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Case Study Report on Diabetes
Introduction 
As a practice nurse in a local GP surgery, I have noticed an increasing number of patients being diagnosed with diabetes. During consultations, I have also become concerned that some patients do not fully understand their condition or how their daily lifestyle choices can affect their blood glucose levels. This lack of understanding may make it difficult for them to manage their diabetes effectively. I will plan an effective way to raise awareness among existing diabetic patients and help them manage their care through advice and access to information. With an emphasis on reducing the number of new diabetic patients 

Diabetes is a long-term condition that occurs when blood glucose levels become too high because the body cannot produce enough insulin or use insulin properly. If diabetes is not managed appropriately, it can increase the risk of serious complications, including heart disease, kidney damage and sight problems (NHS, 2025).

As a healthcare professional, I believe it is important to help my patients understand diabetes and encourage them to take an active role in managing their health.

In this report, I will explain Type 1 and Type 2 diabetes, their risk factors and how the body regulates blood glucose. I will also discuss how glucose and oxygen produce energy through cellular metabolism. Finally, I will outline how I intend to educate my patients about blood glucose monitoring, healthy eating, physical activity and smoking cessation.

2. Understanding Diabetes: Type 1 and Type 2

Before developing my patient education programme, I need to ensure that my patients understand what diabetes is and the differences between its two main types.

Diabetes occurs when blood glucose levels rise above normal. Glucose is an important source of energy for the body. Insulin, a hormone produced by the pancreas, helps regulate glucose levels and allows many body cells to take up glucose for energy.

Type 1 Diabetes

Type 1 diabetes occurs when the immune system mistakenly attacks the insulin-producing beta cells in the pancreas. As a result, the body produces little or no insulin.

People living with Type 1 diabetes require insulin treatment throughout their lives. It commonly develops in children and young adults but can occur at any age.

The NHS (2024) explains that Type 1 diabetes cannot currently be prevented because it is an autoimmune condition.

As a nurse, I would explain that Type 1 diabetes is not caused by eating too much sugar or making poor lifestyle choices. I would also educate patients about insulin treatment, blood glucose monitoring and recognising low blood glucose.

Type 2 Diabetes

Type 2 diabetes develops when the body’s cells do not respond properly to insulin, or when the pancreas cannot produce enough insulin to maintain normal blood glucose levels.

According to Diabetes UK (n.d.), approximately 90% of people diagnosed with diabetes in the UK have Type 2 diabetes.

Several factors can increase the risk of developing Type 2 diabetes, including excess body weight, physical inactivity, family history and increasing age.

Although Type 2 diabetes cannot always be prevented, lifestyle changes can significantly reduce the risk for many individuals.

In my GP surgery, I would explain these differences using simple diagrams, leaflets and discussions so patients can understand their condition without feeling judged.

3. Diabetes Risk Factors and Statistics

As a practice nurse, I believe it is important to identify patients who may be at increased risk of developing Type 2 diabetes.

Some risk factors, such as age, ethnicity and family history, cannot be changed. Other factors, including physical inactivity, smoking and certain eating habits, can be addressed through appropriate support.

I would also consider patients who have previously experienced gestational diabetes because they have an increased risk of developing Type 2 diabetes later in life.

National statistics help me understand the scale of diabetes in the population.

According to Diabetes UK (n.d.), more than 4.7 million people in the UK have been diagnosed with diabetes, with almost 1.3 million additional people estimated to have undiagnosed Type 2 diabetes.

The Health Survey for England 2024 also reported differences between men and women.

Population	Diagnosed diabetes
Men	10%
Women	6%
All adults	8%

Source: NHS England (2026), Health Survey for England 2024.

These figures show that doctor-diagnosed diabetes was more common among men than women in England during the survey.

However, I understand that diabetes can affect anyone. I would use these statistics to create accessible charts for patients, while also reviewing anonymised practice records to understand the needs of my local patient population.

I would not assume that the national percentages accurately represent my own surgery without checking our local data.

