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ABSTRACT

Mai, Nguyen Thi Xuan. Nurses’ Level of Comfort, Familiarity, and Knowledge about

Diabetes Management in Vinmec Central Park International Hospital.

Unpublished Master of Science thesis, University of Northern Colorado, 2019.

Clinical nurses have a key role in supporting and management of diabetes patients
during hospitalization. The purpose of this study was to evaluate nurses’ level of
comfort, familiarity, and knowledge in diabetes management. In this study, 30 full-time
nurses working in Vinmec Central Park International Hospital completed a 34-question
assessment that included eight questions on comfort, six questions on familiarity, and 20
questions on nursing knowledge. The findings indicated the level of nursing knowledge
regarding diabetes management in the hospital was low. The comfort, familiarity, and
knowledge scores were not directly proportional to the age, education, and years of
clinical experience or specialty. Finally, this study demonstrated that bedside nurses had
a deficit in knowledge in the management of diabetes patients. This level of
unfamiliarity indicated insufficient teaching practices. Strategies are required to provide
a continuing education program for all bedside nurses and ensure all proper criteria meet
the caring of specific diabetes patients. Future studies must be repeated with more data to

evaluate the result of nursing and diabetes management.

Keywords: knowledge, nurse, diabetes, hyperglycemia, hypoglycemia, insulin
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CHAPTER I
INTRODUCTION

Nurses are people who spend all their time with patients and provide technical
skills to care and manage symptoms during a patient’s hospital stay, especially for
diabetes patients who require more attention in efforts to perform nursing skills for
optimal patient outcomes. Diabetic patients who are hospitalized have a multitude of
needs that need to be managed such as the maintenance of their blood glucose levels
through oral medications, injections, or the creation and management of a healthy and
balanced diet. These measures are essential for preventing complications as well as
ensuring the patient can change his/her lifestyle.

However, there is a lack of nursing knowledge regarding the daily working of
patient care such as monitoring glucose levels, administering medications, and advising
on nutritional conditions and lifestyle activities. Any of these factors might lead to an
increase in complications and financial burdens. On the other hand, appropriate nursing
training could reduce patients’ hospital length-of-stay and improve blood glucose control,
which helps to achieve a good outcome (American Diabetes Association [ADA], 2016).

The purpose of this study was to evaluate bedside nurses’ comfort, familiarity,
and knowledge in caring for diabetes patients during hospitalization. The results
indicated the assessment of the readiness of nurses already working with diabetic
inpatients and the findings could be used to develop a specific education program for

these nurses.



Significance of Study

In Vietnam, the prevalence of diabetes has been increasing and has almost
doubled in the past 10 years, which means 1 in every 20 Vietnamese adults is diabetic
(World Health Organization [WHOQO], 2016b). The Western Pacific Region reported there
were 29 million diabetic adults over 18 years of age in 1980 compared to 131 million in
2014 (WHO, 2018). Consequently, since severe complications or reasons for disability
from diabetes included feet ulcers, cardiovascular diseases, kidney failures, nearly 1.5
million deaths resulted from diabetes worldwide in 2012 (WHO, 2016b).

This impact included changes in diet, lifestyle, habits, and administration of
medication and monitoring of blood glucose levels. The caring of diabetic people is
provided by clinical nursing specialists through their knowledge and skill (Tirosh et al.,
2008). Since hospitalized diabetics require much more intensive care, much of that
responsibility falls on nurses who are the closest nexus to the patient. Bedside nurses
spend most of their time managing and treating diabetes patients according to a
physician-ordered protocol that requires them to be knowledgeable about the most
current healthcare practices (Corl, McCliment, Thompson, Suhr, & Wisse, 2014).
However, nurses in Vietnam, as in other developing countries, have received little
instruction regarding diabetes management in nursing or medical school, which has
increased a credibility gap with patients (Baumann, Blobner, Van Binh, & Lan, 2006).
On the other hand, an over-crowded hospital and lack of career development
opportunities (Ng’ang’a, Woods Byrne, & Anh Ngo, 2014) have affected the
development of more knowledge or skill to properly support hospitalized diabetic

patients in Vietnam.



Problem Statement

According to the ADA (2018), diabetes can be classified into two types
depending on insulin deficiency due to B-cell destruction (Type 1) or loss of B-cell insulin
secretion based on insulin resistance (Type 2). This study focused on Type 2 diabetes as
noninsulin-dependent diabetes, which is in 90-95% of all people with diabetes. Fasting
plasma glucose (FPG) levels are considered to be normal range of 100 to 125mg/dL (5.6-
6.9mmol/L); however, hypoglycaemia can be diagnosed within the 70mg/dL range and
hyperglycemia can be diagnosed within the 180mg/dL range (Centers for Disease Control
and Prevention, 2019).

One of the barriers to preventing diabetes control has been inadequate knowledge,
affecting hospital treatment by increasing the length of stay in hospitals (ADA, 2014).
This study attempted to identify an existing gap in scientific literature and medical
practices in the Vinmec health care system in Vietnam related to comfort, familiarity, and
diabetes treatment related to nursing knowledge in caring of diabetic patients during
hospitalization.

Purpose of Study

Bedside nurses must be able to follow treatment protocol for diabetic patients by
exhibiting professional skills that are evidence-based to be able to provide excellent care.
The purpose of this research was to explore the current level of knowledge in nurses
caring for diabetic patients in Vietnam concerning their level of comfort, familiarity, and

diabetes-related management.



Project Objectives
The current study had several objectives. One objective was to assess the level of

comfort, familiarity, and knowledge of bedside nurses in caring for diabetes patients.
The other two objectives were to identify the possible relationships among age, years of
experience, and level of comfort, familiarity, and knowledge in the management of
diabetic patients; and to establish relationships that might exist among nurses’ levels of
comfort, familiarity, and knowledge about diabetes management.

Research Questions

Q1  Whatis nurses’ level of comfort, familiarity and knowledge about diabetes
management?

Q2  What are the relationships among age, years of experience, and level of
comfort, familiarity, and knowledge about diabetes management?

Q3  What are the relationships among nurses’ level of comfort, familiarity, and
knowledge about diabetes management?

Theoretical Framework

According to Patricia Benner (1982). “The complexity and responsibility of
nursing practice today requires long-term and ongoing career development. This, in turn,
requires an understanding of the differences between the experienced nurse and the
novice” (p. 402). Her model of skill acquisition was based on a tool in the chain of
clinical nursing practice with five levels of proficiency: novice, advanced beginner,
competent, proficient, and expert. This study used Benner’s theory—from novice to
expert—as the theoretical framework that could be applied for training nurses in clinical
practice and was based on the knowledge acquired through teaching and learning for the
development of experiences working as the requirement of nursing skills at an

appropriate level.



Benner (1982) found rules must be taught to novices in order to guide their
actions in different practices including simple activities such as monitoring
fluid intake and output, checking vital signs, etc. The main difficulty for a
beginner was facing a real situation that needed to use context-free rules for
guiding task performance.

Advanced beginners practice in real situations that are concerned with
perfecting patient care procedures or thoroughly learning appropriate
guidelines for solving situations requiring nursing experience and
knowledge gained through the mentorship and experience of the next
stratum—competent nurse (Benner, 1982).

Benner (1982) stated, “A nursing plan is based on considerable conscious,
abstract, analytic contemplation of the problem” (p. 404); competent nurses
acquire the ability to manage a variety of clinical nursing situations through
the application of standards and modified plans in response to different
situations.

The competent nurse moves to the proficient stage with continued practice
and develops nursing skills that could modify plans in response to
circumstances, recognize some problems, and make decisions through their
experiences in atypical events (Benner, 1982).

Benner (1982) described the expert level as “the performer who no longer
relies on an analytical principle (rule, guideline, maxim) to connect her/his
understanding of the situation to an appropriate action” (p. 405); the expert

nurse uses a large of previous experience for solving all of the problems
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without wasted compensation by a deep understanding of real situations and
performance of the right action in his/her healthcare practice.

Definition of Terms

Advanced beginners. People practice in real situations followed by time and experience
learning from previous tasks (Benner, 1982).

Comfort. A feeling of confidence for using knowledge in skills performance (Modic et
al., 2014).

Competent. Experience and knowledge performed during working time with goal of
plan (Benner, 1982).

Diabetes. A chronic disease that happens when the pancreas does not produce enough
insulin or when the body cannot use the insulin it produces. Insulin is a hormone
that controls blood sugar (WHO, 2016a).

