Lab 7 Diabetes
Reading:  Chapter 19- Dudek 8th edition

What is a modifiable risk factor?  List all the modifiable risk factors for type 2 diabetes and gestational diabetes.  Are there proven modifiable risk factors for type 1 diabetes?  If yes, the please list them.
Please view each of:

http://www.take2minutes.ca/    Please complete the questionnaire in “Take 2 Minutes”.  If you are at modifiable risk of pre-diabetes or type 2 diabetes indicate what you are going to do to prevent the onset of pre-diabetes or type 2 diabetes.  If you are not at modifiable risk of pre-diabetes or type 2 diabetes what is that you are going to keep doing to ensure that you do not become at modifiable risk of type 2 diabetes.
http://www.phac-aspc.gc.ca/cd-mc/diabetes-diabete/prevent-prevenir-eng.php
http://www.diabetes.ca/diabetes-and-you/living-with-prediabetes
http://www.phac-aspc.gc.ca/cd-mc/diabetes-diabete/living-vivre-eng.php
Please do the case study on page 462 of Dudek (8th edition).

NCLEX style questions
Page 267-Q 90- A nurse is leading a discussion in a senior citizen centre about the risk factors for developing coronary artery disease (CHD) for women versus men. What should the nurse respond when asked to identify the most significant risk factor?
a) obesity

b) diabetes

c) elevate CRP levels

d) high levels of HDL-c

a) obesity is a risk factor for CHD for both men and women

b) diabetes is twice as a high a predictor for CHD in women compared to men. Diabetes cancels the cardiac protection the oestrogen provides pre-menopausal women
c) an elevated level  of crp, a marker for the inflammatory process, is heart specific  in predicting the likelihood of future coronary events in both men and women

d) low (< 35 mg/dl or < 0.9. mmol/L) , not high levels of HDL-c, have a greater bearing on predicting CHD in women than in men.

Page 267-Q 91-A nurse is teaching a group of clients about risk factors for heart disease. Which factors increase a client’s risk for a myocardial infarction

a) obesity 

b) hypertension

c) increased HDL

d) diabetes insipidus

e) Asian-American ancestry

a) obesity increases cardiac workload associated with vascular changes that lead to ischemia, which causes a myocardial infarction. 

b) hypertension damages blood vessels and increases peripheral resistance and cardiac workload which may lead to a myocardial infarction

c) increased levels of LDL, not HDL, increase the risk for heart disease

d) diabetes mellitus, not diabetes insipidus, is a risk factor for a myocardial infarction

e) the risk is higher for African-Americans, African-Canadians, African-Nova Scotians

Page 731-Q293 – When teaching an adolescent with type 1 diabetes about dietary management, what should the nurse include?

a) meals should be eaten at home

b) foods should be weighed on a gram scale

c) ready source of glucose should be available

d) specific foods should be cooked for the adolescent

a) meals should be eaten at home-this is an unrealistic and unnatural pattern for an adolescent
b) foods should be weighed on a gram scale-this is an unnecessary and time-consuming procedure
c) ready source of glucose should be available-an adolescent with type 1 diabetes must carry a source of simple sugar (e.g. glucose tablets, Insta-glucose, sugar containing candy such as life-savers) to counteract the effects of hypoglycaemia. This should be followed by a complex carbohydrate and a protein
d) specific foods should be cooked for the adolescent-the adolescent should be made to feel a part of the family; the suggested diet is nutritious and no different from the rest of the family. The timing of when food is eaten in relation to insulin administration is important
Page 731-Q294-At 7 am, a nurse receives information that an adolescent with diabetes has a 6:30 am fasting blood glucose level of 180 mg/dl. What is the priority nursing action at this time?

a) encourage the adolescent to start exercising

b) ask the adolescent to obtain an intermediate glucometer reading

c) inform the adolescent that a complex carbohydrate such as cheese should be taken

d) tell the adolescent that a prescribed dose of rapid acting insulin should be administered

a) encourage the adolescent to start exercising-although exercise does decrease insulin requirements and does lower blood glucose levels, the immediate action of insulin is needed
b) ask the adolescent to obtain an intermediate glucometer reading-this action will not correct the problem; the blood glucose level is already known
c) inform the adolescent that a complex carbohydrate such as cheese should be taken- food intake at this time will increase the level of blood glucose (also note that cheese does not contain complex carbohydrate)
d) tell the adolescent that a prescribed dose of rapid acting insulin should be administered-a blood glucose level of 180 mg/dl is above the average range, and the prescribed rapid acting insulin is needed
Page 731-Q295-What treatment should the nurse suggest to the adolescent with type 1 diabetes if an insulin reaction is experienced at a baseball game?

a) call your parents immediately

b) buy a soda and hamburger to eat

c) administer insulin as soon as possible

d) leave the arena a rest until symptoms subside
a) call your parents immediately-this can be done after glucose has been ingested; otherwise the adolescent’s hypoglycaemia can become severe
b) buy a soda and hamburger to eat-the adolescent needs immediate and absorbable glucose such as soda, and long lasting carbohydrates and protein which are supplied by the bun (whole wheat) and hamburger respectively
c) administer insulin as soon as possible-extra insulin will further aggravate the problem
d) leave the arena a rest until symptoms subside-this is unsafe; appropriate intervention is  necessary

Page 731-Q296-One principle to be followed for children with type 1 diabetes is to provide for the variability of the child’s activity. What should the nurse teach the child about how to compensate for increased physical activity?

a) eat more food when planning to exercise more than usual

b) take oral not injectable insulin on days of heavy exercise

c) take insulin in the morning when extra exercise is anticipated

d) eat foods that contain sugar to compensate for the extra exercise
a) eat more food when planning to exercise more than usual-by increasing the oral intake, thereby increasing the protein and carbohydrate intake, a hypoglycaemic reaction caused by exercise is less likely to occur
b) take oral not injectable insulin on days of heavy exercise-an oral hypoglycaemic is an inappropriate treatment for individuals with type 1 diabetes
c) take insulin in the morning when extra exercise is anticipated-this will not prevent a hypoglycaemic reaction when the child exercises more vigorously than usual
d) eat foods that contain sugar to compensate for the extra exercise-this type of intake is less effective than other nutrients, such as protein, that are absorbed more slowly and provide a more consistent blood glucose level
