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Patient Demographics
	Patient Rebecca Snyder along with family members and social worker was interviewed for the admitting demographics. Rebecca Snyder is 56-year-old obese Orthodox women with a past medical history of poorly controlled diabetes, hypertension, hypercholesterolemia, anxiety, and obesity. She admits to the ED with complaints of hyperglycemia over 230 for over 10 days, frequent urination, malaise, mild abdominal discomfort, dyspnea on exertion. On 05/08/19 patient was diagnosed with Ovarian Cancer. During my interview and assessment I further investigated her compliance and knowledge about diabetes. This patient lacks the knowledge to control and interpret her blood sugar level. Patient previously on oral medication and is now being discharged on insulin. Below is a nursing care plan for Rebecca Snyder. 
Nursing Diagnosis
Ineffective health maintenance related to lack of knowledge to control diabetes and reported lack of education as evidence by high blood glucose and knowledge deficit (NANDA, 2015).
At risk for a change in family relationships and/or functioning as evidenced by Expressed concerns regarding changes in life events. (NANDA, 2015)
Subjective Data
Patient lives in a multi-level home with first floor set-up. Resides with husband, 2 teen age children and is primary caregiver for elderly mother with dementia. Independent in ADL’s. Able to walk household distances without AD but requires frequent rest breaks due to fatigue and SOB. Family responsibilities include child care (2 teenage boys) total physical care for elderly mother with dementia, shopping, meal preparation, cleaning, as well as managing the home and business finances. Husband available, however just opened a deli and is unable to assist with household duties.
Mrs. Snyder primary concern is the care for her mother. She has a sister that lives in Florida, but she has not stepped up the plate or offer to care for their mother. Mrs. Snyder has adult children. Her daughter may be of some help, however, she has 2 small children to care for while her spouse works full time. Her son, Avi lives nearby, but she does not believe that he would be able to manage her mothers’ care due to substance abuse issues. Plan: Continue to meet with Mrs. Snyder and discuss discharge options. Discuss case with care coordinator and primary care provider.
	Mrs. Snyder keeps a kosher household. Family members are lactose intolerant, have nut allergies, and her mother needs to have her meals pureed due to cognitive difficulties that impact her nutritional status. Pt. prepares meals and shops for the family. Pt. makes traditional meals such as roast beef, kugel, and potatoes. Occasional fresh greens, but the majority of fruits and vegetables are canned. Pt. admits to snacking on popped corn salty chips and enjoys chocolate cookies at bedtime.
Objective Data
Patient 56 year old obese Orthodox women with a past medical history of poorly controlled DM, HTN, hypercholesterolemia, anxiety, and obesity. She admits to the ED with complaints of hyperglycemia over 230 for over 10 days, frequent urination, malaise, mild abdominal discomfort, dyspnea on exertion.
Nursing/Collaborative Interventions
The following interventions by the nurse will be done to ensure quality and safe care: Will educate the patient on the importance of how to monitor blood glucose and ability to interpret the readings. Patient will also have a return demonstration to ensure her understanding of taking blood glucose and readings. The nurse will also educate the patient on giving herself insulin and understanding the use of sliding scale reading. Return demonstration will also follow to ensure her understanding. The nurse will educate the patient on how often she will need to check her sugar level and when is the best time (Marie, 2016).
Nurse will coordinate meeting with dietitian to educate patient of nutrition and diets to follow in addition to developing a daily diet to be followed. Education on insulin, lancets and syringes will be followed.
Nurse will educate patient on Ovarian Cancer and self-care. Nurse will educated mbr on side effects of chemotherapy and radiation. Explain procedures, providing opportunity for questions and honest answers. Stay with patient during anxiety-producing procedures and consultations.  Patient will in return verbalize understanding of self-care and side effects of chemotherapy and radiation. 
Why Nursing Intervention is Therapeutic
The goal and recommendation for diabetic patients is to ensure a healthy diet and exercise is followed to maintain glucose level. The normal range of glucose should be 90-110. To decrease the risk of diabetes and heart disease a healthy lifestyle is needed and moderate weight should always be maintained. Therapeutic range of glucose level should be maintained for many reasons such as prevention of pressure ulcers, heart diseases, kidney failures, hypertension and other contributing diseases (Cardenas, 2018). Nursing staff have an important function and responsibility when caring for patients with diabetics and should have the necessary skills and knowledge to care for these patients. 
The goal for new ovarian cancer diagnosis is Display appropriate range of feelings and lessened fear. Appear relaxed and report anxiety is reduced to a manageable level. Demonstrate use of effective coping mechanisms and active participation in treatment regimen.
As nurses we need to educate the patient and ensure a clear understanding of prevention and maintenance of healthcare is maintained. We can also encourage patients to use and implement their own personalized care plan that will work for them. Nursing intervention is therapeutic because as nurses we not allow teach our patients and educate our patients but we also do follow up care. As nurses we will work many hours without complaining fulfilling our patients needs (Nursing Standards, 2014).
Evaluation of Outcomes
The patient will be able to demonstrate what was taught to her and how to test her blood sugar level and interpret the results. She will also be able to give himself insulin utilizing the sliding scale. She will be able to prepare daily meals that meet her diabetic level. The patient will understand her new diagnosis of ovarian cancer and her treatment options. She will verbalize was to take care of herself at this time. 
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