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Today, diabetes is certainly prevalent. According to Diabetes Translation Health Promotion and Chronic Disease Prevention National Center, in the U.S, up to 30.3 million people have diabetes (Balcıoğlu & Müderrisoğlu, 2015). Ineffective maintenance of health associated with the uncontrolled diabetes demonstration and reporting deficient of knowledge about diabetes is evidenced by lack of education about controlled diabetes and high blood sugar. When diagnosing patients with diabetes, the nurses should examine the past health history especially the subjective data and objective data. The subjective data would include things like the number of times the patient has visited the healthcare facility in the past for high blood sugar. In objective data, the nurse needs to diagnose if the patient knows about uncontrolled blood sugars consequences and knowledgeable about regimes of diet (Chamberlain, Rhinehart, Shaefer, & Neuman, 2016). The nurse should ask their patients during the examination of their knowledge about diabetes.
The global diabetic prevalence is increasing. The recommended strategies to manage hyperglycemia are medications (Nathan, 2015). Nevertheless, patient compliance can be variable that impact health results. Adequate dysglycaemia management of diabetes is seriously vital, in specific to delay or prevent complication and making sure that the patient has good life quality. Along with the management of lifestyle like adequate physical activities and controlled diet, medications with insulin and/or oral anti-diabetic agents is recommended to manage diabetes. Various oral anti-diabetic treatments classes are available for medications with a biguanide (metformin) being the optimal initial line treatments. Dual and then triple combination therapies are recommended in case the mono-therapies are not sufficient. Patients with diabetes may finally need replacement of insulin therapies to sufficiently control their diabetes because of progressive dysfunction of beta cells. Therapies also need to be personally administered depending upon the risks of developing complications, their age, and co-morbidities (Balcıoğlu & Müderrisoğlu, 2015). Treatments of diabetes are complicated by various factors like the need to cope with psychological, social and cultural distress, needs for lifestyle changes, lifelong medications requirements, and the disease chronic nature which may take place with the illness.  
Nursing Interventions
· The nurses shall educate the patients on how to properly dispose of the syringes and lancets of insulin.
· The nurses shall supply the patients with a free insulin syringe, one free glucometer, and a free thirty-day testing trips.
· The nurses shall encourage the patients to create daily menus which meet their diabetic demands.
· The nurses shall consult with the dietitians to teach the patients on diet regimes for diabetics.
· The nurse shall educate the patients how to successfully mix regular and NPH insulin together.
· The nurses shall teach the patients how often and when they need to check their blood sugars.
· The nurse shall teach the patients how to give themselves insulin injections by use of sliding scales.
· The nurse shall educate the patients on how to measure their blood sugars and interpret their outcomes.
· Compliance with medications of in hypoglycaemic in patients with insulin and T2D is essential.
· Low medication adherence level is likely to be one of the main factors that contribute to diabetes that is sub-optimally controlled.
A complete pertinent medication teaching plan 
Because of the prevalent nature of diabetes, nurses should be highly skilled and knowledgeable when it comes to caring for and educating for their clients (Chamberlain, Rhinehart, Shaefer, & Neuman, 2016). This includes preparation of the right diabetic nursing care plan. This is a nursing care plan for patients suffering from diabetes. Diabetes is the condition where the body is not able to control the levels of blood sugar due to the body is resistant to insulin or because the body being unable to generate sufficient insulin. A normal level of blood sugar ranges from 70 to 150. Anything above 150 is considered hyperglycemia and anything below 70 is considered hypoglycemia (Nathan, 2015). Below is an education plan with nursing goals/intervention and diagnosis for patients with diabetes:
Leaning needs
Uncontrolled diabetes is commonly caused by a lack of knowledge by the patients to properly manage their diabetes. Many patients have knowledge deficient about how insulin works, dosing insulin when sick, high blood sugar common signs and symptoms, sliding scale dosages, how to give insulin properly, and diet regimes (Balcıoğlu & Müderrisoğlu, 2015). It is the responsibility of the nurses to educate the patients about diabetes. Uncontrolled diabetes can result into heart problems, peripheral vascular diseases, and blindness.
Educational goals and Nursing Outcomes
At the end of the teaching and learning process:
· The patients shall be able to demonstrate how to take their blood sugars and interpret the results
· The patients shall be able to demonstrate how to properly dispose of insulin lancets and syringes. 
· The patients shall be supplied with a free insulin syringe, one free glucometer, and a free thirty-day testing trips supply.
· The patients shall be able to create daily menus which meet their diabetic demands. 
· The patients shall be able to demonstrate how to successfully mix regular and NPH insulin together.
· The patients shall be able to verbalize how often and when they need to check their blood sugars.
· The patients shall be able to demonstrate how to give themselves insulin injections by use of the sliding scales. 
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