4. How the Body Regulates Blood Glucose Levels

An important part of my role is explaining how the body maintains blood glucose at a level that is safe and suitable for its needs.

This process is known as blood glucose homeostasis.

The pancreas and liver play important roles in this process. Two hormones, insulin and glucagon, work together through a negative feedback mechanism.

The Role of Insulin

After a person eats a meal containing carbohydrates, the digestive system breaks many of these carbohydrates down into glucose.

Glucose enters the bloodstream, causing blood glucose levels to rise.

The pancreas responds by releasing insulin from its beta cells. Insulin helps muscle and fat cells absorb glucose and encourages the liver and muscles to store some glucose as glycogen.

Consequently, blood glucose levels begin to decrease towards their usual range.

The Role of Glucagon

When a person has not eaten for several hours, their blood glucose levels may begin to fall.

The pancreas responds by releasing glucagon from its alpha cells.

Glucagon signals the liver to break down stored glycogen and release glucose into the bloodstream. It also encourages the liver to produce glucose from other substances.

This helps prevent blood glucose levels from falling too low (Open RN, 2023).

I would explain these processes to my patients using a simple diagram showing how insulin lowers blood glucose and glucagon raises it.
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In people with diabetes, this regulation may not work effectively. As a result, treatment and appropriate monitoring may be necessary to keep blood glucose within an individually agreed target range.

5. How Oxygen and Glucose Produce Energy Through Cellular Metabolism

As a nurse, I also need to explain why glucose and oxygen are essential for the body’s cells.

Glucose provides fuel, while oxygen allows most cells to release energy efficiently through aerobic cellular respiration.

This process produces adenosine triphosphate (ATP), the main energy-carrying molecule cells use.

Cellular respiration involves three main stages.

Glycolysis: The first stage takes place in the cell’s cytoplasm, a gel-like substance. Glucose is broken down into two molecules, producing a small amount of ATP. This stage does not directly require oxygen.

In the cell's powerhouse, the mitochondria, the molecule is converted into acetyl-CoA, which enters the citric acid cycle. The cycle releases carbon dioxide and transfers energy to electron carriers.

Electron transport chain: This takes place in the mitochondria. Oxygen acts as the final electron acceptor, allowing cells to produce most of the ATP generated during aerobic respiration 

I would simplify this as an equation to understand more clearly for patients with an lack of background medical knowledge

 Glucose + Oxygen → Carbon dioxide + Water + Energy (ATP)

Cooper (2000) explains that glucose breakdown is a key source of cellular energy.

I would explain to my patients that the body needs glucose for energy, but glucose must be properly regulated.

When diabetes is poorly controlled, abnormal blood glucose levels can affect the body’s normal functioning. This is why maintaining effective blood glucose control is important for protecting long-term health.

6. Monitoring and Recording Blood Glucose Levels

One concern I have identified in my practice is that some patients do not understand why blood glucose monitoring is important.

I would encourage them to record relevant information, including:

* Blood glucose readings and the time they were taken.
* Meals and carbohydrate intake.
* Physical activity.
* Medication or insulin doses, as instructed.
* Symptoms of high or low blood glucose.

These records may help patients and healthcare professionals identify patterns and make informed treatment decisions.

However, not all patients with Type 2 diabetes need daily finger-prick testing. NICE (2026) advises against routine home blood glucose testing for most adults with Type 2 diabetes unless there is a specific clinical reason, such as insulin treatment or a risk of hypoglycaemia.
According to ni
I would explain that HbA1c is another important test because it reflects average blood glucose over approximately two to three months.

According to NICE (2026), HbA1c should generally be checked every three to six months until diabetes management is stable, and approximately every six months afterwards.

I would work with each patient to agree individual targets and ensure they understand what their results mean.

7. Health Risks and Complications

During consultations, I would explain that long-term high blood glucose can damage blood vessels and nerves throughout the body.

Patients living with diabetes may face an increased risk of heart disease, stroke, kidney disease, diabetic retinopathy and nerve damage.