Expert. A goal of skill acquisition (Benner, 1982).

Familiarity. Knowledge within the dominion of a skill measurement (Modic et al.,
2014).

Hyperglycaemia. High blood sugar (WHO, 2016a).

Hypoglycaemia. Low blood sugar (WHO, 2016a).

Knowledge. Theoretical or practical understanding of an issue (Haynes, 2016).

Novices or beginners. People who perform tasks with inexperience in any situation
(Benner, 1982).

Proficient. Development of his/her performance for nearly any situation he/she might

encounter in continued practice (Benner, 1982).



Summary
Nowadays, the responsibility of nursing practice is more complex and requires
long-term and continued professional development. The improvement of nursing quality
from beginner to expert level would establish more comfort, familiarity, and knowledge
for the care of the patient. Also, when nurses understand more about diabetes
management, the result would be an increase in better outcomes for the hospitalized

patient.



CHAPTER I
LITERATURE REVIEW

This literature review searched relevant articles that focused on the purpose of
research and were published within the last five years. This chapter introduces a review
of literature associated with performing the level of comfort, familiarity, and knowledge
of bedside nurses regarding diabetes management skills when caring for hospitalized
diabetic patients.

Development of Research Plan

A systematic search strategy was started by identifying literature that related to
knowledge that exists in nursing, specifically diabetic patients. The literature on this
topic was researched through the use of databases such as Cumulative Index to Nursing
and Allied Health Literature (CINAHL), Medline via EBSCO host, COCHRANE, and

PUBMED. Keywords or medical subjects related to heading terms (MeSH) such as

99 6 29 ¢

“knowledge,” “perception,” “nurse,” “diabetes,” “hyperglycaemia,” “hypoglycaemia,”
and “insulin” were used as well as truncated words and wildcards to search multiple
spelling terms such as “nurs* knowledge,” “nurs* perception,” “diabet*,” “hyperglyc*,”
and “hypoglyc*.” Boolean operators (AND, OR) were also combined as components in
the the search terms.

Scan 1 showed 105,812 studies were retrieved using “nurs* knowledge” or “nurs*

perception” and 1,438,246 studies were retrieved using “diabetes” or “hyperglycaemia”

or “hypoglycaemia” or “insulin.” These databases continued to search for articles



published from January 2014 to December 2018 in English and peer-reviewed journals;

the search strategies focused on 63 citations of potential relevance (Scan 2; see Table 1).

Table 1

Search Terms and Results

Scans CINAHL COCHRANE MEDLINE PUBMED
Scan 1 13,169 1 1,177 91,465
Scan 2 232,749 631 217,099 977,867
Scans 1 and 2 with limits: 5 0 24 26

date (2014-2018), peer
review, adult, journal article,
and English language

Continued screening of study titles and abstracts revealed 92% of them did not
meet review criteria. Due to the limited amount of research related to nursing level of
comfort, familiarity, and knowledge for diabetes patients during hospitalization, only five
studies were retained for evaluation. Two studies found a lack of nursing education
related to hyperglycemia or hypoglycemia (Hargraves, 2014; Sampayo & Tofthagen,
2017), two studies identified nurses’ need to receive specific training for diabetes
management in hospitals (Alotaibi, Gholizadeh, Al-Ganmi, & Perry, 2018; Yacoub et al.,
2015), but only one research examined a nurse’s knowledge level of comfort, familiarity,
and knowledge of diabetes management (Modic et al., 2014). Modic et al. (2014)
performed a descriptive study regarding nursing level of comfort, familiarity, and
knowledge in bedside caring diabetes patients. This survey involved 2,250 new nurses at

a healthcare center in the Midwest with 1,200 beds using the Diabetes Management
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Knowledge Assessment Tool (DMKAT; Modic et al., 2014) to measure nurses’
knowledge of hyperglycemia and hypoglycemia management that focused on diabetes
survival. The results found the level of nursing knowledge regarding diabetes
management was not correlated with scores of age or experience; nor was the level of
nursing knowledge correlated with comfort or familiarity.
Limitations of Literature
Obstacles addressed in the literature were related to nursing knowledge and
performance of good skills in caring for diabetic patients. Barriers identified through the
healthcare setting and working activities of nurses included lack of knowledge about
management of diabetes (Modic et al., 2014; Sampayo & Tofthagen, 2017) and factors
that affected nurses’ acquisition of diabetes knowledge through relevant educational
resources (Alotaibi et al., 2018). Education program was also identified as a main point
that increased nurses’ level of perceived and actual knowledge regarding diabetes care
(Yacoub et al., 2015). Hargraves (2014) evaluated nurses’ management of glycemia
before and after education by following an insulin protocol in surgery patients.
Knowledge Deficits
Diabetes has been diagnosed in hospitals due to different symptoms. Thus, nurses
must have the necessary knowledge for approaching diabetic patients. Continuing
education programs for nurses could improve a specific of nursing skills and knowledge
for diabetes management through nurses’ self-assessment in diabetes cases (Chang &
Zang, 2017). This research study addressed the discomfort most nurses felt concerning

administering diabetes medication and the emergency management of diabetic patients.
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It also demonstrated nurses’ comfort level of caring for diabetic patients could be
improved through education
Summary

In Vietnam, the prevalence of diabetes has almost doubled with 1 in every 20
adults and tripled with pre-diabetics within the past 10 years (WHO, 2018). The burden
of diabetes has not only been measured by current treatment costs but also by projected
expenditures caused by complications resulting from diabetes or even disability or death
resulting from cardiovascular diseases, blindness, kidney failures, etc. (WHO, 2016b).

Hence, responsibility rests with medical staff to provide education to patients with
chronic diseases such as diabetes that includes instruction for daily patient practice. In
addition, the continuation of nursing training is an essential part of improving nurses’

level of readiness to deliver quality care.
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CHAPTER I11
METHODOLOGY
Introduction

The purpose of this study was to evaluate the level of knowledge, comfort, and
familiarity of nurses caring for diabetes patients during hospitalization. The results of
this study could identify a gap in nursing knowledge regarding diabetes management and
improve nursing skills through teaching and learning.

Research Design

A descriptive research design was used in this study to investigate the comfort,
familiarity, and knowledge level of nurses in diabetes management. A demographic
questionnaire and the DMKAT (Modic et al., 2014) was administered to 30 nurses who
work full-time in Vinmec Central Park International Hospital.

Setting

This study was conducted at the Vinmec Central Park International Hospital
(2018), which is one of the seven general hospitals of Vinmec healthcare system located
in Ho Chi Minh City in the southeast part of Viet Nam. This hospital was opened in
2015 with 150 beds and 205 nurses, midwives, and technicians caring for about 102,776
outpatients and 5,939 inpatients of which an estimated 10% of patients required
hospitalization for diabetes or reasons related to diabetes (Vinmec Central Park
International Hospital, 2018). The emergency department (10 beds) and an intensive care

unit (ICU, nine beds) receive diabetic patients for acute care and critical care before
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transferring them to the medical department (24 beds). The outpatient department
usually examines patient for primary conditions other than diabetes before moving them
to central departments for treatment in the cardiology, surgical, and oncology
departments.

Research Sample
The participant sample included nurses who cared for hospitalized diabetic
patients. These nurses were working in intensive care, emergency, cardiology, surgery,
or medicine departments; it was hoped at least 30 nurses would participate in this study.
The participants were licensed, had full-time status, and cared for diabetic patients as
bedside nurses.
Protection of Human Subjects
This research was approved by the Institutional Review Board of the University
of Northern Colorado after receiving an approval letter from the Vinmec Central Park
International Hospital (see Appendix A). A consent form was provided to each
participant with the agreement that the study would not pose a risk to them as the survey
was anonymous, voluntary, and confidential (see Appendix B). All records were
destroyed after the session was finished. The demographic and DMKAT multichoice
questionnaires were delivered online (see Appendix C); each participant was required to
use a personal username and password to enter and answer this survey. The surveys were
then returned to the investigator.
Study Instrument
The DMKAT (Modic et al., 2014) was used for this survey. This tool was

developed by Mary Beth Modic who worked at the Nursing Institute of the Cleveland
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Clinic in Cleveland, Ohio (see Appendix D for permission to use instrument). The
DMKAT is separated into five sections: demographics, self- assessment, self- assessment
of comfort, self- assessment of familiarity, and knowledge of diabetes. The demographics
section included some questions to identify the sample. The self-evaluation section (two
questions) focused on nursing skills and expertise in taking care of diabetic patients and
asked participants to answer on a 10-point scale ranging from 1 = Poor to 10 =
Exceptional. The self-assessment of comfort section contained eight questions to address
the nurses’ level of comfort in diabetes management. Responses on a 10-point scale
ranged from 1 =Very uncomfortable to 10 = Very comfortable for a possible total of 80
points. The self-assessment of familiarity section focused on six questions about hospital
policies for evaluating nursing knowledge of diabetes. Responses on a 10-point scale
ranged from 1 = Very unfamiliar to 10 = Very familiar for a possible total of 60 points.
Twenty multiple-choice questions assessed the knowledge of bedside nurses regarding
specific diabetes care such as the management of hyper- and hypoglycaemia, using
insulin, and patient’ s education for identifying critical diabetes situations. Each right
answer received one point for a possible total score of 20 points, showing higher diabetes
knowledge.

