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Case Study 1

Introduction

Diabetes is a long term metabolic health condition which affects how our bodies can control
blood sugar glucose levels. Type 2 Diabetes Mellitus and has been found to make up 95% of all
diabetes cases (Galaviz 2014). Our bodies need glucose as our main source of energy which
comes from our diet (foods like sugars and carbohydrates in them like fruit, bread and rice). To
transport glucose from our blood into our cells, we need a specific hormone called insulin and
this is made by the pancreas. If we cannot make enough insulin or if our insulin is not working
properly then glucose levels will build up in our blood and instead of being used for our energy it
will cause high blood sugar levels (hyperglycaemia) which increases the risk of both short and

long term health complications (Antar 2023).

Type 2 diabetes represents about 90% of all diabetes cases in the UK (Goyal 2023) and is
connected to the lifestyle factors a person has such as diet, age, smoking, ethnicity, physical
inactivity. In type 2 Diabetes our body becomes resistant to insulin and that means the body
cells cannot respond to insulin properly. The pancreas struggles to make more insulin to cope, it
cannot keep up and that will cause the sugar levels in our blood to rise. The risk of having high
sugar levels can cause blood vessels and nerves to get damaged and this increases the
chances of serious health problems like eyesight, kidney disease and nerve damage on heart
disease (Egan 2022).

Patients must understand that risk factors for diabetes can include things like having an
unhealthy diet, unhealthy sleep habits, smoking, alcohol, being overweight and not doing
enough physical activity. Certain ethnic groups and family history have risks of developing
diabetes. Moreover, high blood pressure, depression, cholesterol and chronic stress can also
raise blood sugar levels and affect the body's metabolism and the overall health condition of the
heart (Ismail 2021). Eating healthy foods high in processed sugar also increase the risk of
developing diabetes (Samant 2025). Therefore, it is essential for all people to know what
diabetes is, its effects and encourage patients to look after their wellbeing, diets and health to

eliminate chances of diabetes.



The purpose of this report is to provide patients in the case study with a clear understanding of
Type 2 diabetes, its effects on the body and why monitoring blood sugar levels is important to
manage the condition. It will explain how the body regulates blood glucose and how glucose
produces energy. The report will provide evidence-based recommendations to patients as a
practitioner nurse and what lifestyle changes can help patients in my practice better manage

their diabetes and reduce the risk of complications.

Blood sugar levels maintenance:

Our body is very careful in controlling our blood sugar levels to make sure that we have enough
energy to function. According to Litwack 2022, the pancreas releases the hormones insulin and
glucagon and our brains need glucose to work efficiently. When we eat, our body breaks down
carbohydrates into glucose and this enters our bloodstream. This spike in blood sugar tells the
pancreas to release insulin which helps move the glucose from the blood into our cells. The
pancreas has special beta cells that release insulin to blood. Insulin lets glucose move from
blood to the fat cells, liver and muscles and it's either used straight away for energy or is stored
for later use. So when the blood glucose levels fall during exercise or between meals, the alpha
cells in the pancreas release glucagon and this helps to make new glucose in order to prevent
our sugar level from falling too low. This helps to prevent hypoglycaemia and provides a
continuous supply of energy for vital organs like the brain (Bansal 2008). People with type 2
diabetes have the problem of the body not being able to respond to insulin properly because
their pancreas makes more insulin to compensate and can't keep up. That is why in their
bloodstream glucose will remain instead of entering the cells and it is important to keep a
healthy range for blood sugar because it can lead to health problems linked to the heart, poor

eyesight and other organs (American Diabetes Association 2014).

How oxygen and glucose are used to produce energy through cell metabolism:

Our body needs oxygen and glucose so that our cells can make energy. With the help of insulin
after food enters our body glucose is broken down inside the cells and this process is known as

cellular respiration. The glucose is firstly broken down into much smaller molecules which



produce energy and then oxygen is used to create a large amount of energy. The mitochondria
cell organelles help oxygen and glucose to regulate insulin sensitivity and when it is disrupted it
can lead to diabetes. These energy sources are really important because it helps our body
function like keeping our organs working, maintaining nerve signals and managing muscles.
(Qin 2025) However people with type 2 diabetes can easily respond well to insulin as the
glucose is not able to enter the body cells properly. Because of this people may end up feeling

hungry, tired and low in energy( Szablewski 2024).

Management, recording and tracking blood sugar levels to safely manage conditions:

Primary care such as the GP Practice in this case study is the main setting for diabetes
diagnosis, education, explanation and management for patients. In the practice, patients will be
routinely called in for meetings about diabetes and how they can be helped to better understand
how to manage their condition. This is because evidence shows that patients need and benefit
from review appointments, recall systems and access to GP staff like nurses to answer their
questions (Pilic 2025). Firstly patients need a diagnosis visit to explain what diabetes is, how its
identified and why early treatment is important because unclear or delayed diagnosis makes
diabetes management more complicated (Khattab 2025). The practice can help patients detect
diabetes through their symptoms like increased hunger and urination, fatigue, thirst and blurred
vision (Pavlovic 2021). Additionally, as a nurse | would conduct primary care assessments of
family history of patients as part of diabetes risk finding at the practice because family history is
one of the strongest risk indicators that are available in primary care. This is because studies
have found that patients with a sibling or parent with diabetes had four times the odds of
diabetes (Annis 2005).

