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	DiagnosisRow1: Diabetic Ketoacidosis related to Type 1 Diabetes Mellitus exacerbation and poor glycemic control.
	LongtermRow1: Maintain stable blood glucose levels within the target range.

	ShorttermRow1: Correct metabolic acidosis and restore electrolyte balance.

	LongtermRow2: Prevent recurrence of DKA through proper diabetes management and education.
	ShorttermRow2: Achieve stable vital signs and adequate hydration.

	LongtermRow3: 
	ShorttermRow3: Normalize blood glucose levels.
	LongtermRow4: 
	ShorttermRow4: 
	InterventionsRow1: 
Monitor vital signs frequently, adjusting as patient stabilizes.
Administer IV fluids and insulin as ordered to address dehydration and hyperglycemia.
Monitor potassium and supplement if needed.
Check blood glucose hourly to assess treatment response.
Review ABGs for acidosis resolution.
Use a urinary catheter to track output and hydration.
Educate the patient on DKA symptoms and insulin use.
Coordinate with a dietitian for meal planning.
Arrange follow-up with an endocrinologist.
	RationaleRow1: Monitor vitals to detect instability.
IV fluids restore hydration; insulin resolves hyperglycemia and ketoacidosis.
Track potassium to prevent arrhythmias.
Check blood glucose and ABGs to assess treatment progress.
Monitor urine output for hydration status.
Educate on DKA prevention and proper insulin use.
Provide nutritional advice and plan follow-up care for management.
	EvaluationRow1: �Blood glucose levels reduced to 150-250 mg/dL without hypoglycemia.
Patient’s ABG values show improvement: pH 7.35, HCO3 22 mEq/L.
Electrolytes stabilized, and potassium maintained within normal range.
Hydration status improved; urine output 30 mL/hour or more.
Patient verbalizes understanding of insulin use and DKA prevention strategies.
	Additional notesRow1: Discussed treatment plan with family members.
Encouraged patient to consider joining a diabetes support group.
Follow-up appointment scheduled for one week post-discharge.
	Name: Honey Lawson
	License number: 2832219-281
	Contact number: 880-832-2821
	Patient name: John Montez
	Age: 45
	Gender: Male
	Date of birth: 10/15/1979
	Type of diabetes mellitusRow1: Type 1 diabetes mellitus diagnosed at age 18.
	AllergiesRow1: No known drug allergies.
	Current medicationsRow1: Insulin glargine 20 units at bedtime, insulin lispro with meals, metoprolol for hypertension.
	Other relevant medical historyRow1: Hypertension, history of poor glycemic control, previous DKA episode.
	Subjective dataRow1: Reports nausea, vomiting, and abdominal pain for two days.
Complains of excessive thirst and frequent urination.
Feels weak and confused.
	Objective dataRow1: Ketone smell on breath, Kussmaul respirations observed.
Dry mucous membranes and lethargy.
	Blood pressure: 90/60 mmHg
	Blood glucose levels: 420 mg/dL
	Heart rate: 120 bpm
	Arterial blood gas ABG: pH 7.15, HCO3 10 mEq/L, PaCO2 25 mmHg (metabolic acidosis, partially compensated)
	Respiratory rate: 28 breaths per minute
	Temperature: 37.8°C
	Electrolytes and kidney function: Potassium 5.2 mEq/L, BUN 25 mg/dL, Creatinine 1.5 mg/dL.