Plan for Data Collection
Nurses working in an intensive care unit (ICU), emergency, cardiology, surgery,

and medicine departments were invited to participate in a nurse meeting at the end of
April 2019. A hard copy of the consent form was delivered to participants for signing

before the performance of the survey. The demographic and DMKAT (Modic et al.,
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2014) multichoice questions were delivered to participants online, which was secured by
a personal password for each user.
Data Analysis
The researcher had one week to collect the surveys from the participants. All data
collected were in the aggregate and summarized in an Excel table before using the

Statistical Package for Social Sciences (SPSS) for analysis.
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CHAPTER IV
DATA ANALYSIS AND RESULTS

The findings of this research are presented in the following sections. The first
section is a brief description of the demographic data of the study sample. The second
section addresses the self-assessment of overall teaching skills and knowledge about
diabetes management in the hospital. The third section contains eight statements to
assess the comfort level of nurses regarding diabetes management in the hospital. The
fourth section presents a series of reports that determined the familiarity of the nurses
with hospital policies and resources regarding diabetes management. The fifth section
provides the 20 test questions that evaluated the nurses’ knowledge about the care of
diabetic in-patients.

Description of the Sample

The sample included 30 nurses who worked at Vinmec Central Park International
Hospital. Demographic data about the study participants covered in this section included
factors such as age, years of nursing experience, gender, education, care specialty,
attendance at in-services, number of patients with diabetes cared for on a weekly basis,
how competent the nurses felt, and perceived obstacles to the management of blood

glucose in the hospital (see Table 2).



Table 2

Description of the Sample

17

Characteristic N M Minimum  Maximum
Age 30 33.00 24.00 47
Years of Nursing Experience 30 10.43 1.50 25
Characteristic N n %
Gender 30
Male 8 26.7
Female 22 73.3
Education 30
ASN 4 13.3
Diploma 6 20.0
BSN 18 60.0
MSN 2 6.7
Specialty 30
Cardiology 9 30.0
ICU 7 23.3
Medical 6 20.0
Emergency 4 13.3
Surgical 2 6.7
Oncology 2 6.7
Attendance at in services/continuing education in which 30
diabetes was the focus
- None 21 70.0
- Within the last 6 months 4 13.3
- More than 6 months but less than 1 year ago 2 6.7
- More than 1 year ago but less than 2 years ago 2 6.7
- More than 2 years age 1 3.3
Number of patients with diabetes you care for on a weekly 30
basis
None 7 23.3
<2 17 56.7
2-5 5 16.7
2-10 1 3.3
>10 0 0.0
How competent do the nurses feel in caring for a patient 30
with diabetes? On a scale from 0 to 10:
2 1 3.3
5 8 26.7
6 6 20.0
7 7 23.3
8 7 23.3
9 1 3.3
Greatest obstacle to managing blood glucose in hospital 30
Ineffective insulin regimen 3 10.0
Unclear glucose targets 3 10.0
Lack of coordination between blood glucose monitoring 18 60.0
Unfamiliar with hospital policies 1 3.3
Other (failure to follow a diet) 2 6.7
Handoff communication 1 3.3
Personal knowledge deficit 2 6.7
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Self-Assessment
Overall Teaching Skills and Knowledge
In this section, the 30 study respondents were asked to assess their overall

teaching skills and knowledge about diabetes management in the hospital. On a scale of
0 = Poor to 10 = Exceptional, a majority of nurses rated their overall teaching skills and
knowledge (instructing patients about managing symptoms, taking medications correctly,
when to notify their physician, blood glucose monitoring, etc.) as 5 and above (n = 29,
96.7%). On a scale of 0 = Poor to 10 = Exceptional, 27 (90.1%) nurses in this study
rated their over-all knowledge of diabetes management (knowledge and side effects of
glucose-lowering agents, action and duration of different insulin’s, managing of high and
low blood sugars, lifestyle modifications, etc.) as 5 and above.

Overall Comfort with Diabetes
Management

In this section, study respondents were asked to assess their overall comfort with
diabetes management in the hospital. On a scale of 0 = Poor to 10 = Feeling
comfortable, nurses rated their general level of comfort in administering subcutaneous
and intravenous insulin, in managing hyper and hypoglycemia, teaching patients how to
prevent and manage low blood sugars at home, and educating patients for blood glucose
monitoring (BGM). A majority of the nurses responded their level of comfort for each of

these areas was primarily rated at a 5 or above (see Table 3).



Table 3

Overall Level of Comfort

Statements M SD
1. Administering subcutaneous insulin 8.13 1.38
2. In teaching patients about insulin administration 7.37 1.07
3. Administering IV insulin infusions 7.33 1.52
4. Caring for patients with insulin pumps. 7.80 2.00
5. Comfort in managing hyperglycemia 6.60 1.62
6. Comfort in managing hypoglycemia 6.30 1.42
7. Comfort in teaching patients how to prevent and

17.77 181
manage low blood sugars at home
8. C(_)mf_ort in teaching patients about blood glucose 290 169
monitoring

N =230

Familiarity with Hospital Policies
and Resources

In this section, study respondents were asked to assess their familiarity with
hospital policies and resources regarding diabetes management on a scale of 0 = Very
unfamiliar to 10 = Very familiar. A majority of the nurses responded their level of

familiarity for each of these areas was primarily rated at a 5 or above (see Table 4).



Table 4

Familiarity with Hospital Policies and Resources

Statements M SD
9. Familiarity with diabetes management policy 6.57 1.45
10. Familiarity with hypoglycemia prevention and

. 7.90 1.56
management policy
11. Familiarity with insulin intravenous admin on 740 165
non-ICU
12. Familiarity with ICU intravenous admin policy 6.00 241
13. Famll_larlty W_|th insulin pump policy (patient’s 6.60 533
own medical device)
14. General level of familiarity with available 733 156

resources for teaching patients

N =30

Diabetes Knowledge

20

Twenty multiple choice questions assessing diabetes knowledge of nurses in the

care of diabetic in-patients were included with the DMKAT (Modic et al., 2014) survey.

These results provided the foundation for on-going nursing education programs

specifically targeting nurses who care for in-patients with type | and Il diabetes. As an

aggregate, data from this “test of knowledge” demonstrated an overall lack of knowledge

on the nurses’ part regarding the care of in-patients with a type I or type Il diabetes (see

Table 5 for detailed information).



Table 5

Diabetes Knowledge

Question n %
1. Infections may be more difficult to treat during hyperglycemia
because...
Correct 18 60.0
Incorrect 12 40.0

2. Neutrophil impairment begins to take place at what glucose level...

Correct 9 26.7

Incorrect 22 73.3
3. Glargine (Lantus) is...