Nerve and blood circulation damage can also cause foot problems, including ulcers and infections.

The NHS (2025) states that effective diabetes management and regular medical checks can help reduce the risk of complications.

I would encourage patients to attend their recommended eye screening, foot examinations, blood pressure checks and kidney assessments.

I would also teach patients to recognise symptoms of low blood glucose, including sweating, shaking, hunger and confusion, particularly if they use insulin or medicines associated with hypoglycaemia.

Patients experiencing severe symptoms of high blood glucose, such as vomiting, abdominal pain, rapid breathing or confusion, should seek urgent medical help.

8. Lifestyle Changes to Improve Diabetes Management

Healthy Eating

I would encourage my patients to follow a balanced diet rich in vegetables, whole fruits, whole-grain carbohydrates, beans, fish, lean proteins, and healthy fats.

I would also explain the importance of limiting sugary drinks, excessive portions and foods high in saturated fat or salt.

According to Diabetes UK (2025), no single diet is right for everyone with diabetes. Instead, dietary advice should reflect individual nutritional and medical needs.

I would demonstrate healthy food choices and explain how to read nutrition labels.

I would also consider patients’ cultural preferences and financial circumstances when discussing meal planning.

Regular Physical Activity

The NHS (2024) recommends that adults aim for at least 150 minutes of moderate-intensity activity each week, alongside muscle-strengthening activities.

I would encourage suitable activities such as walking, swimming, cycling or dancing.

For patients who are not physically active, I would recommend starting gradually and increasing activity according to their abilities and medical needs.

Smoking Cessation

I would also address smoking, another lifestyle factor.

Diabetes UK (n.d.) explains that smoking increases the risk of developing Type 2 diabetes and can increase the risk of cardiovascular complications among people already living with diabetes.

During appointments, I would ask patients about their smoking habits and offer support without judgement.

Maintaining a Healthy Weight

For patients living with excess weight, I would explain that sustainable weight management may improve insulin sensitivity and reduce the risk of Type 2 diabetes.

My approach would remain supportive and personalised because every patient’s health circumstances are different.

9. My Patient Education and Care Plan

After recognising the need for improved diabetes awareness, I would introduce a structured patient education programme within my GP surgery.

First, I would review anonymised practice information to identify common patient needs, including newly diagnosed patients and those at increased risk of Type 2 diabetes.

Second, I would prepare posters, leaflets and presentations explaining diabetes, blood glucose regulation, symptoms, complications and lifestyle changes.

Third, I would organise small-group education sessions where patients could learn about healthy eating, physical activity, and managing their condition.

For patients living with diabetes, I would work with the GP and wider healthcare team to develop individualised care plans, including agreed treatment goals, medication reviews and suitable monitoring arrangements.

NICE (2026) recommends structured education for adults with Type 2 diabetes at diagnosis. I would therefore ensure eligible patients were offered an appropriate evidence-based education programme rather than relying only on my own information sessions.


10. Evaluation of My Education Programme

To evaluate my programme's effectiveness, I would ask patients to complete short questionnaires before and after the education sessions.

These would assess their understanding of diabetes, its risk factors, blood glucose management and healthy lifestyle choices. World Health Organisation. (2025).

I would also review attendance, feedback and referrals to relevant healthcare services.

Over the next three to six months, I would work with the healthcare team to review appropriate patient outcomes, including progress towards agreed care goals and, where relevant, changes in HbA1c.

By reviewing the findings, I would identify areas where further education or support may be required.

11. Conclusion

As a practice nurse, I support patients in understanding diabetes and managing their condition safely and effectively. NIH. (2024).

The rising number of diabetes diagnoses at my GP surgery highlights the need for accessible education, early identification of risk factors and appropriate lifestyle support.

In this report, I explain Type 1 and Type 2 diabetes, how blood glucose is regulated, and how glucose and oxygen contribute to energy production through cellular metabolism.
I have also outlined how I would support patients through monitoring, healthy eating, physical activity, smoking cessation and individualised care planning.
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