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Concept Map Narrative
	Carole Lund is a 44-year-old American Indian/European postpartum mother who presents to Uptown Wellness Center regarding persistent hyperglycemia.  Carole was diagnosed with gestational diabetes at 30 weeks and has since been maintaining blood glucose levels above 150.  Carole arrives seeking medical advice pertaining to her persistent elevated blood glucose levels.  Carole also voices concerns regarding single-parenting, lack of sleep, work demands, and her 10-week-old’s risk for diabetes in the future.
I. Patient Needs
	During her interview, Carole exhibited ineffective health management as evidence by stating noncompliance with her prescribed insulin regimen during her pregnancy.  Her reasoning for noncompliance was due to the elders of her Native American tribe deeming insulin an unacceptable form of treatment.  Carole’s cultural needs are important in deciding how to best treat her continued hyperglycemia.  It would be appropriate to introduce Carole to resources that combine her cultural and medical needs.  An example of this type of resource is the Indian Health Center (IHC) in Montana.  The IHC addresses “social and mental health issues and showed the household how to support family members with diabetes” (Traynor, 2017).  With Native American culture, it is important for medical professionals to recognize that patients’ extended family and community effect healthcare decisions (Traynor).  
	In addition to cultural needs, Carole stated concerns regarding her job demands, lack of sleep, and an imbalanced diet.  Research shows that increased levels of stress can directly cause higher blood glucose levels (Aronson, Palombi, & Walls (2016).  In Carole’s case, her blood glucose levels may rise due to an increase in stress related to work demands and single-parenting.  Carole’s freelance job provides her the flexibility to create her own schedule, but also precipitates stress in knowing she will not be paid if she misses work.  
It is important on Carole’s concept map to focus on resources that can assist in child care.  Carole could connect with family members that helped her previously to arrange potential child care for her 10-month-old daughter.  In addition to child care, Carole’s concept map should include information on healthy diet and exercise, how to maintain normal blood glucose levels, and treatment options for hyperglycemia.  The IHC resource could assist in developing a culturally friendly treatment plan with Carole and her family and tribe elders.
II. Evidence
Carole’s main issue is her ineffective health maintenance (NANDA, 2015).  Carole has been noncompliant with her doctor’s suggested diabetes management.  Carole lacks knowledge on insulin and diabetes management.  Carole stated her tribe elders did not recommend insulin to be used since it is derived from animal hormones.  Carole was also unsure about the use of synthetic insulin since it is made in a factory.  It is important to enhance Carole’s knowledge about the way insulin is made and the importance of insulin and diabetes management.  
Due to Carole’s lack of diabetes management and imbalanced nutrition, she is at risk for unstable blood glucose levels (NANDA, 2015).  Carole made great changes to her diet, including eating more frequently and abstaining from juice and soda.  However, she stated that once her family stopped helping her after her C-section, she began having more difficulty keeping up with everything.  Providing Carole with a nutrition and exercise plan would assist Carole in managing her blood glucose levels.  If she is unwilling to use insulin, diet and exercise may adequately help control her blood sugar (Duke & Wigley, 2016).  
To optimize Carole’s diabetes management, stress control, and overall functioning we must also assess and treat her disturbed sleep pattern (NANDA, 2015).  Carole stated she couldn’t remember the last time she got a good night’s sleep.  Being a single-parent is difficult.  It is important that Carole is provided with resources to assist her with caring for her daughter to focus on better caring for herself.  Besides seeking out support for child care, Carole should be taught proper sleep hygiene and learn to develop a bedtime ritual to enhance her sleep.  
III. Evaluation
“Blood glucose monitoring and patient education are essential in diabetes care and management, and if used appropriately, can help to achieve maximum benefit for the patient and diabetes care team” (Holt, 2014).  To improve Carole’s health maintenance, she should continue to check her blood glucose three times per day and before bedtime.  Carole stated she was provided with a glucometer during her pregnancy.  It is important to make sure Carole knows how to use the glucometer properly.  Carole should also be instructed on what normal blood glucose levels are (60-100) and where she maintain her blood glucose levels (<150).  To measure her success with use of the glucometer Carole should recite and demonstrate how to properly use the glucometer.  Carole should also discuss normal blood glucose levels and keep a log of her blood glucose levels each time she checks it. 
The above techniques will also improve Carole’s risk for unstable blood glucose levels.  In addition to proper use of the glucometer and understanding desired blood glucose levels, Carole should be instructed on proper nutrition and exercise.  Carole should be given a pamphlet containing proper food choices for persons with diabetes and a few recipes to get her started.  In addition, an exercise plan should be mapped out for her.  Carole mentioned enjoying walking during her lunchbreak, so an exercise plan could be made to increase her walking schedule from once per day to twice per day.  Carole should keep a log of each time she walks and how far she walks.  She should also keep a food log, so doctors’ can see what she is ingesting related to her blood glucose levels.
Lastly, to improve Carole’s disturbed sleep pattern, a sleep log should be enforced.  Carole should log what time she prepares to go to sleep and what time she wakes up.  She should include how many times per night she wakes during sleep.  She should also be instructed to establish a sleep ritual to improve her bedtime routine.  This could include listening to classical music, reading a book, or meditating.  
These outcomes can be measured over time to see improvements and adjust treatment as needed.  These are all appropriate interventions to assist in improving diabetes management, decreasing stress, and meeting cultural demands.
IV. Communication
Carole would engage in a one-on-one meeting with her provider to ensure her concept map is approved and understood.  The provider should consider Carole’s family and tribal community when establishing plan of care since that is important to Carole and her Native American background.  Carole should be provided with honest and open communication about her diabetes management.  She should be encouraged to adhere to the nutritional and exercise plans to manage her diabetes.  She should not be forced to use insulin, but instead be given the option to be further educated on the topic and involve her community in the decision to use it.  Carole’s family is important to her, so every effort should be made to include them in the process of adapting to a new lifestyle of hyperglycemia and they, too, should be educated on Carole’s lifestyle changes to provide her with a positive support group.  By including Carole’s family, it increases the probability that the concept map will be followed.
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