Correct 17 56.7

Incorrect 13 43.3
4. Diabetes Survival Skill Education

Correct 19 63.3

Incorrect 11 36.7

5. Treatment for hypoglycemia
Correct 20 66.7
Incorrect 10 33.3

6. When converting from a continuous IV insulin infusion to
subcutaneous insulin

Correct 14 46.7

Incorrect 16 53.5
7. Basal insulin

Correct 8 26.7

Incorrect 22 73.3
8. Patients with an illness

Correct 26 86.7

Incorrect 4 13.3

9. Explain hypoglycemia unawareness

Correct 9 30.0
Incorrect 21 70.0
10. Glucagon admin at home
Correct 7 23.3
Incorrect 23 76.7

11. BEST nursing intervention to prevent hyperglycemia
Correct 12 40.0
Incorrect 18 60.0
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Question n %
12. Disposal of sharp medical waste
Correct 28 93.3
Incorrect 2 6.7
13. Most appropriate treatment for mild hypoglycemia in a conscious
patient
Correct 9 30.0
Incorrect 21 70.0
14. Preferred method of treating DKA or HHS
Correct 8 26.7
Incorrect 22 73.3
15. Clarification of insulin orders
Correct 6 20.0
Incorrect 24 80.0
16. Type 2 diabetics and self-blood glucose monitoring
Correct 19 63.3
Incorrect 11 36.7
17. Treatment for blood glucose rises
Correct 12 40.0
Incorrect 18 60.0
18. Contributing factors for hyperglycemia
Correct 7 23.3
Incorrect 23 76.7
19. Patients and physician notifications
Correct 0 0.0
Incorrect 30 100.0
20. Recognizing when adjustments are need to insulin based on blood
glucose levels
Correct 17 56.7
Incorrect 13 43.3
N =30

Summary of Associations

To explore the association among the demographics, comfort, familiarity, and

knowledge in the management of in-patients with type | and type Il diabetes, a Pearson

correlation coefficient was calculated (N = 30). Two-tailed tests with significance set at

.05 and .01 levels were used for all calculations. The variables were assessed for
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relationships among age, years of nursing experience, gender, education, specialty,
attendance at in-services or continuing education in diabetes that focused about number
of diabetes patients cared for by nurses on a weekly basis, level of nurses’ competence in
caring for patients with diabetes, self-perceived teaching skill when instructing patients
about diabetes, and nursing knowledge of diabetes management.

Statistically significant associations were found (a) between the education level of
the nurse for continuing education where diabetes was the focus (r =.431, p <.05), (b)
between \ nurse specialty area and the level of competence the nurse felt in caring for a
patient with diabetes (r = -.471, p < .01), and (c) the number of patients with diabetes
cared for each week and the perceived level of competence in caring for a patient with

diabetes (r=.535, p <.01). All other associations were not significantly correlated.
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CHAPTER YV
DISCUSSION

The purpose of this study was to assess the level of comfort, familiarity, and
knowledge of nurses already caring for in-patient diabetic patients. Specific objectives
were to (a) evaluate the level of comfort, familiarity, and knowledge of bedside nurses in
caring for diabetic patients; (b) identify a possible relationship among age, years of
experience, and level of comfort, familiarity, and knowledge in the management of
diabetic patients; and (c) identify relationships that might exist among nurses’ level of
comfort, familiarity, and knowledge about diabetes management. In this chapter, major
findings and conclusions are presented followed by a brief discussion of the sample and
setting characteristics. Discussion regarding the strengths and limitations of the study,
measurement issues, implications for practice, and recommendations for future research
conclude this chapter.

Sample Characteristics

This study assessed nurses’ comfort, familiarity, and knowledge level in caring
for diabetic patients during their hospitalization at Vinmec Central Park International
Hospital. Thirty nurses with varying qualifications participated across two questionnaires
related to nurses’ comfort, familiarity, and knowledge of diabetes. The majority of
nurses in this study were female (73.3%) and all worked full-time. The mean age of
nurses in this study was 33 and the mean years of work experience were 10.43 (from 1.5

to 25 years). Nurses in this survey had varying degrees of education and training: four
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nurses held an Associate of Science in Nursing, six nurses held a Diploma in Nursing, 18
nurses held a Bachelor of Science in Nursing (BSN), and two nurses held a Master of
Science in Nursing (MSN). Of these participants, 70% had not participated in continuing
diabetes education, 13.3% had received diabetes education within the last six months,
6.7% had attended continuing diabetes education more than six months but less than one
year ago, 6.7% had received diabetes education more than one year but less than two
years ago, and 3.3% had received diabetes education more than two years ago. The self-
perceived competence level of nurses to care for diabetes patients received a high score
(7-8) by 14 nurses (46.6%), which related to nurses with more education and experience.
The greatest obstacle to managing blood glucose in the hospital was the lack of
knowledge on the nurse's part regarding BGM as 18 (60%) nurses provided incorrect
answers to questions about BGM.

Setting Characteristics
This study was conducted at the Vinmec Central Park International Hospital
located in Ho Chi Minh City in southern Vietnam. This hospital provides services for
outpatient and inpatient care including intensive care, emergency, cardiology, pediatric,
obstetrics and gynecology, surgery, and medicine departments. This facility consists of
two diabetes doctors and one dietician who are available to treat and educate staff and
patients with diabetes. Data collected in this research could promote nursing education
regarding time spent caring for patients with diabetes.
Major Findings
This was the first study in the Vinmec healthcare system for finding a gap in

comfort, familiarity, and knowledge levels from bedside nurses in the management of
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diabetic patients in diabetes treatment. As shown in Table 2, 22 (73.4%) of the nurses
scored a 7 or below on a scale of 1 to 10 on how competent they felt in caring for a
patient with diabetes. Additionally, 18 (60%) nurses indicated the greatest obstacle to
managing blood glucose in the hospital was the lack of coordination among BGM, insulin
administration and meal delivery. In addition, the rate of overall teaching showed night
nurses (30%) and eight nurses (26.65%) performed their knowledge of diabetes
management at a score of 8.

The results of nurses’ self-assessment of their level of comfort with the
management of hospitalized diabetic patients demonstrated a decreased level of comfort
in all areas of caring. Nurses in this study indicated their level of comfort to be
approximately 8 and below (on a scale of 0-10) for all items. Of note, the nurses
indicated their lowest level of comfort was in the management of hypoglycemia (M =
6.30; SD = 1.42). General level of comfort and knowledge in managing hypoglycemia is
essential in the care of hospitalized patients with diabetes.

Only 20% to 56.7% of nurses felt familiar with diabetes management policies
including hypoglycaemia prevention, insulin injection, and teaching patients (as reflected
by a score of 8). This result showed the level of nurses’ unfamiliarity when caring for
diabetic patients in a clinical setting.

In this study, the DMKAT (Modic et al., 2014) was used for nursing assessment
with the highest score of 100 reflecting more excellent knowledge. The result of this
study found there were knowledge deficiencies of bedside nurses regarding multi-core
aspects of caring for diabetes patients. Table 5 showed 70% of multiple choice questions

were answered incorrectly by more than 50% of participants related to insulin therapy,
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prevention and treatment of hypoglycaemia or hyperglycaemia, nutrition, BGM, diabetes
complications, etc.

Hollis, Glaster, and Lapsley (2014) stated nurses as healthcare providers need to
be trained with appropriate knowledge and practice in their position of caring and
education of diabetes patients. The results of this study confirmed diabetes education for
bedside nurses must be conducted in the near future.

Strengths and Limitations of the Study

The strengths of this study included (a) the significant amount of baseline
information available to create and establish specific in-services/continuing education
offerings specifically to address the care of the in-patient diabetic patients and also (b) the
ability to address deficits found in nurses’ baseline knowledge and comfort levels in the
care of in-patients with diabetes. An additional strength of this study was the vast
amount of baseline information available to continue this study at other area hospitals in
Vietnam.

Several factors might have limited the generalizability of the findings of this
study. This was an exploratory, non-experimental study that included a small sample of
participants, which could have led to preventing generalization of the findings. Once in-
service/continuing education programs are established, experimental studies could be
conducted to further foster nurse comfort and knowledge in the care of in-patients with
diabetes.

Implications for Practice
The findings of this study could furnish a foundation in providing an in-service/

continuing education program for nurses that specifically addresses the care of in-patients
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with diabetes. Findings in this study could lead to improving nursing knowledge and
skills through the development of more factors that build the attitudes and beliefs of
nurses in providing the best care to diabetic patients (Alotaibi, Al-Ganmi, Gholizadeh, &
Perry, 2016). Conversely, nursing shortages might prevent diabetes education of nurses
in the form of attending training opportunities such as external conferences (Scheppers,
van Dongen, Dekker, Geertzen, & Dekker, 2006). Diabetes education programs must be
enacted to improve nurses’ comprehensive knowledge and these programs must be
supported in the hospital setting so new nurses can overcome acquisition barriers.

Recommendations for Research

This study addressed a gap in improving nursing knowledge and skills of bedside
nurses in managing diabetes in Vinmec Central Park International Hospital. A future
action would be to collaborate with diabetes educators in the development of diabetes
education programs for new nurses and for nurses already working in hospitals. This
could be a means of providing nurses with quality care for diabetic patients. Continued
learning programs must be provided to ensure the best education and reduce the risk of
diabetes complications. This study was meant to increase awareness of the need for up-
to-date nursing knowledge and readiness to practice in the management of diabetic
patients by improving the current education of nurses.

