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Abstract 

Problem: Type 2 Diabetes Mellitus or T2DM is an epidemic of enormous proportions affecting 

many individuals globally. Considering the significant burden and adverse outcomes when 

uncontrolled diabetes and poor self-management remain unaddressed, it is critical to find ways in 

which clinicians or nurses can help motivate patients to participate in their care. The problem of 

patients with uncontrolled diabetes at the Davis Street Primary Care Clinic (DSPCC) has been 

ongoing; in fact, from the 2021 Uniform Data System (UDS) measure update, rates of patients 

with uncontrolled diabetes (measured by HbA1c values >7%) have gone up from 55% to 80%, 

which has now quadrupled from the Clinic's target goal of 20%. Problems identified include 

patients' inability to monitor home blood glucose routinely, sedentary lifestyle, poor diet intake, 

alcohol drinking and smoking, non-compliance with medication administration, and inability to 

follow up with their PCPs and referrals.  

Intervention: This DNP project aimed to increase knowledge and practice by 50% and decrease 

participants' weight through Diabetes Self-Management (DSM) education within eight (8) 

weeks. As there are various ways DSM education is delivered, this DNP project utilized 

educational presentations, weekly diabetes support group meetings, and individual counseling 

among ten (10) patients with uncontrolled diabetes. Furthermore, the seven (7) Self-Care 

Behaviors formulated by the American Association of Diabetes Educators (AADE7) were 

introduced to participants. 

Measures: The data collected included the DSM knowledge and practice using a questionnaire 

answerable with a Likert scale, weight measurement. Pre-test and Post-test were done to assess 

the knowledge of participants regarding the Seven (7) Self-Care Behaviors. The outcomes were 

evaluated by comparing the pre-survey and post-survey data on the 4th and 8th weeks.  
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Results: In the baseline assessment, data shows that most participants are very negligent in 

managing their diabetes where the average score for all ten (10) participants was observed to be 

1.97. Most of them never check their blood sugar levels regularly with care and attention, record 

their blood regularly, follow dietary recommendations of the doctor or diabetes specialist, and go 

to their appointments. It also shows that most participants have no to little knowledge about the 

seven (7) self-care behaviors in managing their diabetes. After the eight (8) weeks of 

intervention, there are more than 3 (>3) point increase in the average scores of the participants, 

indicating that their knowledge about self-managing their diabetes has improved. In addition, the 

participants have decreased more than five (5) lbs of their weight from the 1st week to the 8th 

week of intervention. 

Conclusion: The intervention of educational presentations, diabetes support groups and 

individual counseling for 8 weeks have increased the knowledge of the eight (8) out of ten (10) 

patients with uncontrolled type 2 Diabetes Mellitus (T2DM) by 50% with regards to blood sugar 

checking, blood sugar results recording, and adherence to dietary recommendations. 

Seven (7) out of 10 participants have increased their knowledge by 50% with regards to the areas 

of healthy eating, being active, taking medications, healthy coping, problem-solving, reducing 

risks or complications, and monitoring blood sugar. The participant’s weight has also improved. 

Keywords: diabetes self management, diabetes self-management education, dsme, 

diabetes education, uncontrolled diabetes 
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Background  

Type 2 Diabetes Mellitus or T2DM is an epidemic of enormous proportions affecting 

many individuals globally – regardless of age, race, and social status, and if not controlled, can 

cause complications including stroke, eye problems and blindness, heart disease, kidney disease, 

limb amputation, nervous system problems, and even impotence. Uncontrolled Diabetes is 

defined as blood glucose levels higher than the recommended target range, and the Hemoglobin 

A1C level is > 7% (Kumah et al., 2018).  Considering the significant burden and adverse 

outcomes when uncontrolled diabetes and poor self-management remain unaddressed, it is 

critical to find ways in which clinicians or nurses can help motivate patients to participate in their 

care. T2DM is a preventable, chronic disease mainly caused by lifestyle factors. As such, self-

care behaviors that may prevent acute and long-term diabetes-related complications like a 

healthy diet, exercise, compliance to medication, eye care, foot care, and adaptation to 

psychosocial challenges must be adopted by those suffering from the disease (Reyes et al., 2017; 

Xu et al., 2019).  

As education is the most vital component in diabetes self-management, a mode of 

delivery that will ensure meaningful and applicable learning in patients is necessary. DSME is 

known to be effective but at times unsustainable, with patients falling back into bad habits after a 

certain amount of time. To address the issue of poor self-management among individuals with 

uncontrolled diabetes, review findings support using cognitive behavioral therapy, counseling, 

nurse coaching, online programs, and many others to empower those with uncontrolled diabetes 

to self-manage (MacKenzie et al., 2020; Powers et al., 2016; Winkley et al., 2020). 

Diabetes knowledge is a vital aspect of self-management in patients; many researchers 

posit that it effectively improves outcomes. Many interventions exist to deliver information, 
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among the most documented of which are interventions involving cognitive behavioral therapy, 

social support therapy, and counseling. Counseling regarding diabetes education may involve 

nutrition, physical activity, pharmacotherapy, or even depression, which is prevalent among 

people with diabetes. Powers et al. (2016) describe that psychosocial counseling or plain 

counseling is often used to improve self-management among people with diabetes. 

Problem Description 

A number of patients present to the clinic with complications from diabetes due to poor 

self-management, especially involving medication adherence. In addition, commonly identified 

gaps in diabetes self-management skills include recognizing and managing the impact of stress 

on diabetes, exercise planning to avoid hypoglycemia, and interpreting blood glucose pattern 

levels. This means that a more robust educational intervention is needed to augment the usual or 

traditional way of delivering DSME to patients.   

While many interventions exist to deliver information, due to time constraints and 

possible additional costs with other modes of DSME, this DNP project utilized weekly 

educational presentations, individual counseling, and diabetes support group meetings which are 

most cost-effective and just as efficacious in enhancing outcomes and self-management in 

patients with uncontrolled diabetes. 

Project Setting 

The Davis Street Primary Care Clinic (DSPCC) in San Leandro, CA is a Federally 

Qualified Health Center (FQHC) that provides low-income residents of Alameda County and its 

surrounding area with a full range of services namely preventative care, chronic disease 

management, wellness exams, health screenings, and any acute health issues. As an FQHC, the 

DSPCC accepts Medicaid, Medi-Cal, Medicare, and private insurance plans, including Health 
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Program of Alameda County (Health PAC), Anthem Blue Cross and Blue Shield of CA, 

Alameda Alliance, and self-pay patients. Clinicians working in DSPCC are actively licensed and 

certified in California to provide care for patients coming into the clinic. The DSPCC’s mission 

is to improve the quality of life of the low-income residents in the San Leandro area and 

surrounding communities. The said mission supported this DNP Project as it would help 

participants help themselves as they would gain knowledge and improve practices with diabetes 

self-management. With authorization from Dr. Carol Alvarez, CPO, and with the support of the 

medical staff, DSPCC was the setting of this DNP project. 

Community Needs Assessment 

It is found that clinicians are only allowed a 20-minute time allocation (including time 

spent charting) for each of their patients at a Primary Care due to billing and productivity 

purposes. With this very limited amount of time, many patients with complex or multiple 

problems receive poor patient-clinician interaction and poor quality of care which also results in 

poor patient outcomes (Young, et. al). Furthermore, it has been a distressingly frequent 

occurrence to have over half of the diabetic patients coming into the DSPCC with uncontrolled 

diabetes. The problem of patients with uncontrolled diabetes at the DSPCC has been ongoing, in 

fact, from the 2021 Uniform Data System (UDS) measure update, rates of patients with 

uncontrolled diabetes (measured by HbA1c values >7%) had gone up from 55% to 80%, which 

has now quadrupled from the Clinic's target goal of 20%.  

Problems identified after conducting community needs assessment include patients' 

inability to routinely monitor home blood glucose, sedentary lifestyle, poor diet intake, alcohol 

drinking and smoking, non-compliance with medication administration, and their inability to 

follow-up with their PCPs, and endocrinology, ophthalmology, and podiatry referrals which were 
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all vital in managing diabetes. Everything mentioned could be improved if the 7 Self-Care 

Behaviors formulated by the American Association of Diabetes Educators (AADE7) were well 

introduced to patients with uncontrolled T2DM. Thus, this DNP project would be beneficial in 

improving the above UDS report. 

