NTD 413: Diabetes Case Study
Save File as Diabetes Case Study, Last Name
Student’s Name: Amy Wagner                                                     Patient/Client’s Initials: M.F.              
ASSESSMENT: Summary of subjective and objective data from chart review and patient/caregiver.

Pt’s age: 52         Male/Female: Male      Dx: Uncontrolled DM       

Medical Problems/PMH: T2DM x 1year; HTN; gout; hyperlipidemia

Ht.             Current Wt       UBW/%UBW               DBW/%DBW               
WC                BMI
	70”
	225#
	228# / 98.7%
(225# / 228#x 100 = 98.7%)
	166#  /  136%
(225# / 166# x 100= 136%)
	42”
	32.3


	Interpretation of weight status: Obese; 3# wt. loss is due to hypovolemia, uncontrolled DM, and muscle catabolism. 




	Estimated energy needs (note equation used):
1,637 kcal- 2,046 kcal
(16-20 kcal/kg)

(102.3 kg x 16 kcal = 1,637 kcal)
(102.3 kg x 20 kcal = 2,046 kcal)

	Estimated protein needs (note g/kg):

82g-102g PRO
(0.8 -1 g/kg)

(102.3 kg x 0.8g = 82g PRO)

(102.3 kg x 1g = 102g PRO)

20% PRO

(1800 kcal x .2 = 360 kcal)

(360 kcal / 4 = 90g PRO) 



	Estimated CHO/Fat needs: *based off 1800 kcal/day*
225g CHO

 (1800 kcal x .5 = 900 kcal)

(900 kcal / 4 kcal/g = 225g CHO
50g- 70g FAT

*recommendation of 25%-35% FAT for diabetics*
(1800 kcal x .25 = 450 kcal)

(1800 kcal x .35 = 630 kcal)

(450 kcal / 9g = 50g Fat)

(630 kcal / 9g = 70g Fat)
30% Fat

(1800 kcal x .3 = 540 kcal)

(540 kcal/ 9 = 60g Fat) 

	Fluid needs (note equation used):
3,581 mL
(35 mL/kg)

(35mL x 102.3 kg = 3,581 mL)




	Diet History (24 recall):


	Menu
	Exchange
	CHO (g) 
	Protein (g) 
	Fat (g) 

	Breakfast:


4oz. poppy seed bagel with 
2 Tbsp. cream cheese

8oz. orange juice
	4 starch 
2 fat

2 fruit
	60g CHO

0g CHO

30g CHO
	12g PRO

0g PRO

0g PRO
	4g fat

10g fat

0g fat

	Lunch (Corporate Cafeteria):

1 grilled cheese sandwich;

on 2 slices (2oz.) white bread
2oz. American cheese

1 cup lettuce and carrot strips
with ¼ cup (1oz) shredded cheddar cheese and 
2 Tbsp. ranch dressing

12 oz. bottled water
	2 starch 

2 (high fat) protein
1 non-starchy vegetable
1 (high fat) protein
2 fat 
0
	30g CHO

0g CHO

5g CHO

0g CHO

0g CHO

0g CHO

	6g PRO

14g PRO

2g PRO

7g PRO

0g PRO

0g PRO
	2g fat
16g fat
0g fat

8g fat

10g fat

0g fat

	Afternoon Snack

Small apple

100 kcal pack of almonds (~12 nuts)
12oz. diet soda
	1 fruit

2 fat

0
	15g CHO

0g CHO

0g CHO
	0g PRO

0g PRO

0g PRO
	0g fat

10g fat

0g fat

	Dinner (home – his girlfriend cooks):

8 oz. meat, chicken or fish - baked

1 cup rice with 
1 Tbsp. butter

1 cup peas or corn

3 drinks made with 4 oz. diet soda + one shot vodka (3 total shots)
	8 (lean) protein 
3 starch

3 fat

2 starchy vegetable
3 alcohol
	0g CHO

45g CHO
0g CHO

30g CHO

0g CHO
	56g PRO

9g PRO

0g PRO

6g PRO

0g PRO
	16g fat

3g fat

15g fat

2g fat

0g fat

	Snack:

2 cups premium ice cream
	4 CHO + 8 fat
	60g CHO
	0g PRO
	40g fat

	Total g CHO/PRO/FAT
	
	275g CHO
	112g PRO
	136g fat

	Total Kcal
	(+300 alcohol)

3,072 kcal 
	1,100 kcal PRO
	448 kcal PRO
	1,224 kcal fat


	D. Dietary Adjustments: The physician ordered a 2000 kcal diabetic diet. Write a nutrition prescription and create a new menu for the patient. Try to keep the menu similar, but make changes that meet your nutrition prescription.  4 points

· Nutrition Prescription: 1,800-1900 kcal/day carbohydrate consistent diet. 225g carbohydrates/day. Eat 5 small meals per day consisting of carbohydrates, protein, and fat at each meal. 



Diet History (24 recall):



               Adjustments to diet:
	Menu
	Exchange 
(15 total)
	CHO (g) 50%

(4 g/kg)
	Protein (g) 20%
(4 g/kg)
	Fat (g) 30%
(9g/kg)

	Breakfast:

1/2 large poppy seed bagel (1 oz.)
3 Tbsp. (3/4 oz.) reduced- fat cream cheese 
Orange Juice (1 cup)

	2 starch
2 fat
2 fruit
	30g CHO

0g CHO

30g CHO
	6g PRO

0g PRO

0g PRO
	2g fat 

10 g fat

0g fat

	Lunch:
1 grilled cheese sandwich;

on 2 slices (1.5 oz.) reduced-calorie or light bread
2 oz. reduced-fat American cheese

2 cup lettuce and carrot strips
with 1 oz. feta cheese
1/2 cup corn 
1.5 Tbsp. fat-free, cream-based salad dressing
12 oz. bottled water

	1 starch

2 (medium fat) protein

2 non-starchy vegetable

1 (medium-fat) protein

1 starchy vegetable

1/2 CHO 

0
	15g CHO

0g CHO

10g CHO

0g CHO

15g CHO
8g CHO

0g CHO
	3g PRO

14g PRO

4g PRO

7g PRO

3g PRO
0g PRO

0g PRO
	1g fat

10g fat

0g fat

5g fat

1g fat
0g fat 

0g fat 

	Afternoon Snack
Small apple

1/2 of a 100 kcal pack of almonds (~6 nuts)
12oz. diet soda
	1 fruit
1 fat
0
	15g CHO

0g CHO

0g CHO
	0g PRO

0g PRO

0g PRO
	0g fat
5g fat

0g fat 

	Dinner  
4 oz. grilled chicken 
2/3 cup quinoa 
1 tsp. olive oil
1/2 cup edamame 
1/2 cup peas
10 oz. glass wine (red or white)
	4 (lean) protein 

2 starch 

1 fat
1/2 CHO +

 1 (lean) PRO

1 starchy vegetable

2 alcohol
	0g CHO
30g CHO

0g CHO
15g CHO

0 CHO

15g CHO

30g CHO
	28g PRO

6g PRO

0g PRO
0g PRO

7g PRO

3g PRO

0g PRO
	8g fat 

2g fat

5g fat
0g fat

2g fat 

1g fat

0g fat

	Snack:
6 oz. Greek yogurt (fat free)
1.5 tsp peanut butter 


	1 milk
1 (high-fat) PRO
	12g CHO

0g CHO
	8g PRO

7g PRO
	3g fat 

8g fat

	Total g CHO/PRO/FAT
	
	225g CHO
	96 g PRO
	63g Fat

	Total Kcal
	1,851 kcal
	900 kcal CHO
	384 kcal PRO
	567 kcal Fat 




	Medication
	Indication (mechanism of action) e.g. Zocor – lipid lowering agent
	Nutrition side effects and contraindications (such as alcohol): Factors that can affect nutrition intake, GI, vitamins, minerals and labs.

	Metformin DIB 

(500 mg)
	(Biguanide) decreases hepatic glucose production, and intestinal absorption of glucose. Increases insulin sensitivity and glucose uptake. 
	Hypoglycemia (low blood sugar), low serum B12, loss of appetite. 