Conclusion

In Vietnam, the number of pre-diabetic people has increased to three times the
number of people with diabetes. It estimated 53,458 deaths were related to diabetes in
Vietnam (WHO, 2016a) due to severe complications common to the diabetic condition:

feet ulcers, cardiovascular diseases, blindness, kidney failure, etc. This study considered
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the prevalence of global diabetes and the critical role of nurses in caring for diabetes
patients (Burke, Sherr, & Lipman, 2014). The lack of continuing education or training on
diabetes care, shortage of nurses, extended workloads, etc. were addressed as barriers to
improving nursing knowledge.

It is important that all bedside nurses are ready to manage diabetes patients
through their knowledge and practice, which could be provided through specific
continuing education programs. This study provided rich data about the comfort and

knowledge levels of nurses who care for in-patients with diabetes.
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Management
Student Researcher: Nguyen Thi Xuan Mai
Research Advisor: Kathleen N. Dunemn PhD, APRN, CNM, School of Nursing
Purpose: The purpose of this project is to audits the level of comfort, familiarity and
knowledge of nurses who are already to care diabetes patients in hospitalization
Objective: This project sets to
- Assess level of comfort, familiarity and knowledge of bedside nurses in caring
for diabetes patients.
- Identify the possible relationships between age, experience, years and level of
comfort, familiarity and knowledge in the management of diabetic patients.
- Identify relationships that may exist between nurses’ level of comfort and

familiarity and knowledge about diabetes management.
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scanned into a password protected computer and then “shredded” (permanently
destroyed). All study data and information will then be kept on a thumb drive in a locked
drawer in a locked cabinet. There are no anticipated risks by participation in this survey.
If you complete the survey, it will be assumed that you have communicated consent for
your participation. You may keep this form for future reference.
Participation is voluntary. You may decide not to participate in this study and if you
begin participation you may still decide to stop and withdraw at any time. Your decision

will be respected and will not result in loss of benefits to which you are otherwise

entitled.
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Having read the above and having had an opportunity to ask any questions, please sign
below if you would like to participate in this research. A copy of this form will be given
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Bénh Dai Théo Duong.
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Muc dich: Muyc dich cia dé tai nay nhim khéo sat mire d6 thoai mai, thén thude va kién
thire cta diéu dudng sn sang chim séc cho nguoi bénh dai thao duong nim vién.

Muc tidu: Dé tai dwoc xay dung dé

- Déanh gia mie d6 thoai mai, than thudc va kién thire cua diéu dudng chim soe
cho ngudi bénh dai thao dudng nim vién.

- Xac dinh cac mbi quan hé co thé co gifta tudi tac, kinh nghiém, nidm lam viéc va
mire d6 thoai mai, than thude va kién thirc cia diéu dudng chim séc cho ngwi
bénh dai thao dwomg

- Xac dinh cac méi quan hé c6 thé tén tai giita mite dé thoai mai, thén thude va

kién thite cia diéu dudng cham séc cho nguai bénh dai thao dwong

Tat ca cac cau tra loi s& duoe it bi mat va an danh. Tat ca céc cau hoi s& dwoc quét vao
may tinh dwoc bao vé bing mat khau va sau d6 bi cit vun (hity vinh vién). Tat ca di liéu
va théng tin nghién ctru s& duge luu git trén 6 dia dwoce cét vao ngin kéo trong tu co
khéa. Khéng c6 i ro nao dw doén cho viée tham gia khao sat nay. Néu ban hoan thanh
khao sét. dwge xem nhw 14 ban déng ¥ tham gia. Ban cé thé gii lai mAu théng tin nay dé
tham khao cho twong lai.
Viéc tham gia la tw nguyén. Ban c6 thé quyét dinh khéng tham gia nghién ctru nay va néu
ban bt d4u tham gia, ban van c6 thé dimg va rai di vao bét cir thei diém nao. Sw quyét

dinh ctia ban luén dwoc tén trong va khéng anh huéng dén quyén loi ma ban dang co.
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Vui long doc va 6 thé hoi bat ki cau hoi nao, ki tén dudi day néu ban tham gia vao
nghién ciru nay. Mét ban sao cia gidy nay sé dwoc giri ban git tham khao cho trong lai.
Néu ban c6 bat ky méi quan tAm cho viée chon lya hay diéu tri nhi mét ngwdi tham gia
nghién ciru, vui long lién hé Co Quan Nghién Ciru, Kepner Hall, Truomg Pai Hoc
Northern Colorado Greeley, CO 8§0639; 970-351-1910.

Vui léng cho théng tin déng ¥ nay va hoan thanh bang cau héi nghién ctru (ngudi dua

ban méu théng tin nay)

Théng tin lién lac caa héi dong:

Sinh vién nghién etru: Nguyen Thi Xuan Mai, sinh vién 16p Thace si
Email: npuy5907(@bears.unco.edu or xmai6é767(@gmail.com

Bién thoai: (84 8) 0909971571

Cé van nghién ctu: Kathleen N. Dunemn, Tién si, APRN, CNM, School of Nursing
Email: Kathleen.dunemn(@unco.edu

Dién thoai: (803)409-8391/ (303)325-5295

Nguwoi tham gia

S& céau hoi chi dinh
Ghi tén

Ky tén
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APPENDIX C
ASSESSMENT TOOLS
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GLUCOSE EXCURSIONS PRE-ASSESSMENT—DIABETES MANAGEMENT
KNOWLEDGE ASSESSMENT TOOL IN ENGLISH AND VIETNAMESE

DMKAT

Optimizing Glucose Control in the Hospitalized Patient with Diabetes: Preventing

I. Demographics

Glucose Excursions

Directions: Please take a few minutes to respond to the following: answer the following

questions by placing an X in the box that best describes you, or filling in the blank

for each question posed.

Age:
Gender: o Female 0 Male
Education: o LPN o ADN m
Diploma
o BSN o MSN
Other
Specialty:
o ICU o ED o Cardiology
0 Medicine o Surgical o Oncology
o0&G O Pediatrics
o Other
Status: o Part Time o Full Time
Ethnicity: o Kinh (Viet) 0 Minority 0 Other

Years of Nursing Experience:
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Attendance at inservices/continuing education in which diabetes was the focus:
0 None
0 Within the last 6 months
0 More than 6 months but less than 1 year ago
0 More than 1 year ago but less than 2 years ago
0 More than 2 years ago
Number of patients with diabetes you care for on a weekly basis:
0 None
o1-2
o 2-5
0 6-10
o>10
Generally speaking, how competent do you feel in caring for a patient with diabetes?

0=NOT COMPETENT to 10 = VERY COMPETENT. Circle the number that BEST

describes you.
0........ I....... 2. 3....... 4....... S....... 6....... Teooernn. 8oerinn. 9....... 10

The greatest obstacle to managing blood glucose in the hospital: Check all that

apply
0 Personal knowledge deficit o Hand-off communication
0 Unclear glucose targets o Unfamiliar with hospital policies

O Ineffective insulin regimen
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o Lack of coordination between BGM (Blood Glucose Monitoring) Insulin

Administration and Meal Delivery

o Other:

Self-Assessment:

Directions:

The following 2 statements assess your overall teaching skills and knowledge about

diabetes management in the hospital:

Choose a number for each question.