 As self-management is a critical element in controlling diabetes, educating diabetic 

individuals about its value and how to achieve it is of the utmost importance. Due to this, 

diabetes self-management education (DSME) is forwarded to address issues concerning 

medication adherence, poor glycemic control, and lifestyle improvement. Having patients come 

to the clinic with these issues is an opportunity to make DSME more accessible with the hopes of 

improving glycemic values, encouraging a healthier lifestyle, thereby avoiding complications 

like cardiovascular disease, nerve damage, kidney injury, and skin conditions that further lower 

their quality of life besides adding significant burden to the expenses related to healthcare costs.  

PICOT 

The PICOT question addressed was: Does a patient-centered education model improve 

Diabetes Self-Management (DSM) among patients with uncontrolled Type 2 Diabetes Mellitus 

(T2DM)? 

Available Knowledge 

T2DM is chronic but may be managed to prevent morbidity.  As such, self-care behaviors 

that may prevent acute and long-term diabetes-related complications – like a healthy diet, 

exercise, compliance to medication, foot care, and adaptation to psychosocial challenges have to 

be adopted by those suffering from the disease (Kumah et al., 2018; Reyes et al., 2017; Xu et al., 

2019). A study by Xu et al. (2019) investigated whether providing patients with uncontrolled 

diabetes with blood glucose supplies improved self-care and found evidence that this was so. It is 
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even more encouraging that both insulin and non-insulin-taking patients showed enhanced self-

care habits and glycemic control, as evidenced by their lab work. Adu et al. (2019) support this 

by citing a correlation between consistent engagement in diabetes self-management and a host of 

health outcomes such as blood sugar maintenance, less morbidity from complications, and 

overall quality of life. Today, despite strong calls to take on diabetes self-care, many patients still 

suffer from complications of T2DM and hardly practice it. Among barriers like financial 

constraints, difficulties in changing one’s lifestyle, and inadequate communication with 

healthcare providers, is patients’ lack of or inadequate knowledge about self-management, which 

may lead to non-compliance to recommended practices in diabetes management. Mikhael et al. 

(2019) support this by saying that the participants mainly lacked knowledge of self-management 

but had positive attitudes towards it in their study. 

Additionally, DSME is known to be effective but at times unsustainable, with patients 

falling back into bad habits after a certain amount of time. To address this issue of poor self-

management among individuals with uncontrolled diabetes, review findings support using 

cognitive behavioral therapy, counseling, nurse coaching, and many others to empower those 

with uncontrolled diabetes to self-manage (Kanapathy & Bogle, 2019; MacKenzie et al., 2020; 

Miyamoto et al., 2019; Powers et al., 2016; Winkley et al., 2020). Diabetes knowledge is a vital 

aspect of self-management in patients; many researchers posit that it effectively improves 

outcomes. 

Counseling regarding diabetes education may involve nutrition, physical activity, 

pharmacotherapy, or even depression which is prevalent among people with diabetes. Powers et 

al. (2016) write that psychosocial counseling or plain counseling is also a strategy often used to 

improve self-management among people with diabetes. In addition, Weitgasser et al. (2019) 
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write that patient empowerment is essential and can be achieved through counseling as it 

empowers patients to take charge and change the course of illness. A 2006 study by Kampan 

investigated the effects of counseling on T2DM patients with hypoglycemia. This study 

suggested that counseling and implementation of clinical pathways on type 2 diabetic patients 

result in shorter hospital stays and decreased readmission rates. Malathy et al. (2011) found other 

benefits of counseling diabetic patients. Besides significant improvements in glucose control, 

postprandial blood glucose levels also decreased significantly, as did Total Cholesterol (TC), 

Triglycerides (TGL), and Low-Density Lipoprotein levels (LDL), making counseling an 

excellent adjunct to other diabetes management strategies.   

Moreover, social support is a vital aspect of a person’s life. A diabetic individual is likely 

to respond positively to social support regarding their care as it motivates the patient to take up 

self-care. Song et al. (2017) found a strong relationship between social support and self-care in 

T2DM across 28 studies. Werfalli et al. (2020) backed this systematic review with the findings 

from their own study wherein a positive association between family support and self-

management practice score was found. Koetsenruijter et al. (2016) weigh in by sharing that 

social network characteristics were positively linked to self-management capabilities. Social 

support networks that come with informational support may be effective in low education 

populations.  

Many support interventions also involve peers. A randomized controlled study by Tang et 

al. (2015), conducted in an African American community, found that while significant 

improvements in cardiovascular disease risk factors were seen, the peer-led program hdid not 

affectthe participants’ HbA1c levels. Reyes et al. (2017) weigh in with their descriptive 

qualitative study that incorporating formal and informal patient support structures was important 
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to diabetes self-management as related by patients in their interviews. Support networks may be 

best if augmented with other modes of delivering diabetes-related information.    

Educational Programs. Educational programs for diabetes improve patient outcomes in 

most of the studies included in the systematic review of Kumah et al. (2018). This is supported 

by Andrich and Foronda (2020), who had found that diabetes self-management education, 

support, and goal-setting sessions were effective in increasing patient knowledge leading to a 

statistically significant decrease in mean fasting blood glucose (FBG) as well as a statistically 

significant increase in quality of life (QOL). A study by Azami et al. (2018) also garnered similar 

results wherein “significant improvement in HbA1c, blood pressure, body weight, efficacy 

expectation, outcome expectation, and diabetes self-management behaviors” (p.1) were seen 

after a nurse-led diabetes self-management education. With their nurse-led educational program, 

Hailu et al. (2019) found significant improvements in participants' diabetes knowledge scores 

and their adherence to dietary and foot care recommendations. 

Azami et al. (2018) study is a two-arm parallel-group randomized controlled trial that 

randomly assigned participants into a control group who had received the usual diabetes care and 

the intervention group who had the usual care complemented by nurse-led diabetes self-

management education. The 12-week intervention included information on self-management 

delivered through a detailed booklet, four movie clips, four weekly group-based educational 

sessions, and weekly follow-up telephone calls. Laboratory and clinical measures, as well as 

questionnaires, were used to measure outcomes. Questionnaires like the Diabetes Management 

Self-Efficacy Scale (DMSES), Perceived Therapeutic Efficacy Scale (PTES), Quality of Life 

Scale (WHOQOL-BREF), Medical Outcome Study (MOS) Social Support Survey (SSS), and 

Centre for Epidemiology Studies Short Depression Scale (CES-D) were used to measure all the 
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other variables in the study. Time points of rechecking were at the 12th and 24th weeks and 

statistically significant differences in the changes in systolic blood pressure and diastolic blood 

pressure from baseline between the two groups were found. By the 12th week, those in the 

intervention group had significantly lower HbA1c values (a difference of 47.9%), which reduced 

even further by the end of the 24th week, making the difference 62% than those in the control 

group. At the end of the intervention period, significant improvements in glycemic control, blood 

pressure, body weight, efficacy expectation, outcome expectation, self-management behaviors, 

and social support were seen compared to patients in the control group. 

Diabetes Wellness Support Group. Andrich and Foronda (2020) conducted a quasi-

experimental study that used twenty-minute DSME, support, and goal setting sessions at the 

clinic that included information sharing as well as behavioral and psychological support for 

disease management and even care coordination. Educational sessions lasted for 120 minutes 

focusing on knowledge building and self-efficacy. The assessment of participants’ diabetes-

specific QOL was administered by one of the researchers using the D-39 scale. A 15% increase 

in DSME use was seen in the sample population, from 20% rising to 35% after the intervention. 

FBG levels decreased almost ten points from the baseline of 146.2 to 136. Significant decreases 

were also seen in diabetes control (68.3 to 59.8), anxiety and worry (51.3 to 43), social burden 

(21 to 18.3), sexual functioning (44.2 to 42.6), and energy and mobility (60 to 47.6) all saw 

significant decreases. The study proved that with increased use of DSME, improvements in 

glycemic control and quality of life are attainable. 

In Hailu’s (2019) before-and-after, two-group intervention study, 116 participants were 

subjected to an educational intervention on diabetes self-care. Two nurses administered the 

intervention and included six interactive sessions, augmented with handbooks and flyers, 
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experience-sharing, and take-home activities. Data collection tools were the Simplified Michigan 

Diabetes Knowledge Scale (DKS), the Summary of Diabetes Self-Care Activity (SDSCA), and 

the Diabetes Self-Efficacy tool developed by the Stanford Self-Management Resource Center 

(SMRC). The difference in the mean Diabetes Knowledge Scale scores before and after the 

DSME intervention was significantly greater in the intervention group (p = 0.044). At the end of 

the 6-month period, the intervention group reported a greater mean diabetes knowledge score, 

followed general dietary recommendations for 5.06 days per week (as opposed to 4.44 days with 

the controls), performed foot care for a mean of 5.80 days per week (compared to 5.26 

days/week). While there are mixed results, these studies support the claim that educational 

programs led by healthcare professionals generally came up with positive outcomes.  