Additionally, teaching patients to record and track blood glucose levels in the case study is a
necessary part of this education as it helps them understand how their diabetes is being
controlled. Many machines and tests exist to detect blood glucose readings to control and
identify glucose patterns. Patients can use a fingerprick or blood glucose meter to check sugar
levels or an aura sensor that is attached to the body also known as a Continuous Glucose
Monitor GCM (Manov 2023). A practice nurse has a role in teaching people with diabetes and
families how to manage the condition which includes checking blood glucose levels with a

glucometer and using insulin. The nurse then reviews the readings taken over a set duration to



assess the treatments effectiveness and decide to make amendments to medications or diet.
This person centered collaborative approach will encourage patients to have an active role in
managing their diabetes as it empowers them (Anderson 2005). Moreover, nurses also
encourage regular check-ups, build trusting relationships with patients and the education
provided is tailored to each patient's gender, age, health condition, eating habits, cultural or

religious beliefs (Pavlovic 2021).

Furthermore, as a nurse | would also encourage patients to log data and information in
notebooks or spreadsheets about their lifestyle and diet because when patients are able to
physically see the effects of their habits on glucose levels then that would identify exactly what
needs to change or improve (Didyuk 2020). For instance | would encourage them to note down
their blood sugar levels before and after eating, and also check their glucose levels after
changing to a better diet, exercising or cutting out excess sugar, alcohol and smoking
consumption. By tracking and noting these things down it can be shared with staff and helps to

manage diabetes and patients can adjust their diets and lifestyles accordingly (Pasquale 2023).

n how lif

According to Chacko 2020, there are lots of lifestyle changes that patients can make to help
manage their diabetes and blood sugar levels. With the correct care and regular practice,
diabetes can be prevented, controlled and possibly even reversed by introducing healthy eating
and exercising habits. | would advise my patients to meal plan, do nutrition sequencing and
have enough exercise to monitor and improve blood sugar control in the
body(Saldarriaga-Callejas 2025). Firstly, it is essential to eat healthy and nutritious balanced
meals which include more lean protein, healthy fats and vegetables and less carbohydrates
which is why | would recommend patients in the case study to visit a nutritionist or dietician. This
is because NICE 2026 recommends that patients with Type 2 diabetes should receive
individualised nutritional advice from healthcare professionals with specific expertise in nutrition.
This will help prevent big glucose bikes in the blood after eating. It's also recommended to eat
more carbohydrates early on in the day and less that dinner to improve the insulin spike in
blood. Additionally a health practice known as nutrient sequencing has also been found to be
quite beneficial as this includes eating vegetables and proteins first in a meal and then eating
carbohydrates later on. Secondly, exercise is vital to maintain the body's glucose effectively and

lower blood sugar especially if done moderately after meals. All patients are recommended to



exercise as it improves HbA1c and insulin sensitivity and exercises like aerobic, resistance,
combined, and HIIT all help as a core therapy (Syeda 2023). Therefore this essentially means
there must be an intervention and change in behaviour patterns when it comes to lifestyle

choices managing diabetes (Wu 2014).

Moreover, | would encourage my patients to take medications on time and be consistent with
the treatment plan that has been provided and quit excessive alcohol and smoking as smoking
worsens insulin resistance (Campagna 2019). That is why as guided by NICE, | will give
patients a range of interventions like referral to the NHS stop-smoking services which will
provide specialist behavioural support (NICE 2025). Furthermore, stress management would be
recommended to my patients like increasing physical activity, practising relaxation techniques,
maintaining sleep habits and talking openly about worries affecting their diabetes. | would
provide emotional support and refer them to the NHS Talking Therapies or other services if
needed (Sturt 2015). This can support an individual's overall health and by improving their

mental and psychological health it will support their physical health as well (Ahmad 2023).

Conclusion:

Diabetes type 2 is a condition that affects many people around the world and needs to be
controlled in order to live a healthy lifestyle. Patients at a general practice can be informed,
guided and supported by the staff and nurses. Certain risk factors of diabetes play a big role in
the development of diabetes and the progression of it. In order to look after our health and
overall well-being it is extremely important to regulate our blood glucose levels and ensure that
we have regular and efficient cellular energy. Both oxygen and glucose are needed for cell
energy and glucose breakdown, and we need to ensure that there is no excess glucose in the

bloodstream.

With the help and guidance of practice nurses and healthcare practitioners, patients can track
and record blood glucose levels through different tests like finger prick, Continuous Glucose
Monitor GCM and blood glucose meter to understand the impact of their lifestyle and diet on
their health and prevent further complications. This way they know what changes are necessary
and work for themselves and their lifestyle. They can share these findings with healthcare staff

to create a well-managed plan and be referred to the relevant NHS services. Managing diabetes



is not just about taking medicines prescribed but it is also about simple lifestyle changes like
taking personal responsibility by regularly monitoring blood glucose levels, attending routine
healthcare appointments, improving diets, eating nutritious foods, nutritional sequence diets,

increasing physical activity and reducing smoking and alcohol intake significantly.

Practice nurses no doubt have an essential responsibility and role in educating, supporting and
supporting patients with diabetes. Through evidence based advice and constant monitoring,
using person centered care they can empower patients to take responsibility for managing their

condition and improve their overall wellbeing.
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