1. Rate your overall teaching skill (instructing patients about managing
symptoms, taking medications correctly, when to notify their physician, blood

glucose monitoring, etc.) — 0 = Poor to 10 = Exceptional
0....... l...... 20l 3o 4....... 50 6....... Teoenn. 8oenin. 9....... 10

2. Rate your overall knowledge of diabetes management (knowledge and side
effects of glucose lowering agents, action and duration of different insulins,
managing of high and low blood sugars, lifestyle modifications, etc.). 0 = None to
10 = Expert

0........ I....... 2.0 3o 4....... Seceii. 6....... Teeennnn 8vennin 9. 10

Self-Assessment of Comfort

Directions:

The following 8 statements assess your comfort with diabetes management in the

hospital. Please rate yourself on a scale from 1-10 with 0 = VERY
UNCOMFORTABLE to 10 = VERY COMFORTABLE. Circle the number
that BEST describes you.
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(Comfort is defined as a feeling of ease in performing the following skills).
1. General level of comfort in administering subcutaneous insulin

0........ I....... 2.0 3....... 4....... S, 6....... Too..... 8oerinnn 9....... 10
2. General level of comfort in teaching patients about insulin administration

0........ lo...... 20l 3o 4....... 50 6....... Teoenn. 8oenenn 9...... 10
3. General level of comfort in administering IV insulin infusions

0....... l...... 20l 3o 4....... 50 6....... Teoenn. 8oenin. 9....... 10
4. General level of comfort in caring for patients with insulin pumps

0....... l...... 2.l 3o 4....... 50 6....... Teoenn. 8oenen. 9....... 10

5. General level of comfort in managing hyperglycemia (hyperglycemia is defined

as a blood sugar >150 mg/dl)
0........ L. 2. 3o 4....... 50 6....... 7w 8.ene 9.iinen 10

6. General level of comfort in managing hypoglycemia (hypoglycemia is defined as

a blood sugar <70mg/dL by the American Diabetes Association, ADA)
0........ l....... 20l 3o 4....... 5....... 6....... Teoenn. 8oenen. 9...... 10

7. General level of comfort in teaching patients how to prevent and manage low
blood sugars at home (low blood sugar is defined <70 mg/dL by the ADA)

0o I....... 2. 3o 4....... Seii 6....... Teoeenn. 8ooennn 9.l 10

8. General level of comfort in teaching patients about blood glucose monitoring
(correct use of the meter, frequency and timing of glucose checks, and disposing

of lancets and strips)

0..oee I....... 2. 3o 4....... Seol 6....... Teenn. 8ooenn 9....... 10
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IV.  Self-Assessment of Familiarity

The next series of statements assess your familiarity with hospital policies and resources
regarding diabetes management. Please rate yourself on a scale from 1-10 with
0=VERY UNFAMILIAR to 10=VERY FAMILIAR. Circle the number that
BEST describes you. Familiarity is defined as a thorough knowledge and

understanding of the following policies.
9. General level of familiarity with diabetes management policy
0........ I....... 2. 3. 4....... S 6....... Teeennn. 8uveniin 9. 10
10. General level of familiarity with hypoglycemia prevention and management policy
0........ I....... 2. 3. 4....... S 6....... Teeennn. 8uveniin 9. 10

11.  General level of familiarity with Insulin, Intravenous administration on non-ICU

unit’s policy
0........ I....... 2.0, 3. 4....... 5. 6....... Toue.n. 8vrnnnn 9....... 10
12.  General level of familiarity with ICU intravenous administration policy
0........ I....... 2.0, 3. 4....... S50 6....... Toe... 8rrnnnn 9....... 10

13. General level of familiarity with Insulin Pump policy (Patient’s own medical

device)
0........ l....... 20l 3o 4....... 50 6....... Teoenn. 8oennn. 9....... 10

14.  General level of familiarity with available resources for teaching patients about
SURVIVAL SKILLS (Symptom Management, Medication and Insulin

administration and Blood Glucose Monitoring)

0..oee I....... 2. 3o 4....... Seol 6....... Teenn. 8ooenn 9....... 10
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Diabetes Knowledge

Infections may be more difficult to treat during hyperglycemia because:

a. macrophages lose their chemotaxis action
b. hypercoagulation occurs

C. insulin secretion increases

d. lipolysis slows healing

Neutrophil impairment begins to take place at what glucose level:
a. 300 mg/dL
b. 240 mg/dL
C. 180 mg/dL
d. 150 mg/dL

Glargine (Lantus®) is:

a. prandial insulin

b. basal insulin

c. correctional insulin
d. mixed insulin

Diabetes Survival Skill Education (education necessary for patient to be safe at

home) includes:
a. eating healthy; being physically active; coping effectively
b. taking medication; monitoring blood glucose; managing symptoms

C. counting carbohydrates; reducing risks, injecting insulin
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d. knowing resources, eliminating sweets from diet, exercising 30 minutes a

day

Treatment for hypoglycemia should be initiated at a blood glucose:
a. Less than 40 mg/dL

b. Less than 50 mg/dL

C. Less than 60 mg/dL

d. Less than 70 mg/dL

When converting from a continuous 1V insulin infusion to subcutaneous insulin,

start subcutaneous basal insulin approximately:

a. 2 hours before stopping the infusion

b. at the same time as stopping the infusion

C. 1 hour after stopping the infusion

d. no need for basal insulin

Basal insulin accounts for __ % of daily insulin requirements:
a. 25

b. 30

C. 50

d. 75

Patients with an illness such as flu or fever should be instructed to:
a. stop insulin because of decreased caloric intake
b. limit food and drink due to nausea and vomiting

C. monitor blood glucose every 2-4 hours
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11.
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d. begin antiemetics

A novice nurse on a medical unit asks you to explain hypoglycemia unawareness.

You respond:

a. “This is a term used to explain patient’s lack of knowledge in treating

hypoglycemia”

b. “It describes the phenomenon of adrenergic surge that occurs in

hypoglycemia.”

C. “This occurs when someone injecting insulin loses consciousness due to a

low blood sugar.”

d. It is “A condition in which a person with diabetes does not experience the

usual early warning signs of hypoglycemia.”

The individual with diabetes at home who requires glucagon administration is:

a. 14 year old mildly confused and diaphoretic
b. 27 year old nonresponsive and shaky
C. 35 year old disoriented and complaining of hunger

d. 4 year old crying and pale

The BEST nursing intervention to prevent hyperglycemia in hospitalized patients

with diabetes is:

a. administer basal and supplemental insulin even when patient is NPO
b. administer prandial/bolus insulin for tube feedings
C. initiate supplemental insulin when glucose >250 mg/dL

d. initiate an IV Insulin infusion when glucose exceeds 200mg/dL
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13.

14.

15.
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Sharp medical waste (syringes, lancets) from the home should be disposed:

a. into home waste/trash

b. into a hard-sided container with a screw-on lid
C. into an empty aluminum can

d. into a plastic pop bottle

The most appropriate treatment for mild hypoglycemia in a conscious and

unsedated patient is:

a. 12 oz can regular soda

b. 4 0z juice

C. 8 0z juice with 2 packets of sugar
d. 3 packages of graham crackers

Continuous IV insulin administration is the preferred method of treating DKA or
HHS because an IV insulin infusion:

L

brings down the glucose more quickly than the subcutaneous route

b. sustains normal glucose once target glucose is achieved

C. facilitates insulin stacking

d. is more effective in regulating velocity of glucose change

All of the following insulin orders require clarification EXCEPT:

a. Lantus® 10 units at 0700, Levemir ® 7 units at 0700 and 1730

b. NovoLOG ®5 units before meals, NovoLIN R 28 units at 0700 and 2200

Apidra ® 6 units and NPH 15 units at 0700 and 1730

o

d. Apidra 8® units before meals, Correctional Scale #2 with NovoLIN R
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17.

18.

19.
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You should instruct your patient with newly diagnosed Type 2 diabetes, using

oral glucose lowering agents, to do self-blood glucose monitoring (SBGM):

a. before breakfast, and before and 2 hours after the largest meal of the day
b. before bedtime only

C. three times per week at different times

d. before breakfast only

After treatment and the patient’s recheck, a blood glucose rose from 45 mg/dL-65

mg/dL. The next course of action is to:

a. call the physician and hang an 1V of D5 W

b. wait another 15 minutes and recheck
C. give another 15 gms of carbohydrates
d. administer an amp of Dso

All of the following contribute to development of hyperglycemia in the
hospitalized patient EXCEPT:

a. Vasopressors
b. holding insulin for normal glucose
C. tube feedings

d. nutrition interruption

Patients should be instructed to notify their physician with:
a. one unexplained glucose of < 70 mg/dL
b. two fasting glucoses >126 mg/dL

C. blood glucose >150 mg/dL for one week
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d. two consecutive glucoses of 180 mg/dL

Your patient takes insulin glargine (Lantus®) at bedtime and insulin glulisine

(Apidra®) insulin with meals.