Individual Counseling. One element in the intervention by Ni et al. (2019) was 

individualized counseling via telephone and face-to-face follow-up visits. This nurse-led 

intervention effectively improved glycemic control, QOL, hospitalization, and help-seeking 

behavior in diabetic patients. Fan et al. (2016) studied the effect of individualized DSME and 

found that it was an effective mode of delivering DSME, as did Macido in his 2019 study. Chai 

et al. (2018), in their study investigating the effects of DSME on psychological status and blood 

glucose, revealed that their participants exhibited significant improvements in both areas after 

the intervention. In a study by Magee et al. (2019), diabetes education was highly individualized 

as each patient was contacted virtually by the nurse practitioner and specialist weekly for ten 

weeks. This had translated to better self-management and increased knowledge on self-care for 

the patients.  

Chai et al. (2018) conducted a randomized controlled trial where DSME was given to two 

sets of participants. Professional education nurses delivered the educational intervention using 
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Problem Based Learning (PBL) through lectures, audio-visual methods, discussions, and 

demonstrations. The intervention took two lecture sessions and interactive sessions where 

patients can share and gain information. The intervention group participants were given record 

sheets to track their eating patterns, physical activities, medications, and blood sugar and give 

these to the researchers after a week. These were then made the basis of individualized 

suggestions to enhance how they manage their diabetes. By the end of the 6-month intervention, 

HbA1c, fasting blood glucose, and postprandial blood glucose levels became significantly lower. 

Fan et al. (2016) also studied the effects of individualization on patients with T2DM. 

Before conducting this randomized clinical trial, eight practicing nurses were trained on how to 

deliver diabetes education. The participants were asked to accomplish the Eysenck Personality 

Questionnaire, a tool that would determine the personality types from which their individualized 

education was planned. Individualized education was delivered through face-to-face counseling 

based on their personality. An assessment of the patients' diabetes knowledge and self-care was 

also taken before they were given tailor-made plans regarding their care. The plans were 

collaborated by nursing educators and a clinical psychologist for soundness. Monthly follow-ups 

for the next six months were conducted, with bi-monthly telephone calls to check on the patients’ 

concerns. At the end of the research study, the body mass index, waist circumference, fasting 

blood glucose, systolic blood pressure, triglyceride, and low-density lipoprotein all decreased 

and were lower than that of the control group who received the normal education. 

            In Macido’s (2019) single group quantitative, descriptive, pretest-posttest study, a nurse-

led DSME program was used to investigate whether it led to improved patient knowledge of DM 

and medication adherence. First, participants’ knowledge of DM was measured with the Revised 

Diabetes Knowledge Test (DKT2) and their medication adherence with the Medication 
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Adherence Questionnaire (MAQ). The participants were then subjected to a one-to-one non-

structured education session on DSME using a brochure from the American Association of 

Diabetic Educators (AADE) seven Self-Care Behaviors designed by Macido (2019) himself. 

This study confirmed how effective DSME was in improving the knowledge of participants 

when delivered by nurses. However, no change in medication adherence was found as the study 

was conducted in a 24-hour period, too short a duration to measure such a variable.  

On the other hand, Ni et al. (2019) designed 24-month-long projects wherein the 

intervention was a nurse-led multidisciplinary team management effort. Nurses went through 

training that included theory and practical experiences prior to delivering DSME. A series of 

group education sessions were held for the participants who had uncontrolled diabetes.  

After that, patients were individually counseled by the nurses via telephone and face-to-face 

follow-up visits. Pamphlets and workbooks were also provided to the patients to ensure that they 

have the information they needed at hand. The measurement tools used were HbA1c assays and a 

researcher-designed questionnaire regarding demographic, hospitalization, and help-seeking 

behavior, and the 36-item Short-Form Health Survey (SF-36) for the QOL. After the 

intervention, HbA1c in the intervention group decreased from 7.08% to 6.03%, and a reduction 

in the odds ratio of hospitalizations was found (2.981 to 1.189). Help-seeking behavior also 

improved compared to the controls (44.8% versus 8.1%) with patients favoring seeking help 

from nurses rather than doctors. Improvements in the intervention group were sustained over the 

two-year duration.  

Based on the evidence discussed, potential practice change involved the use of DSME, 

weekly diabetes support group meetings, and weekly individual counseling to effectively 
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transmit important DSM information and sustain gains, if any, among patients with uncontrolled 

diabetes. 

Rationale 

Rosswurm and Larrabee’s theoretical model guided this project. Rosswurm and 

Larrabee’s (1999) conceptual model has six (6) main elements that include: 

1. Evaluating the necessity for quality improvements. This stage includes involving the 

stakeholders, gathering internal information about the current practice, comparing 

internal and external information, and recognizing the practice problem. It also entails 

defining a PICOT question that categorizes the target population, interventions, 

comparisons, outcomes, and time, which helps refine the practice problem and support 

the literature search. 

2. Linking clinical problem, intervention, and outcome. This phase comprises using 

standardized language and arrangement systems, finding possible interventions, and 

choosing outcomes indicators. 

3. Appraising and synthesizing available evidence. This involves searching the 

identification of available evidence, critically reviewing, and weighing the strengths of 

current research, synthesizing the best literature, and appraising the benefits, risks, and 

feasibility of the practice change. In this project, a rapid critical critique was performed 

for every study included or excluded. 

4. Designing Change in Practice. This step includes the definition of suggested practice 

change, identifying the required resources, planning the pilot test assessment, and 

developing the implementation strategy. The change strategies identified include opinion 
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leaders, change agents, a reminder system, educational materials, educational sessions, 

audits, and feedback. 

5. Applying and appraising change. The main tasks in this phase include implementing the 

pilot test, assessing the process, costs, and outcomes, and creating recommendations and 

conclusions. 

6. Incorporating and upholding change in practice. The main tasks in this phase include 

communicating the change proposals to the stakeholders, integrating the new methods 

into practice principles, observing the outcome and process, and sharing the project 

findings. 

The primary rationale for using this model was that it systematically offered guidance to 

develop and incorporate evidence-based interventions. Additionally, the model is suitable for an 

educational project; therefore, making it appropriate for DSME and training. The model is also 

well structured, easy to implement, and permits continuous monitoring of executed projects. This 

theoretical framework represented the relationship between the DSME and its potential to allow 

diabetic patients to recognize what they could do to improve their diabetes, determine danger 

signs, seek help, or undergo self-care to elevate their quality of life.  

 In this study, a necessity for quality improvement has become imperative due to the 

increasing number of T2DM patients with uncontrolled diabetes; hence, they were identified as 

the target population. The intervention was focused on providing DSME using evidence-based 

educational materials. The knowledge and practices on diabetes self-management were 

determined before the conduct of the DSME and compared with the data on the 4th week and 8th 

week. In the DSME, two (2) educational sessions and weekly follow-ups were done. The 

materials used were based on the guidelines issued by the American Diabetic Association 
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(ADA). The impact of the DSME was appraised through a comparison of the DSM pre-survey 

and DSM post-surveys (on the 4th and 8th week of the intervention).  

Ethical and Policy Considerations 

The theoretical framework of Rosswurm and Larrabee (1999) is congruent to the core 

values of the University of San Francisco School of Nursing and Health Professions to positively 

influence health care environments by promoting health and wellness, patient-centered care, 

cost-effective care, emerging technologies balanced with a humanistic approach, professional 

and ethical decision-making, increased access to care, especially for vulnerable populations, and 

effective public health infrastructure, and lifelong learning. 

This DNP project was also approved by the USF DNP Program as a project. Because this 

project did not involve original research, it did not require the institutional review board (IRB). 

Moreover, the Statement of Determination for this project, approved by the DNP chair and DNP 

committee member is found in Appendix A. 

This DNP project complied with the U.S. Department of Health and Human Services' 

(2020) Health Insurance Portability and Accountability Act (HIPAA) of 1996. Although medical 

records were accessed as part of the project intervention, any related information offered by 

participants was completely voluntary and with written consent (Appendix D). Moreover, 

weekly individual counseling or in-person meetings were not video-recorded as part of HIPAA. 

Project Aim 

The purpose of this DNP project was to initiate Diabetes Wellness for patients with 

uncontrolled diabetes in Davis Street Primary Care Clinic (DSPCC) through the introduction of 

Diabetes Self-Management (DSM) consisting of educational presentations (Appendix H and J), 
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diabetes support group meetings, and individualized counseling to enhance participants’ 

knowledge and practice on diabetes self-management.  

