Nursing Diagnosis for Hypoglycemia

Patient name: Jane Doe
Date of assessment: May 27, 2024

Assessment findings

. Blood glucose level: 55 mg/dL

. Symptoms: Sweating, paleness, dizziness, confusion, rapid heartbeat

. Medical history: Type 1 diabetes mellitus, recent change in insulin dosage
. Known risk factors: Skipped meals, excessive physical activity

Nursing diagnosis

Risk for Unstable Blood Glucose related to insulin therapy and skipped meals as evidenced by
blood glucose level below 70 mg/dL and symptoms of hypoglycemia.

Planning
1. Goal:

Restore blood glucose levels to within the target range (70-180 mg/dL)

Interventions:

. Administer oral glucose (15-20 grams) immediately.
. Recheck blood glucose levels every 15 minutes until they rise above 70 mg/dL.
. If blood glucose remains low, administer intravenous dextrose per physician’s orders.

2. Goal:

Prevent recurrence of hypoglycemia

Interventions:

. Offer a carbohydrate-containing snack once blood glucose levels are stable.

. Educate the patient on the importance of regular meals and snacks, especially when
on insulin therapy.

. Discuss the impact of physical activity on blood glucose levels and how to manage it.



3. Goal:

Enhance patient understanding and self-management of hypoglycemia

Interventions:

. Provide education on recognizing early signs and symptoms of hypoglycemia.

. Instruct the patient on proper insulin administration and the importance of dose
adherence.

. Collaborate with a dietitian to develop a meal plan that supports stable blood glucose
levels.

Implementation

All planned interventions were implemented as scheduled. Patient received oral glucose and
subsequent carbohydrate snack. Blood glucose levels were monitored, and educational materials
were provided.

Evaluation

Blood glucose levels stabilized at 85 mg/dL. Patient demonstrated understanding of
hypoglycemia management and verbalized the importance of regular meals and monitoring. No
further symptoms of hypoglycemia were observed.

Nurse's name: Emily White, RN
Date: May 27, 2024
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