Breakfast Lunch Dinner HS
Before mg/dL | Before mg/dL | Before mg/dL | Mg/dL
Tuesday 86 58 97 78
Wednesday 126 62 89 74
Thursday 111 66 92 80
Friday 420 172

57

As you review the blood glucose levels, you know that the insulin dose that needs

to be adjusted is:

bedtime Lantus®

morning Apidra®

lunchtime Apidra®

dinner Apidra®
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PANH GIA KIEN THUC QUAN LY BENH PAI THAO PUONG
T6i wu héa kiém soat dwong huyét cho bénh nhéan dai thao dwdng nam vién:
Ngin ngira thay déi dwong huyét dot ngét
1. Nhan tric hoc:
Huéng dan:
Vui 1ong danh vai phat dé tra 16i cac cau hoi sau: tra 161 cac cau hoi bang cach danh du

X vao & c6 md ta ding nhat, theo ban, hodc dién vao cac khoang tring dudi mdi

cau hoi.
Tuoi:
Gidi tinh: o N O Nam
Hoc van: 0 So cap 0 Trung cap
o Cao ding
o Dai hoc o Thac si
Khéc:
Khoa :
o Hai suc tich cuc o Cap cau o Tim mach
o Noi khoa o0 Ngoai o Ung budu
o San 0 Nhi
o Khéc
Tinh trang lam viéc: 0 Ban thoi gian o Toan thoi gian
Dan toc:
o Kinh o Thiéu sb o Khac

S6 nam kinh nghiém 1am diéu dudng:
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Tham gia thuc hanh/ dao tao lién tuc vé dai thao duong:
o Khong
o Trong vong 6 thang
O > 6 thang, nhung < 1 ndm
0 > 1 nam, nhung > 2 nam
O >2nam
Tong s6 bénh nhan dai thao dudng duoc ban chim soc hang tuan:
o Khong
o 1-2
o 2-5
o 6-10
o >10
NG6i chung, ban cam thiy du ning luc chdm soc bénh nhan dai thdo duong nhu thé nao?
0= KHONG CO NANG LUC to 10 = RAT CO NANG LUC. Khoanh tron vao sé
phl hop nhét véi ban
0........ I....... 2. 3....... 4........ S 6........ T 8 9. i 10
Tro ngai 1on nhat d&é quan Iy duong huyét trong bénh vién. Kiém tra cac chuy@n muc sau:
o Thiéu kién thuc ca nhan
0 Théng tin chuyén giao
0 Muc tiéu dudng huyét khong rd rang
o Khéng hiéu rd quy dinh bénh vién
o Phac db insulin khdng hiéu qua

0 Thiéu su két hop giira kiém soat dudng huyét, sir dung Insulin va an udng
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o Khac:

1. Tw danh gia:
Huéng dan:
1. Mt d6 chung vé ki ning giang day caa ban (huéng dan bénh nhan quan Iy
cac triéu chang, st dung thude chinh xéc, khi ndo can thong béo cho bac si, theo
ddi duong huyét...) — 0 = Kém dén 10 = Rat tét
0........ I........ 20 3. 4....... 5...... 6....... Tl 8.oinnil 9....... 10
2. Mirc d6 chung vé kién thirc vé quan ly dai thao duong (Kién thic va phan tng
phu cua cac tdc nhan ha duong huyét, hoat dong va thoi gian cua cac loai insulin
khéc nhau, quan ly ting duong huyét & ha duong huyét, thay ddi cach séng,...) -
0 = Khong dén 10 = Thang thao
0........ I........ 20 3. 4....... 5.0 6....... Tl 8.l 9....... 10
I1l.  Tuw danh gia vé su thoai mai:
Huéng dan:
Sy thoai méi ctia ban vé quan 1y dai thao duong tai bénh vién dugce dénh gia bang
8 muc sau. VVui long tu d4nh gia theo thang diém tir 1- 10 véi 0 = KHONG
THOAI MAI dén 10 = RAT THOAI MALI. Khoanh tron vao s phii hop nhit voi
ban
(Thoai mai dugc dinh nghia la cam giac dé dang khi thyc hién cac k§ ning sau)
1. Muc d6 thoai mai khi tiém insulin dudi da
0........ I........ 200l 3. 4....... 5. 6....... Teeennn. 8 9....... 10

2. Mtrc d6 thoai mai khi giang day cho bénh nhan vé viéc sir dung insulin
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0........ Io....... 20 3. 4....... 5. 6....... Tl 8.oennnl 9....... 10
3. Mtc d6 thoai mai khi str dung insulin truyén
0........ Io....... 20 3. 4....... 5. 6....... Teein.l. 8.oinnil 9....... 10
4, Mtrc do thoai mai khi cham so6c bénh nhan ¢6 bom tiém Insulin
0........ Io....... 20 3. 4....... 5....... 6....... Tl 8.oennnl 9....... 10
5. Mtc d6 thoai mai cho viéc quan 1y ting duong huyét (ting duong huyét duoc

dinh nghia khi duong huyét >150 mg/dl)
0........ I........ 20 3. 4....... 5...... 6....... Tl 8.oinnil 9....... 10

6. Muc do thoai mai cho viéc quan ly ha duong huyét (ha duong huyét duoc dinh nghia
khi duong huyét < 70 mg/dl, theo Hiép Hoi Péi thao dudng My)
0........ I........ 20 3. 4....... 5...... 6....... Tl 8.oinnil 9....... 10

7. Mt do thoai mai khi giang day cho bénh nhan 1am thé nao dé ngan ngira va quan ly
viéc ha duong huyét tai nha (ha dudng huyét duoc dinh nghia khi duong huyét <
70 mg/dl, theo Hiép Hoi dai thao duong My))
0........ lo....... 20 3o 4....... S... 6....... Teuennn. 8 9....... 10

8. Mtc do thoai mai khi giang day cho bénh nhan vé viéc theo dai duong huyét (sir
dung chinh x4c may do, do duong huyét thudng xuyén va ding gio, xu ly kim va
que do)
0........ I........ 200l 3. 4....... 5. 6....... T 8 9....... 10

IV.  Tu danh gia vé sy quen thugc:

Céc muc ké tiép danh gia vé sy quen thuoc vé quy dinh tai bénh vign va nguon

lyc lién quan dén quan 1y dai thao duong. Vui 10ng tu danh gia theo thang diém tir
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1- 10 véi 0 = RAT KHONG QUEN THUOQC dén 10 = RAT QUEN THUOC.

Khoanh tron vao sé phu hop nhat véi ban

(Quen thudc duoc dinh nghia 1a cam giac dé dang khi thuc hién cac ky ning sau)
9. Muc do6 quen thudc véi quy dinh quan ly dai thao duong

0........ I........ 200l 3o 4....... S.. 6....... T 8 9....... 10
10. Mtc d6 quen thudc véi quy dinh ngan ngira ha duong huyét

0. I........ 200l 3o 4....... S.. 6....... T 8 9....... 10
11.Muc d6 quen thudc vai quy dinh quan Iy truyén insulin tai cac don vi ngoai khoa ICU

0........ l........ 200l 3o 4....... 5., 6....... T 8 9....... 10
12.Muc d6 quen thudc véi quy dinh quan ly truyén insulin tai khoa ICU

0........ l........ 200l 3o 4....... 5., 6....... T 8 9....... 10
13.Murc d6 quen thudc vai quy dinh tiém insulin qua bom tiém dién (thiét bi cua bénh

nhan)

0........ I........ 200l 3o 4....... S... 6....... Teuennn. 8 9....... 10
14.Mtrc d6 quen thudc vai ngudn luc sin sang dé day cho bénh nhan vé k§ niang séng sot

(quan ly triéu chiing, quan ly Insulin va thudc va theo doi dudng huyét)

0........ I....... 200l 3o 4....... S... 6....... Teuennnn. 8 9....... 10

V.  Kién thirc dai thao dwong:

1. Nhiém tring c6 thé khé diéu tri hon trong khi tang duong huyét, boi vi:
a. dai thuc bao (macrophages) giam héa hudng dong
b. Xdy ra tang dong (hypercoagulation)
C. tang tiét insulin

d. tiéu hiy m& cham lanh vét thuong



Mtc dudng huyét bat dau gay suy giam bach cau trung tinh (neutrophil)
a. 300 mg/dL
b. 240 mg/dL
C. 180 mg/dL

d. 150 mg/dL

Glargine (Lantus®) la:

a. insulin tdc dung nhanh/ Prandial insulin

b. insulin nén (tac dung kéo dai)/ Basal insulin
C. insulin diéu chinh/ Correctional insulin

d. insulin hon hop/ Mixed insulin

Gido duc ky nang sdng sot (gido duc can thiét cho bénh nhan duoc an toan tai

nha) bao gém:

a. an udng 1anh manh; duoc hoat dong thé chat; giam stress hiéu qua

b. sir dung thudc; theo doi dudng huyét; quan ly triéu ching

C. tinh lwgng tinh bot; giam nguy co, tiém insulin

d. Hiéu biét nguon luc, han ché chat ngot tir an uéng, tap thé duc 30
phuat/ngay

Piéu tri ha duong huyét nén duoc bat dau vai mac duong huyét:
a. thap hon 40 mg/dL

b. thap hon 50 mg/dL

C. thap hon 60 mg/dL

d. thip hon 70 mg/dL
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Khi chuyén dbi tir insulin truyén tinh mach lién tuc sang insulin tiém duéi da, bat

dau tir tiém dudi da insuline nén (tac dung kéo dai) thich hop:

a. 2 i trude khi ding truyén tinh mach

b. tai thoi diém ding truyén tinh mach

C. 1 gio sau khi dirng truyén tinh mach

d. khdng can cho insulin nén (tac dung kép dai)