This project aimed to increase knowledge by 50% on the following: blood glucose 

checking and recording, adherence to dietary recommendations, engagement in physical activity, 

and adherence to medical appointments. This project also aimed to increase self-care behaviors 

by 50% in at least two (2) of the following areas: healthy eating, staying active, taking 

medications, healthy coping, problem-solving, risk or complication reduction, and blood glucose 

monitoring. In addition, the goals of this DNP project also included: decreasing participants' 

weight by at least five (5) pounds within eight (8) weeks.  

 Methods  

Project Authority. A signed project authorization was obtained from Dr. Carole Alvarez, 

CPO of DSPCC, prior to the participants' recruitment process (Appendix B). The Project 

Authorization Letter stated that the CPO and clinic staff would allow this writer to conduct her 

DNP project in-clinic, including any limitations and what responsibilities if any, they are 

assuming. The project timeframe involved was also included in the letter. 

Description of Intervention. Patients determined to have HbA1C >7 the past year who 

verbally agreed to be part of this project were invited to be in the clinic for 8 weeks every Friday 

for educational presentations (Weeks 1 & 2), and diabetes support group meetings (Weeks 3 to 

8). Signed written consents (Appendix D) were obtained before DSM pre-surveys were 

collected, including DSM knowledge and practice using a questionnaire answerable with a Likert 

scale, and weight measurement. Consenting participants were deidentified from their name and 

was given corresponding number such as P1 for Participant 1, P2 for Participant 2, P3 for 
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Participant 3, and so on. This was done in order to maintain their animosity while participating in 

this project. 

The weekly in-perosn diabetes support group meetings included free breakfasts for each 

participant, group exercises, and follow-up discussions on how each participant was doing with 

DSM looking closely at their meal planning/logs, medications issues, glucose monitoring, and 

insulin administration through the teach-back method. Patients were then called weekly (every 

Tuesday) over the phone for follow-up or any queries. 

DSM Post-Surveys were collected on the 4th week and 8th week, which included DSM 

knowledge and practice using a questionnaire answerable with a Likert scale. Both data collected 

from DSM Post-Survey #1 (Week 4) and DSM Post-Survey #2 (Week 8) were compared from 

DSM Pre-Survey (Week 1). The DSM Post-Survey #2 also included the participant’s latest 

weight. 

Outcome Measurement. The outcomes were evaluated through the use of several metrics.  

The Diabetes Self-Management (DSM) pre-survey (1st week) and post-survey (8th week) 

included a 5-item questionnaire on the DSM. This was followed by a 7-item questionnaire that 

inquired about DSM's seven (7) self-care behaviors, including healthy eating, being active, 

taking medications, healthy coping, problem-solving, reducing risks or complications, and 

monitoring blood glucose. The average score was 3 points, which would be compared post-

survey to see if there was an improvement if the score was >3 points. The participants’ weight 

was obtained before the educational session (1st week) and the 8th week of intervention. These 

were then compared to determine if there were improvements on both. Also, on the pre-survey, 

the questionnaire, weight was assessed and whether patients had a close follow-up with their 

PCP, endocrinologist, ophthalmologist or podiatrist within the past year. 
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On the 1st and 2nd weeks, knowledge regarding topics discussed was measured through a 

10-item Pre-test and Post-test. On the other hand, to continuously assess the participants' 

knowledge regarding topics previously discussed, a 14-items (2 items for each behavior) Pre-test 

and Post-test for every diabetes support group meeting (weeks 3 to 8) were obtained from the 

participants. In addition, to evaluate the competency/practice of blood glucose monitoring and 

insulin administration, a teach-back show-me method was done in each in-person meeting.  

Compliance with follow-up with PCP and referrals were closely monitored/logged.  

Work Breakdown Structure 

 

The formulation of a Work Breakdown Structure (WBS) was necessary for the timely 

implementation of this DNP project. The WBS identified the steps required to ensure prompt 

execution and specific details associated with this project (Appendix U). At the DSPCC, 

providers acknowledge the standardized practice of screening all adults for prediabetes and 
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diabetes beginning at age 45 and all adults who are overweight (BMI > 25) and BMI >23 in 

Asian Americans with additional risk factors regardless of age. The DSM Pre-survey was 

intended to initially assess the individual's self-care activities related to DSM. If the respondent 

scored positive on the DM Pre-Survey as indicated by an average score of 4 and above, they 

were advised to continue the current management and were not included in this study. The 

participants who had negative DSM pre-survey scores (less than 4), underwent the DSM 

Assessment using their HbA1c within the past year.  

Those with HbA1c of > 7% were included in the study. These individuals were then 

given DSM education which included the 7 Self-Care Behaviors: healthy active, being active, 

taking medications, healthy coping, problem-solving, reducing risks, and monitoring blood 

sugar. This DSM education was given through educational presentations delivered on the first 

two (2) weeks (Appendix H and J). Participants were then placed on weekly in-person diabetes 

support group meetings and phone follow-ups for individual counseling for the duration of eight 

(8) weeks.  

Barriers to Implementation 

Barriers to program implementation were identified through informal discussions among staff 

and healthcare professionals on the site and patients. Moreover, patient-level barriers included 

technological literacy and non-compliance to recommendations because some patients had little 

formal education and had literacy issues. In addition, 3 of the 13 initial participants were unable 

to complete this project implementation due to the required COVID19 isolation after contracting 

COVID 19 within the 8 weeks of project implementation. Therefore, only a total of 10 

participants completed this DNP Project. 
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SWOT Analysis 

A Strengths, Weaknesses, Opportunities, Threats (SWOT) analysis (Appendix V) was 

formulated to distinguish both internal and external aspects that would impact the 

implementation of the project. The SWOT Analysis gave this researcher the chance to assess 

possible positive or negative outcomes.  

Strengths. This project would increase DSM knowledge and practices among people with 

uncontrolled diabetes. Moreover, this project would also address issues concerning medication 

adherence, poor glycemic control, and lifestyle improvement. This DNP project would also be 

cost-effective and worthwhile and would improve outcomes and self-management. 

Weakness. This project was a pilot study with a limited target population of 10 to 15 

participants. And in the end, only 10 participants were able to complete this project. 

Opportunities. Many opportunities abound in this project. This DNP project had the 

opportunity to enhance knowledge and practices in diabetes self-management (DSM). Through 

evidence-based DSME lectures, individual counseling, and support group meetings, participants 

would have the ability to improve their diabetes self-management knowledge and practices.  

Threats. Challenges and threats in project development and implementation were 

inevitable. Since the project population would focus on patients with uncontrolled diabetes at a 

primary care clinic, there were possibilities of non-completion of surveys due to attitude and 

perceived lack of time to finish the survey at the end of an in-person group meeting. The 

foreseeable consequences of the COVID-19 restrictions/protocols also posed a threat to the 

project implementation as the social distancing and those with COVID19 positive diagnosis were 

not allowed to participate in-person per the project setting protocol.  
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Variance Control 

 In order for a successful implementation of this project, a Gantt chart (Appendix W) and 

a communication plan (Appendix X) were formulated. These allowed the researcher time to 

implement and measure outcomes in a timely manner. A Gantt chart was produced to provide a 

timeline for the specific events on the project. The Gannt chart detailed the entire course 

undertaken by the researcher. At the completion of the coursework, the DNP project started with 

the literature search. The project was established, and a review was done with the DNP 

chairperson. Goals and objectives were developed while the implementation of the project 

spanned eight (8) weeks. Data collection started during the DSM pre-survey, and the data 

collected included the DSM knowledge and practice using a questionnaire answerable with a 

Likert scale, weight, and HbA1c levels. Pre-test and Post-test were gathered to assess the 

knowledge of participants regarding Seven (7) Self-Care Behaviors. The outcomes were then 

evaluated by comparing the pre-survey and post-survey data on the 4th and 8th weeks. 

Presentation of findings would then come after evaluation of findings. The last step for this DNP 

project is finalizing the project write-up which is done prior to the date of graduation.  

On the other hand, because of the COVID pandemic, all communications with the DNP 

chair were managed via emails, phone calls, text messaging, and zoom meetings, and 

communication with the DNP Committee Member, Dr. Joan Fraino was via in-person, phone, 

text, and email. Initial communication with DSPCC staff was presented through an in-person 

visit at the DSPCC and as needed thereafter. In order to not add a burden to clinician workloads, 

communication, education, and training were provided by this DNP student every Friday when 

patients are at the clinic for in-person wellness education for the duration of two (2) weeks and 

diabetes support group meetings for the next six (6) weeks.  The project spanned eight (8) weeks, 
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and participants were present in-person at the clinic during the DSM Assessment, educational 

presentations, and diabetes support group meetings. The 7 Self-Care Behaviors of the American 

Association of Diabetes Educators served as the DSM education topics. The most current 

evidence-based literature and studies regarding DSME and its importance of application of 

implementation into practice were also discussed. Education and diabetes support group 

meetings were done from 9:30 am to 11:30 am with a complimentary breakfast for participants. 