	Glyburide
	(Sulfonylurea) stimulates beta cells in the pancreas where insulin is produced. This drug also lowers blood glucose levels. 
	Hypoglycemia (low blood sugar)

	Lispro (insulin)
(.5 u)
	(short term) Fast acting insulin that works within 15 min. of injection. Peaks at 1 hour, and lasts for 2-4 hours.
	Alcohol not allowed for those with uncontrolled DM. If DM is controlled alcohol is allowed in moderation (1 drink for women, 2 drinks for men).  

May cause low blood sugar. Symptoms of low blood sugar include: nausea, hunger, confusion, headache, weakness, sweating, trouble concentrating, dizziness, blurred vision, increased heart rate, or seizure. 
This drug can also cause low blood potassium levels. Symptoms of this include: dry mouth, increased thirst, increased urination, uneven heartbeats, muscle pain/ weakness, leg pain, and confusion. 

	Glargine (insulin)
(19 u)
	(long term) Long- acting insulin that starts working several hours after injection. It lasts consistently over a 24-hour time frame. 
	Alcohol not allowed while taking this drug. Food consumption will contribute to how much of this insulin you are taking. 

	Hydrochlorothiazide (HCTZ) (25 mg)
	Causes frequent urination in order to excrete access salt and water. Frequent urination lowers blood volume which will lower blood pressure.
	May cause fluid-electrolyte imbalance. Can cause blood pressure to drop to abnormal levels. May cause increased heart rate. 

	Triamterene
 (37.5 mg)
	Used for treating edema, and lowering BP for HTN. Classified as a diuretic, this drug causes the kidneys to excrete access water and sodium from the body into the urine. Can also reduce the loss of potassium. 
	Alcohol not allowed while taking this drug. Triamterene can increase potassium levels in blood. 

	Lipitor 
(20 mg)
	Helps lower LDL cholesterol while raising HDL cholesterol. 
	Alcohol allowed while taking this drug. Grapefruit effect the action of this drug and should not be consumed while taking this drug. 
Side effects include: swelling of face, lips, or tongue and can cause diarrhea.

	Overall assessment of meds: (e.g., How is medication affecting patient? Is patient experiencing any side effects?) 
· Triamterene will lower BP. HCTZ could have a negative interaction with blood glucose levels, Lispro and glargine. Low B12 levels may be caused by lack of appetite from Metformin. Low blood pressure and use of diuretics (causing fluid loss and frequent urination) may be the cause for the patient’s poor skin turgor and dryness. Lipitor will normalize patient’s TG levels. Blood glucose levels can be controlled and lowered by metformin, glyburide, lispro, and glargine medication. 




	Abnormal Lab Test
	( or (
	Reason for Abnormality
	Nutritional Implications (what should be done nutritionally to correct the lab – if applicable)

	Sodium
	( (132 mEq/L)
	Electrolyte loss effect of HHS, side effect of HCTZ and triamterene 
	Decrease fluid intake to balance out electrolytes. Once electrolytes are balanced, consume adequate fluid intake. 

	Magnesium
	( (1.1 mEq/L)
	Electrolyte loss effect of HHS, side effect of HCTZ and triamterene
	Consume foods higher in magnesium such as (dark chocolate, almonds, spinach, Legumes, and Tofu).

	Osmolality
	((360 mmol/kg/H20)
	Effects of HHS
	Will correct once HHS is under control.

	Glucose
	( (1,524 mg/dL)
	Effect of HHS caused by inconsistent carbohydrate intake
	Consistent carbohydrate diet, and carbohydrate counting. 

	BUN
	( (31 mg/dL)
	Effects of HHS
	Will correct once HHS is under control.

	Creatinine
	( (1.9 mg/dL)
	Effects of HHS
	Will correct once HHS is under control. 

	Phosphate 
	( (1.8 mg/dL)
	Fluid loss from HHS and diuretic
	Consume foods higher in phosphate such as (organ meats, seafood, dairy, nuts, and whole grains). 

	HbA1c 
	( (15.2%)
	Long term poor management of blood glucose 
	Consistent carbohydrate diet, carbohydrate counting. 