Insulin nén (tac dung kéo dai) chiém % nhu cau insulin hang ngay:
a. 25

b. 30

C. 50

d. 75

Bénh nhén bi bénh nhu ciim hay s6t nén duoc huéng dan:

a. dung insulin vi giam lugng calo nhan vao

b. han ché an udng vi budn ndn hay nén

C. theo ddi duong huyét mdi 2-4 gio

d. bat dau cho thudc chong ndn

Mot diéu dudng mai vao khoa yéu cau ban giai thich vé canh béo ha duong

huyét. Ban tra 10i:

a. “day la thanh ngir ding d¢ giai thich bénh nhan thiéu kién thirc khi diéu

tri ha duong huyét”

b. “day 14 hién tuong ting adrenergic xay ra khi ha duong huyét”
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C. “diéu nay xay ra khi mot nguoi tiém insulin bi mat y thirc do lwong
duong trong méau thap”
d. day la “I tinh trang ma ngudi dai thao duong khong cé kinh nghiém cho
cac dau hiéu canh béo sém thong thudng caa ha duong huyét”
Nguoi mac bénh dai thao duong tai nha can sir dung glucagon:
a. 14 tudi 10 13n nhe va mét nuéc
b. 27 tudi khong dap ¢ng va run ray
C. 35 tudi khong nhan thirc va phan nan déi
d. 4 tudi khoc va nhot nhat
Can thiép TOT nhét ciia diéu dudng ngan ngira ting duong huyét cho bénh nhan
dai thao duong nam vién 1a
a. str dung insulin nén (tac dung kéo dai) va insulin bé sung ngay khi bénh
nhan khong an udng qua dudng miéng (NPO)
b. su dung insulin tac dung nhanh hoéc tiém nhanh insulin cho treong hgp an
qua 6ng thong
c.  batdauinsulin bd sung khi duong huyét >250 mg/dL
d. bat dau truyén tinh mach insulin khi dudng huyét vuot qua 200mg/dL
Binh hay y té (6ng tiém, kim) sir dung tai nha nén bo vao:
a. thung rac tai nha
b. thiing ctng vai ndp day chat
C. thung nhdom réng

d. chai nhya
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14.
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66
Diéu tri thich hop nhat cho ha dudng huyét nhe trén bénh nhan tinh tao va khong
c6 an than 1a
a. lon soda 12 o0z (350ml)
b. nudc trai cay 4 oz (110ml)
C. nudc trai cdy 8 0z (220ml) véi 2 goi duong
d. 3 gdi banh quy.
Str dung truyén insulin lién tuc 1a phwong phéap tot nhat diéu tri toan mau-
Diabetic Ketoacidosis (DKA) hoic hoi ching ting duong huyét- Hyperglycaemic

Hyperosmolar State (HHS) vi insulin duoc truyén vao tinh mach:

a. lam ha duong huyét nhanh hon dudng tiém dudi da

b. duy tri lugng dudng binh thuong khi dat dugc muc tiéu duong
C. giam insulin tich lay

d. hiéu qua hon trong viéc diéu chinh toc do thay doi duong huyét

Tat ca y lénh vé insulin can duoc xac nhan lai truéce khi thuc hién, NGOAI TRU

a. Lantus ® 10 don vi lGc 7:00, Levemir ® 7 don vi ltGic 7:00 va 17:30

b. NovoLOG ® 5 don vi trudc bira an, NovoLIN R 28 don vi ltc 7:00 va
22:00

C. Apidra® 6 don vi va NPH 15 don vi ltic 7:00 va 17:30

d. Apidra ® 8 don vi trudc bira an, Correctional Scale # 2 with NovoLIN
R

Ban nén hudng dan bénh nhan mai duoc chan don tiéu duong Type 2,

giam in udng cac tac nhan c6 duong, tu theo ddi duong huyét (SBGM):

a. trudc an sang, va 2 gio trudc bira an chinh trong ngay



17.

18.

19.

20.

b.

C.

d.
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chi trudce khi nga
ba lan mdi tuan tai cac thoi diém khéac nhau

chi trudce khi an sang

Sau diéu trj va kiém tra lai cho bénh nhan, duong huyét tang tir 45

mg/dL-65 mg/dL. Hanh dong ké tiép Ia:

a.

b.

C.

d.

goi bac si va treo chai dich truyén Dextrose 5%
cho thém 15 pht va kiém tra lai
cho 15 gam tinh bot khac

sir dung Dextrose 50% dang ng tiém

GOp phan lam gia tang dudng huyét cho bénh nhan nam vién. Ngoai tri:

a.

b.

C.

d.

thudc van mach/ vasopressors
giit insulin cho dudng huyét binh thudng
cho dn qua éng thdng

gian doai dinh dudng

Bénh nhan can dugc huéng dan thong bao cho bac si khi:

a.

b.

C.

d.

duong huyét, do 1 1an < 70 mg/dL, khdng giai thich dugc
duong huyét khi doi, do hai 1an >126 mg/dL
duong huyét trong 1 tuan >150 mg/dL

duong huyét, dol hai 1an lién tiép 180 mg/dL

Bénh nhan cua ban st dung insulin glargine (Lantus®) trude khi di ngu va

glulisine (Apidra®) cung vai bira an

An sang Trua Toi HS

Truoc mg/dL | Trudc mg/dL Truéc mg/dL | mg/dL




Khi ban xem lai mirc dwdng huyét, ban biét rang lidu insulin can diéu chinh la:
a.

b.
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Tht ba 86 58 97 78
Tht tu 126 62 89 74
Th nam 111 66 92 80
Thu sau 420 172

Trudc khi ngu/ bedtime Lantus®
budi sang/ morning Apidra®
budi trwa/ lunchtime Apidra®

budi téi/ dinner Apidra®



APPENDIX D

PERMISSION TO USE DIABETES MANAGEMENT
KNOWLEDGE ASSESSMENT TOOL
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From: Nguyén Thi Xuan Mai (VMEC-KVH-BV VMCP) <v.maintx@vinmec.com>
Sent: Sunday, March 17,2019 12:26 AM

To: Modic, Mary Beth

Cec: kathleen.dunemn(@unco.edu; mai nguyen

Subject: [EXT] Request Permission to use DMKAT

Dear Dr Mary Beth Modic,
Dear Dr Kathleen Dunemn (my supervisor),

My name is Nguyen Thi Xuan Mai. I am a student of Master of Science in Nursing (MSN) at
University of Northern Colorado (UNC) in Greeley, Colorado. In my capstone project, I am
planning to assess new nurses’ level of knowledge, comfort and familiarity in caring diabetes
patient during hospitalization.

This study will be conducted in Vinmec Central Park general hospital with 150 beds at the first
stage in Ho Chi Minh city, Southern Viet Nam. The results of study may develop a training
program for new nurses in Vinmec health care system in Viet Nam.

I am requesting of your permission for using Diabetes Management Knowledge Assessment
Tool (DMKAT) in my research.

I look forward to hearing from vou.

Respectfully,

Xin cam on & Trin trong kinh chao
Thanks & Best Regards

Nguyén Thi Xuén Mai

OPD Nurse Manager

[T] (+84 8) 3622 1166

M] (+84 9) 0997 1571

[E] v.maintx(@vinmec.com

[W] WWW_Vinmec.com

[A] 208 Nguyen Huu Canh Street, Ward 22, Binh Thanh District
HCM City, Viet Nam.




Modic, Mary Beth <MODICM@ccf.org> Mon, Mar 18, 9:21 AM
to Nguyén, kathleen.dunemn@unco.edu, me
Dear Nguyen Thi Xuan Mai,

I have attached the DMKAT and answer key. You have my permission to make
changes to the first four sections - Demographic, Self- Assessment, Self- Assessment of

Familiarity , Self - Assessment of Comfort to reflect the needs of the data you wish to collect.

You also have my permission to change the name of the rapid acting insulin that
is used at the study site that is pharmacokinetically equivalent.

Good luck with your study!

Sincerely,
Mary Beth Modic
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