However, there were times when meetings extended until 12 noon or later depending on the 

involvement of the participants with that day’s group discussion and exercises. The weekly 

Diabetes Support Group meeting agenda included free breakfast, group exercises, and follow-up 

with how the group was doing with DSM looking closely at their meal planning/logs, 

medications issues, blood glucose monitoring, etc. There were post-implementation follow-ups 

on the 4th and 8th week for further assessment, feedback, and questions. The DSME Assessment 

Questionnaires were given to patients prior to the start of the first educational session and had to 

be submitted after 15 minutes. 

Project Resources 

 The resources utilized in this DNP project included the use of educational materials, time, 

and financial expenses. The educational materials developed included the educational 

presentation slides, learning packets with the pre-test, post-test, and handouts for the educational 

sessions, and pens). In addition, time was also spent to assess the patients that qualify for this 

study. Travel expenses were also incurred, and the budget and cost spent are detailed below.  

Budget and Cost Analysis 

 The overall budget for this project was $650.00. This included breakfast for each 

participant, resources and educational materials (handouts, folders, pens, and printing), and travel 
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expenses. An additional $50.00 was saved as a contingency fund for unanticipated events. The 

DNP author provided free breakfasts ($5 each) to all patients who participated in every meeting. 

With thirteen (13) patients participating in the first five (5) in-person meetings and ten (10) 

patients participating in the last three (3) in-person meetings, the total cost of breakfast was 

$475.00.  All funding for this project was from the DNP author's personal funds as additional 

funding from outside sources was not required or sought due to the fact that the budget 

requirements were minimal enough as detailed in Appendix Y. This also included the student's 

(DNP author) time spent for community assessment (40 hours), project research (40 hours), 

project research (30 hours), project planning (40 hours), recruitment of participants (16 hours), 

creation of learning materials, pre-test/post-test and handouts (24 hours), project implementation 

(96 hours), data analysis (24 hours), and DNP project writing (40 hours). This time amounted to 

roughly 310 hours (Appendix Y).  

With program continuation, participant compensation (in form of a breakfast meal) may 

be necessary for continued participation adding cost to the ongoing program. If there would be at 

least 10 participants in each week's in-person meeting, and with resources and educational 

materials, travel expenses, and contingency funds added up for 52 weeks, the total annual 

expense/budget would cost $3,770.00. 

Overall, this DNP project entailed a potential additional cost for the DSPCC to 

indefinitely continue the program. If any clinic were to adopt this program, or if the DSPCC 

needed to hire a project manager to continue running this program, a portion of the salary needs 

to be included in the annual budget. Assuming a time commitment of 6 to 8 hours per week for 

the program by a hired project manager and with $45 per hour salary, the cost to continue with 

the program would be $17,810.00 to $22,490.00 as seen in Appendix Z. However, if a graduate 
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student, volunteer or already paid licensed staff continues the program at no additional cost, the 

total annual budget would only be $3,770.00. 

As noted, the actual cost-benefit would be difficult to calculate with precision, but it is 

optimistic. In general, DSM programs are cost-effective as they are estimated to reduce long-

term complications. Furthermore, an effective self-management program like this DNP project 

can justify the necessary reimbursements for close follow-up with patients with uncontrolled 

diabetes. As it is found, effective blood glucose management can reduce the risk of eye, kidney, 

or nerve complications by 40%. Routine eye exams and timely treatment can also reduce 

diabetes-related blindness by up to 90, and healthcare services including routine foot exams and 

diabetes education can reduce diabetes-related amputations by 85% (Brownson, et. al). 

Desired Outcomes 

The desired outcomes for this project included:  

1. Increased knowledge (by 50%) on the following:   

a. blood sugar checking;  

b. blood sugar results recording;  

c. adherence to dietary recommendations;  

d. engagement in physical activity; and  

e. adherence to the doctors’ appointments.  

2. Increased Self-Care Behaviors (by 50%) in at least 2 of the following areas: healthy 

eating, being active, taking medications, healthy coping, problem-solving, reducing 

risks or complications, and monitoring blood sugar. 

3. Decreased weight by at least five (5) pounds within eight (8) weeks;  
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The outcomes were evaluated by using several metrics.  The Diabetes Self-Management 

(DSM) pre-survey (1st week) as seen in Appendix E and post-survey (4th week and 8th week) as 

seen in Appendix N and Appendix S included a 5-item questionnaire on the DSM. This is 

followed by a 7-item questionnaire that inquired about the Seven (7) Self-Care Behaviors of 

DSM which includes healthy eating, being active, taking medications, healthy coping, problem-

solving, reducing risks or complications, and monitoring blood sugar. The average score was 3 

points, which was then compared post-survey to see if there was an improvement if the score 

was >3 points. The weight was also obtained before the educational session (1st week) and 

obtained on the 8th week of intervention and compared to determine if there was an 

improvement. The weight and whether participants have had a close follow-up with their PCP, 

endocrinologist, ophthalmologist, or podiatrist within the past year was noted and if not, referrals 

were then made. 

On the 1st and 2nd weeks, knowledge regarding topics discussed were measured through 

a 10-item Pre-test and Post-test (Appendix G and Appendix I). On the other hand, to 

continuously assess the participants' knowledge regarding topics previously discussed, a 14-

items (2 items each behavior) Pre-test and Post-test for every diabetes support group meeting 

(weeks 3 to 8) were obtained from the participants as seen in Appendix K to Q. In addition, to 

evaluate the competency/practice of blood glucose monitoring and insulin administration, a 

teach-back show-me method was done in each in-person meeting.  Compliance with follow-up 

with PCP and referrals were closely monitored/logged by this author.  

Results and Discussion 

Table 1 shows the pre (Week 1) and post (Week 8) DSM survey on practices and 

knowledge of DSM seven (7) self-care behaviors. In the baseline assessment, data shows that 
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most participants are very negligent in managing their diabetes where the average score for all 

ten (10) participants was observed to be 1.974. Most of them never check their blood sugar levels 

regularly with care and attention, record their blood regularly, follow dietary recommendations 

of the doctor or diabetes specialist, and go to their appointments. It also shows that most 

participants have no to little knowledge about the seven (7) self-care behaviors in managing their 

diabetes. Out of 10 participants, seven (7) participants (P1, P3, P4, P5, P6, P9, and P10) have 

little knowledge and three (3) participants (P2, P7, and P8) have average knowledge about 

healthy eating. Eight (8) participants have average knowledge about being active and two 

participants (P9 and P10) have little knowledge. On the knowledge about taking the medications, 

seven (7) of the participants have no knowledge and only participants (P2, P7, and P8) have the 

average knowledge. All of them have no knowledge about healthy coping. On the other hand, 

most of them have little knowledge on how to reduce the risks or complications, only 

participants (P5 and p9) have no knowledge, and participants (P2 and P8) have the average 

knowledge. In monitoring the blood sugar, participants (P1, P3, P6, and P)10 have little 

knowledge, participants (P2, P4, P5, P7, and P8) have the average knowledge, and participant 9 

has no knowledge.  

After the eight (8) weeks of intervention, there are more than 3 (>3) point increase in the 

average scores of the participants, indicating that their knowledge about self-managing their 

diabetes has improved. The overall knowledge of participants (P1, P2, P3, P4, P5, P6, P7, P8, P9, 

and P10) has improved to 60%, 41.67%, 67.86%, 66.07%, 62. 07%, 67.24%, 43.86%, 37.29%, 

70.91%, and 71.67%, respectively. 
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Table 1. Pre (Week 1) and Post (Week 8) DSM Survey on Practices and Knowledge on DSM 

seven (7) Self Care Behaviors 
W1 W8 W1 W8 W1 W8 W1 W8 W1 W8 W1 W8 W1 W8 W1 W8 W1 W8 W1 W8

1. I check my blood sugar levels regularly 

with care and attention.
1 4 3 5 1 4 1 4 1 5 1 5 3 5 3 5 1 4 1 5

2.  I record my blood sugar levels regularly 1 4 3 5 1 4 1 4 1 5 1 5 3 5 3 5 1 4 1 5

3. I strictly follow the dietary 

recommendations given by my doctor or 

diabetes specialist.