	Triglyceride
	( (185 mg/dL)
	Poor diet, side effect of HCTZ

	Consume foods low in TG.

	HCO3-
	( (20 mmol/L)
	Fluid loss from HHS and diuretic 
	Will correct once diuresis subsides. 

	Overall assessment of labs; consider medications that may affect lab values. 

Why or why not check HbA1c at discharge? 2 points
· There is no need to test HbA1c at discharge because the lifespan of red blood cells used to test HbA1c is 3 months. Taking another blood test to assess HbA1c after discharge will not show any difference in his lab values. It will be wise to retest his HbA1c lab values after 3 months on a carbohydrate consistent diet in order to see if his lab values have improved. 




NUTRITION DIAGNOSIS:
Problem
(diagnosis)
Etiology (related to)
Signs and Symptoms (as evidenced by)
PES Statement:
	Altered nutrition- related laboratory values related to hyperglycemic hyperosmolar syndrome (HHS) as evidenced by elevated lab values of Blood glucose (1524 mg/dL) and Serum osmolality (360 mOsm/kg), and glycosuria and proteinuria. 


PES Statement:

	Excessive carbohydrate intake related to physiological causes requiring modified carbohydrate intake as evidenced by diagnosis of type 2 diabetes mellitus, HbA1c of 15.2%, and blood glucose of 1,524 mg/dL. 



	MEASUREABLE GOALS
	INTERVENTIONS TO MEET GOALS AND FIX DIAGNOSES

	Goal(s)
· Increase physical activity to moderate intensity (in order to increase blood glucose uptake and increases insulin sensitivity).
· Attend a diabetes management class to understand counting carbs, and taking blood glucose levels. 
	Intervention(s)
· Consistent Carbohydrate Diet 
· Nutrition Education-nutrition relationship to health/disease involving carbohydrate counting, and DM nutrition education 




H. MONITORING: 2 points

Identify what will be used to monitor and evaluate the effectiveness of the interventions: 
__X_   Weight           _____food intake at meals            X     Labs (HbA1c, and blood glucose)     
(  Patient should lose weight to lower BMI closer to a healthy and normal BMI. 
(  After 3 months of consistent carbohydrate diet, HbA1c and blood glucose should be tested to see if levels have gone down or are closer to normal range. 
 _____Other (specify)
I. Pathophysiology: 2 points
Answer questions here:
· What is the difference between type 1 diabetes mellitus and type 2 diabetes mellitus? Does the patient have type 1 diabetes now that he will be transitioning to insulin? 
· Type 1 DM is when a patient’s body doesn’t produce enough insulin and the body’s cells cannot use glucose for energy. Insulin is required for all Type 1 DM.

· Type 2 DM is when a patient’s body does not respond to the insulin that is produced by the pancreas. These patients are insulin resistant, and in severe cases the pancreas can produce inadequate insulin if DM is uncontrolled. 
· Does he have hyperglycemic hyperosmolar syndrome (HHS) and give rationale?
· Yes, he has hyperglycemic hyperosmolar syndrome (HHS). His blood glucose is greater than 600 mg/dL (1524 mg/dL). His serum osmolality is greater than 320 mmol/kg/H20 (360 mmol/kg/H20). He also has no reported evidence of having ketoacidosis. 
A. Weight status: 2 points      





B. Estimate nutrient needs:  2 points


Show all work!





C. Nutrient analysis of diet recall: Analyze the diet recall using the exchange system. How does patient’s current diet compare to his nutrient requirements estimated above? 5 points





Patient over consumes about 1,200 kcal/day, 200 kcal of the access calories comes from carbohydrates, and about 594 kcal of the access calories comes from fat. Patient slightly overconsumes recommended amount of protein. Patient overconsumes alcohol every night. The excessive carbohydrate intake is causing his blood glucose levels to be elevated. 








E. Meds:  List medications; implications and nutrition related side effects in the chart: 4 points





E. Labs:  List abnormal labs and interpret in the chart. 4 points


Add rows if needed





F. PES: 4 points





G.  Goals/Interventions: 4 points


	 








