People with
diabetes already has an increased risk of cardiovascular complications, so smoking adds further risk. Smoking is also associated with increased insulin resistance, which can make blood glucose management more difficult (NHS, 2025a; Diabetes UK,
n.d.-b). The combination of diabetes and smoking increases the risk of complications such as heart attacks, strokes, kidney disease, eye problems and circulation problems affecting the feet. Therefore, stopping smoking can improve overall health and reduce additional risks to the cardiovascular system. People should be encouraged to seek support to quit, as advice and stop-smoking services can help them manage cravings and develop a plan to stop smoking (NHS, n.d.-d).
Practice nurses can play an important role by asking patients about smoking,
advising them about the health benefits of stopping, assessing their readiness to
quit, assisting them with appropriate support and arranging follow-up. This approach
is commonly known as the “5 As”: Ask, Advise, Assess, Assist and Arrange. Support
should be non-judgemental and tailored to the individual, recognising that stopping
smoking can be difficult and may require repeated attempts. Nurses should also
advise patients to discuss any concerns about blood glucose management or
medication with their diabetes care team rather than assuming everyone will need
medication changes after quitting (NICE, 2021).

The Role of Practice Nurses in Diabetes Education and Support:
Practice nurses support diabetes care by helping patients understand their condition,
monitor their progress and make informed decisions. Education may include
explaining the differences between type 1 and type 2 diabetes, discussing
medication, recognising symptoms of high and low blood glucose, and explaining
when urgent medical help is required. Nurses can also help patients understand
blood glucose records and prepare questions for clinical reviews (NICE, 2026).
A key part of the nurse’s role is providing person-centred care. Advice should reflect
the patient’s individual treatment plan, health needs, confidence, lifestyle and
circumstances. Some patients may benefit from structured diabetes education, while
others may need additional support with diet, physical activity, smoking cessation or
medication management. Regular reviews and appropriate referrals can help
patients access the support they need (NICE, 2026).

By building a supportive relationship with patients, practice nurses can encourage
self-management without making people feel blamed for their condition. Clear
communication, realistic goal setting and opportunities to ask questions can help
people feel more confident about managing diabetes. This support is important
because effective diabetes care involves not only medical treatment but also daily
decisions and long-term lifestyle management. A balanced diet and regular physical activity also important when managing blood glucose levels and improving overall health. Furthermore, lifestyle changes such as stopping smoking reduce cardiovascular disease and further health complications. Healthcare professionals play an important role in educating individuals about diabetes and appropriate management to ensure they can confidently live their lives. Overall, all those factors previously mentioned contribute to the management of diabetes from healthcare professionals or individuals.
 
Conclusion:
To conclude, diabetes needs to be handled effectively to maintain blood glucose
levels within a safe range to reduce the risk of short-term and long-term
complications. Insulin and glucagon regulate blood glucose levels, and
understanding this is important because diabetes can disrupt these natural
processes. Regular blood glucose monitoring and record-keeping, along with HbA1c
testing, help people with diabetes and healthcare professionals assess how well
blood glucose is managed and identify whether further support is needed.
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