2 5 3 5 1 4 1 4 1 4 1 4 2 5 3 5 1 5 1 5

4. I do regular physical activity to achieve 

optimal blood sugar levels.
1 4 3 5 1 4 1 4 1 5 1 5 3 4 3 4 2 5 1 5

5. I keep all doctors’ appointments 

recommended for diabetes management 

(PCP, Endocrinologist, Ophthalmologist, 

Podiatrist).

4 5 3 5 1 5 1 5 5 5 2 5 2 5 2 5 1 5 1 5

6. Knowledge on 7 Self-Care Behaviors of 

DSM:

          1.      Healthy Eating 2 4 3 5 2 5 2 5 2 5 2 4 3 4 4 5 2 5 2 5

          2.      Being Active 3 5 3 5 3 5 3 5 3 5 3 5 3 5 4 5 2 5 2 5

          3.      Taking Medication 2 5 4 5 2 5 2 5 2 5 2 5 3 4 4 5 2 4 2 5

          4.      Healthy Coping 1 5 1 5 1 5 1 5 1 5 1 5 1 5 1 5 1 5 1 5

          5.      Problem Solving 1 5 2 5 1 5 1 5 1 4 1 5 3 5 3 5 1 4 1 5

          6.      Reducing Risks or Complications 2 4 3 5 2 5 2 5 1 5 2 5 2 5 3 5 1 5 2 5

          7.      Monitoring Blood Sugar 2 5 4 5 2 5 3 5 3 5 2 5 4 5 4 5 1 4 2 5

AVERAGE SCORE 1.83 4.58 2.92 5.00 1.50 4.67 1.58 4.67 1.83 4.83 1.58 4.83 2.67 4.75 3.08 4.92 1.33 4.58 1.42 5.00

% Increase

REMARKS

P10P1 P2 P3 P4 P5

71.67%60.00% 41.67% 67.86% 66.07% 62.07%

II I I I I

PRE AND POST SURVEY QUESTION

I I I I

67.24% 43.86% 37.29% 70.91%

P6 P7 P8 P9

 
 

The Pre (Week 1) and Post (Week 8) DSM Survey of Participants DSM Practices in 

Table 2, shows that after the eight (8) weeks of intervention, Participants (P1, P2, P3, P4, P5, P6, 

P9, and P10) have increased their practice knowledge by more than 50% in regards to blood 

sugar checking, blood sugar results recording, adherence to dietary recommendations, 

engagement in physical activity, and adherence to the doctors’ appointments. On the other hand,  

participants (P7 and P8) have increased practice knowledge on engagement in physical activity 

by only 33.33%. 

Participants P2, P3, P4, P6, P7, P8, P9, and P10 knowledge of being adherent to the 

doctors’ appointments have increased by more than 50%. Participant (P1) knowledge has only 

increased by 25% and Participant (P5) knowledge has not increase at all (0%). 

Table 2. Pre (Week 1) and Post (Week 8) DSM Survey on Participants DSM Practices 

 

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10

% Inc % Inc % Inc % Inc % Inc % Inc % Inc % Inc % Inc % Inc

1. I check my blood sugar levels regularly 

with care and attention.
300.00% 66.67% 300.00% 300.00% 400.00% 400.00% 66.67% 66.67% 300.00% 400.00%

2.  I record my blood sugar levels regularly 300.00% 66.67% 300.00% 300.00% 400.00% 400.00% 66.67% 66.67% 300.00% 400.00%

3. I strictly follow the dietary 

recommendations given by my doctor or 

diabetes specialist.

150.00% 66.67% 300.00% 300.00% 300.00% 300.00% 150.00% 66.67% 400.00% 400.00%

4. I do regular physical activity to achieve 

optimal blood sugar levels.
300.00% 66.67% 300.00% 300.00% 400.00% 400.00% 33.33% 33.33% 150.00% 400.00%

5. I keep all doctors’ appointments 

recommended for diabetes management 

(PCP, Endocrinologist, Ophthalmologist, 

Podiatrist).

25.00% 66.67% 400.00% 400.00% 0.00% 150.00% 150.00% 150.00% 400.00% 400.00%

QUESTIONS
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In Table 3, the Pre (Week 1) and Post (Week 8) DSM Survey on Participants Self Care 

Behaviors shows that after the eight (8) weeks of intervention, participants’ self-care behaviors 

have increased by 50% in at least two (2) of the following areas: healthy eating, being active, 

taking medications, healthy coping, problem-solving, reducing risks or complications, and 

monitoring blood sugar. 

All the participant’s self-care behaviors were increased in all areas, except for 

participants P2, P7, and P8. Participant P2 has increased his behavior in taking his medication 

and monitoring his blood sugar by only 25%, Participant P7 has increased his behavior in eating 

healthy foods and taking his medication by 33% and monitoring his blood sugar by 25% and 

Participant P8 has increased his behavior in eating healthy foods, being active, taking his 

medication, and monitoring his blood sugar by 25%. 

Table 3. Pre (Week 1) and Post (Week 8) DSM Survey on Participants Self Care Behaviors 

 

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10

% Inc % Inc %Inc % Inc % Inc % Inc % Inc % Inc % Inc % Inc

Healthy Eating 100.00% 66.67% 150.00% 150.00% 150.00% 100.00% 33.33% 25.00% 150.00% 150.00%

Being Active 66.67% 66.67% 66.67% 66.67% 66.67% 66.67% 66.67% 25.00% 150.00% 150.00%

Taking Medication 150.00% 25.00% 150.00% 150.00% 150.00% 150.00% 33.33% 25.00% 100.00% 150.00%

Healthy Coping 400.00% 400.00% 400.00% 400.00% 400.00% 400.00% 400.00% 400.00% 400.00% 400.00%

Problem Solving 400.00% 150.00% 400.00% 400.00% 300.00% 400.00% 66.67% 66.67% 300.00% 400.00%

Reducing Risks or Complications 100.00% 66.67% 150.00% 150.00% 400.00% 150.00% 150.00% 66.67% 400.00% 150.00%

Monitoring Blood Sugar 150.00% 25.00% 150.00% 66.67% 66.67% 150.00% 25.00% 25.00% 300.00% 150.00%

QUESTIONS

 
 

The average scores of the participants during the pre-survey (Week 1) were less than four 

(<4) points. Also, in the pre-survey, Table 4 shows that most of the participants have a close 

follow-up with their PCP, endocrinologist, ophthalmologist, and podiatrist within the past year, 

except for participant number 3. After eight weeks of intervention, they become knowledgeable 

and adherent to doctors’ appointments. 
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Table 4. Close Follow-up of Patients to Their PCP, Endocrinologist, Ophthalmologist, and 

Podiatrist 

FOLLOW - UP 

P1 P2 P3 P4 P5 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

PCP  Oct-21 Feb-22 Feb-22 Dec-21 Feb-22 Feb-22 N Feb-22 Feb-22 Dec-21 Feb-22 Feb-22 Nov-21 Feb-22 Feb-22 

Endocrinologist Oct-21 Oct-21 Oct-21 Dec-21 Dec-21 Dec-21 N Feb-22 Feb-22 Dec-21 Dec-21 Dec-21 Nov-21 Nov-21 Nov-21 

Ophthalmologist Oct-21 Oct-21 Oct-21 Dec-21 Dec-21 Dec-21 N Feb-22 Feb-22 Dec-21 Dec-21 Dec-21 Nov-21 Nov-21 Nov-21 

Podiatrist Oct-21 Oct-21 Oct-21 Dec-21 Dec-21 Dec-21 N Feb-22 Feb-22 Dec-21 Dec-21 Dec-21 Nov-21 Nov-21 Nov-21 

 

FOLLOW - UP 

P6 P7 P8 P9 P10 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

PCP  Nov-21 Feb-22 Feb-22 N Feb-22 Feb-22 N Feb-22 Feb-22 Aug-21 Feb-22 Feb-22 Sep-21 Feb-22 Feb-22 

Endocrinologist Nov-21 Nov-21 Nov-21 N Feb-22 Feb-22 N Feb-22 Feb-22 Aug-21 Feb-22 Feb-22 Sep-21 Feb-22 Feb-22 

Ophthalmologist Nov-21 Nov-21 Nov-21 N Feb-22 Feb-22 N Feb-22 Feb-22 Aug-21 Feb-22 Feb-22 Sep-21 Feb-22 Feb-22 

Podiatrist Nov-21 Nov-21 Nov-21 N Feb-22 Feb-22 N Feb-22 Feb-22 Aug-21 Feb-22 Feb-22 Sep-21 Feb-22 Feb-22 

 

In the eight (8) weeks of intervention, Figure 2 shows that the participants have decreased 

more than five (5) lbs of their weight. Participant 1 lost 8lbs, Participant 2 lost 8lbs, Participant 3 

lost 13lbs, Participant 4 lost 12lbs, Participant 5 lost 8lbs, Participant 6 lost 9lbs, Participant 7 

lost 12lbs, Participant 8 lost 7lbs, Participant 9 lost 8lbs, and Participant 10 lost 14lbs. 

 

Figure 2. Weight (lbs) Difference of Patients after 8 weeks 
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Figure 3 shows the percent (%) increase in the knowledge of the participants on the 

topics discussed on how they can self-manage their diabetes from the 1st week to the 8th week of 

intervention. Participant 1 knowledge of self-managing his diabetes was increased to 55.38%. 

For Participant 2, 3, 4, 5, 6, 7, 8, 9, and 10, their knowledge was increase to 48.48%, 40.58%, 

52.24%, 43.48%, 38.36%, 50%, 38.36%, 48.48%, and 71.19%, respectively.  

 

Figure 3. Percent (%) Increase in Knowledge of Patients on Discussed Topics after 8 Weeks 

 

Conclusion 

The intervention of educational presentations, diabetes support groups and individual 

counseling for 8 weeks have increased the knowledge of the eight (8) out of ten (10) patients 

with uncontrolled type 2 Diabetes Mellitus (T2DM) by 50% with regard to blood sugar 

checking, blood sugar results recording, and adherence to dietary recommendations. 

Seven (7) out of 10 participants have increased their knowledge by 50% with regards to 

the areas of healthy eating, being active, taking medications, healthy coping, problem-solving, 

reducing risks or complications, and monitoring blood sugar. All of the participants’ weight also 

improved. 

Limitations 

A number of limitations and barriers were presented during the implementation and 

evaluation phases of this DNP project. The small sample size of the population studied was 

55.38%
48.48%

40.58%
52.24%

43.48%38.36%
50.00%

38.36%
48.48%

71.19%

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10
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mainly specific for those with uncontrolled diabetes (HbA1c >7%) patients at the DSPCC who 

consented to be in the project. Regardless of age and sex, ten (10) to Fifteen (15) patients were 

the proposed minimum target; however, only a maximum of thirteen (13) patients consented and 

only 10 patients were able to complete the whole program since three (3) patients contracted 

COVID19 and had to be in isolation in the middle of the project implementation. Furthermore, 

due to the small sample size, statistical analysis was not applied in this DNP project. 

Moreover, although there is available research regarding DSME, further research needs 

to be conducted for consistent program implementation and standardization in practice. In 

addition, in order to get a more accurate HbA1c reading, it is recommended that HbA1c be 

rechecked after twelve (12) weeks. The ADA recommends levels of HbA1c should be measured 

every six (6) months in stable diabetic patients and in patients who have glucose fluctuations or 

those patients who had treatment/management modifications (Eyth & Naik, 2020). However, due 

to time constraints and this projected being a quality improvement project, the HbA1c was not 

measured on this project.   

Follow-up phone calls also became rather a challenge in the sense that each patient was 

given an estimated timeframe to when they were going to be called every Tuesday; however, not 

everyone was able to answer their phones right away. This DNP author had to retry again after 

an hour and that has somewhat delayed the time allotted for phone calls for individual 

counseling. It is also a limitation that patient concerns raised at the time of the phone call were 

the only ones addressed even if they were advised to list their concerns for the week, therefore, 

topics or concerns were not comprehensive. But if generalized, most concerns of the participants 

were mainly based on the behavioral aspect where they voiced out their difficulty of following 

through the program had it not with consistent follow-ups. Some of them consider their day-to-
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day life busyness becoming a hindrance to their success of managing their uncontrolled diabetes 

better than prior to their involvement in this project. Also, some patients verbalized they were 

motor learners and preferred in-person meetings over individual counseling through phone calls. 

Project Implications and Benefits 

This DNP project has the potential for quality improvement to allow diabetic patients to 

recognize what they can do to improve their diabetes, determine danger signs, seek help, or 

undergo self-care to elevate their quality of life. With this, healthcare and hospitalization costs 

from diabetes complications will be minimized. This DNP project would also enhance the 

knowledge of diabetes and improve self-management behaviors, medication adherence, self-

efficacy, and quality of life of patients with uncontrolled diabetes. 
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Appendix A 

 

DNP Statement of Non-Research Determination Form 

Student Name: Maria Hannah Mandecote 

Title of Project:  A Pilot Study Using a Bundle in Improving Diabetes Self-Management 

Education (DSME) Among Patients with Uncontrolled Type 2 Diabetes 

Mellitus (T2DM) 

Brief Description of Project:  

The purpose of this DNP project is to initiate Diabetes Wellness for patients with uncontrolled 

diabetes in Davis Street Primary Care Clinic (DSPCC) through the introduction of Diabetes 

Self-Management (DSM) consisting of educational presentations, diabetes support group 

meetings, and individualized counseling to enhance participants’ knowledge and practice on 

diabetes self-management. 

A. Aim Statement:  

In the duration of eight (8) weeks, participants with uncontrolled diabetes at the Davis Street 

Primary Care Clinic (DSPCC) in Alameda County will have increased knowledge and practice 

on Diabetes Self-Management and decreased weight measurements 

B. Description of Intervention:  

Educational presentations, weekly diabetes support group meetings, and individual counseling 

will be provided to patients with uncontrolled diabetes at the Davis Street Primary Care Clinic 

in Alameda County. The project interventions will be accomplished as follows: 

Week 0. Patients determined to have HbA1C >7 the past year who verbally agreed to be part of 

this project will be invited to be in the clinic for 8 weeks every Friday for educational 

presentations (Weeks 1 & 2), and diabetes support group meetings (Weeks 3 to 8). 

Week 1 (Friday) In-Person Meeting. Free breakfast will be provided to participants. Signed 

written consent will be obtained before the DSM pre-survey is filled. Data collection will start 

during the DSM pre-survey which will include: DSM knowledge and practice using a 

questionnaire answerable with a Likert scale with their current weight. Week 1 Education 

Presentation Outline will include: (a) General information on Diabetes; (b) Being Active: 

Habit of exercising; Types of exercise; Frequency of exercising; (c) Healthy Eating: Intake of 

fiber; Intake of fat and cholesterol, high oil, sodium and dessert; (d) Taking Medication: 

Cooperation and obedience of medication; Knowledge of Insulin Injection; (e) Healthy 

Coping: Reasons of pressure; Ways to relieve pressure; (f) Wrap-up and open forum. Patients 

will have the chance to ask questions and make suggestions. 

Week 2 (Tuesday) Telephone Individual Counselling. Patients will be called over the phone for 

follow-up/any queries. Follow-up will include whether the patient is: (a) Being Active: 

Monitoring daily exercise records; Encouraging sufficient exercise PRN; (b) Healthy Eating: 

Monitoring daily food intake records; Providing adequate dietary knowledge and adjustment 

support PRN; (c) Taking Medication: Monitoring daily PO medication and daily insulin 
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injection records; Enhancing the skill of insulin injection and medication obedience PRN; (d) 

Healthy Coping: Providing support PRN. 

Week 2 (Friday) In-Person Meeting. Free breakfast will be provided to participants. Week 2 

Education Presentation Outline will include: (a) Addressing questions from previous week’s 

topics; (b) Problem Solving: Frequency of hypo/hyperglycemia; Ways to treat 

hypo/hyperglycemia; (c) Reducing Risks: Habits of smoking; Foot Care; Diabetes 

complication evaluation; (d)Monitoring: Knowledge of self-monitoring of blood glucose 

(SMBG); Method of performing, frequency, recording of SMBG; Reason of not performing 

SMBG; (e) Wrap-up and open forum. Patients will have the chance to ask questions and make 

suggestions 

Week 3 (Tuesday) Telephone Individual Counselling. Patients will be called over the phone for 

follow-up/any queries. Follow-up will include whether the participant needs assistance or 

clarification with 7 DSM Behaviors introduced to them on the first 2 Fridays. 

Weeks 3 to 8 (Fridays) In-Person Meeting. Participants will meet for a weekly Diabetes 

Support Group where they can engage actively with the group. The plan is to continue to 

provide free breakfast, do some exercises, follow up with how the group is doing with DSM 

looking closely at their meal planning/logs, medications issues, blood glucose monitoring, etc. 

Week 4 (Friday) In-Person Meeting. In addition to weekly diabetes support group meetings, 

the plan this week is to have participants answer the DSM Post-Survey # 1 Questionnaire. 

DSM Post-survey includes DSM knowledge and practice using a questionnaire answerable 

with a Likert scale. Data collected from DSM Post-Survey #1 will be compared from DSM 

Pre-survey. 

Week 8 (Friday) In-Person Meeting. In addition to the weekly diabetes support group meeting, 

the plan this week is to have participants answer the DSM Post-Survey # 2 Questionnaire. 

DSM Post-survey includes DSM knowledge and practice using a questionnaire answerable 

with a Likert scale with their current weight. The outcomes will be evaluated by comparing the 

pre-survey and post-survey data on the 4th and 8th weeks. 

C. How will this intervention change practice:  

This intervention will have the potential for quality improvement to allow diabetic patients to 

recognize what they can do to improve their diabetes, determine danger signs, seek help, or 

undergo self-care to elevate their quality of life. With this, healthcare costs from diabetes 

complications will be minimized. This intervention will enhance their diabetes knowledge and 

improve self-management behaviors, medication adherence, self-efficacy, and quality of life. 

D. Outcome measurements:  

The outcomes will be evaluated by using several metrics.  The Diabetes Self-Management 

(DSM) pre-survey (1st week) and post-survey (8th week) includes a 5-item questionnaire on 

the DSM. This is followed by a 7-item questionnaire that inquires on the Seven (7) Self-Care 

Behaviors of DSM which includes healthy eating, being active, taking medications, healthy 

coping, problem-solving, reducing risks or complications and monitoring blood sugar. The 

average score is 3 points, which will be compared post-survey to see if there is an 

improvement if the score is >3 points. The weight will be obtained before the educational 

session (1st week) and obtained on the 8th week of intervention. These will be compared to 

determine if there is an improvement. Also, on the pre-survey, the questionnaire, weight, as 

well as whether participants have a close follow-up with their PCP, endocrinologist, 

ophthalmologist or podiatrist within the past year. 
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On the 1st and 2nd week, knowledge regarding topics discussed will be measured through a 

10-item Pre-test and Post-test. On the other hand, to continuously assess the participants' 

knowledge regarding topics previously discussed, a 14-items (2 items each behavior) Pre-test 

and Post-test every diabetes support group meeting (weeks 3 to 8) will be obtained from the 

participants. In addition, to evaluate the competency/practice of blood glucose monitoring and 

insulin administration, a teach-back show-me method will be done in each in-person meeting.  

Compliance with follow-up with PCP and referrals will be closely monitored/logged by this 

writer.   

 

To qualify as an Evidence-based Change in Practice Project, rather than a Research Project, the 

criteria outlined in federal guidelines will be used: (http://answers.hhs.gov/ohrp/categories/1569)  

☐  This project meets the guidelines for an Evidence-based Change in Practice Project as 

outlined in the Project Checklist (attached). Student may proceed with implementation. 

☐  This project involves research with human subjects and must be submitted for IRB 

approval before project activity can commence. 

 

EVIDENCE-BASED CHANGE OF PRACTICE PROJECT CHECKLIST 

 

Instructions: Answer YES or NO to each of the following statements: 

Project Title:  

A Pilot Study Using a Bundle in Improving Diabetes Self-Management Education 

(DSME) Among Patients with Uncontrolled Type 2 Diabetes Mellitus (T2DM) 

YES NO 

The aim of the project is to improve the process or delivery of care with established/ 

accepted standards, or to implement evidence-based change. There is no intention of 

using the data for research purposes. 

YES  

The specific aim is to improve performance on a specific service or program and is a 

part of usual care.  ALL participants will receive standard of care. 

YES  

The project is NOT designed to follow a research design, e.g., hypothesis testing or 

group comparison, randomization, control groups, prospective comparison groups, cross-

sectional, case control). The project does NOT follow a protocol that overrides clinical 

decision-making. 

YES  

The project involves implementation of established and tested quality standards and/or 

systematic monitoring, assessment or evaluation of the organization to ensure that 

existing quality standards are being met. The project does NOT develop paradigms or 

untested methods or new untested standards. 

YES  

The project involves implementation of care practices and interventions that are 

consensus-based or evidence-based. The project does NOT seek to test an intervention 

that is beyond current science and experience. 

YES  

The project is conducted by staff where the project will take place and involves staff who 

are working at an agency that has an agreement with USF SONHP. 

YES  

The project has NO funding from federal agencies or research-focused organizations and 

is not receiving funding for implementation research. 

YES  

http://answers.hhs.gov/ohrp/categories/1569
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The agency or clinical practice unit agrees that this is a project that will be implemented 

to improve the process or delivery of care, i.e., not a personal research project that is 

dependent upon the voluntary participation of colleagues, students and/ or patients. 

YES  

If there is an intent to, or possibility of publishing your work, you and supervising faculty 

and the agency oversight committee are comfortable with the following statement in your 

methods section: “This project was undertaken as an Evidence-based change of practice 

project at X hospital or agency and as such was not formally supervised by the 

Institutional Review Board.”  

YES  

ANSWER KEY: If the answer to ALL of these items is yes, the project can be considered an 

Evidence-based activity that does NOT meet the definition of research.  IRB review is not 

required.  Keep a copy of this checklist in your files.  If the answer to ANY of these questions 

is NO, you must submit for IRB approval. 

 

*Adapted with permission of Elizabeth L. Hohmann, MD, Director and Chair, Partners Human 

Research Committee, Partners Health System, Boston, MA.  

 

STUDENT NAME (Please print):  

Maria Hannah Mandecote  

 

Signature of Student:  

    
SUPERVISING FACULTY MEMBER (CHAIR) NAME (Please print):   

Dr. Jodie Sandhu 

 

Signature of Supervising Faculty Member (Chair):  

 
 

 

 

 

 

 

 

 

 

Date: 

02/18/2022 
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Appendix U 

 

Work Breakdown Structure (WBS) 

 

  

DSPCC Provider 

Identification of Patients with T2DM based on ADA Guidelines  

DSM (Diabetes Self-Management) Pre-Survey 

Positive DSM Pre-Survey 

DM Pre-Survey Score  4 

Negative DSM Pre-Survey 

DM Pre-Survey Score < 4  

Controlled  

HbA1c 6 to 6.9 mg/dL 

DSM Assessment: HbA1c  

Uncontrolled  

HbA1c 7 to 8.9 mg/dL 

Critically High 

HbA1c > 9 mg/dL   

Continue with 

Management   
DSM Intervention 

Educational 

Presentations  

(2 Sessions)   

[Week 1-2]  

Weekly 

Phone  

Follow-up  

[Week 1-8]  

DSM Post-Survey 1 [Week 4] 

DSM Post-Survey 2, Weight, HbA1c [Week 8] 

Weekly Diabetes 

Support Group  

Meeting  

[Week 3-8]  
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Appendix V 

SWOT Analysis 

Strengths Weakness 

- Increase DSM knowledge and practice 

- Addresses issues (medication adherence, 

poor glycemic control and lifestyle 

improvement) 

- Cost-effective  

- Improve outcomes and self-management  

- Education provided through lectures and 

individual counseling 

 

- A pilot study  

- limited project population of 10 to 15 

participants.  

 

Opportunities.  Threats. 

- Enhance knowledge and practice in DSM 

- Determine danger signs (Hypo or 

Hyperglycemia) 

- Improve HbA1c, and weight through = 

- Reduce risks of diabetes complications 

- Minimize medical costs from diabetes 

complications 

- Improve adherence to medications 

- Improve Self-efficacy  

- Improve the quality of life 

- non-completion of surveys due to attitude or 

lack of time 

- COVID-19 restrictions/protocol 

- Social distancing and limited face-to-face 

interaction 

- Participants with flu-like or COVID-like 

symptoms not allowed to participate with in-

person meeting. 
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Appendix W 

GANTT Chart 

Event 
Week 

0 1 2 3 4 5 6 7 8 9 10 11 12 13 

Obtain Project Authorization               

Identification of Patients with T2DM               

DSM Pre-Survey               

DSM Assessment (Questionnaire, 

Weight, HbA1c) 
              

DSM Educational Presentations (2) In-

Person 
              

Weekly Phone Follow-up               

Weekly In-Person Diabetes 

Support Group Meeting 
              

DSM Post-Survey 1 (Questionnaire)               

DSM Post-Survey 2 (Questionnaire, 

Weight, HbA1c) 
              

Data Collection               

Evaluate Findings               

Present Findings               

Finalize Project Write-up               
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Appendix X 

Responsibility/Communication Plan 

 

Appendix Y 

 

Project Budget and Cost  

 

Items Details Cost (in USD) 

Breakfast 
$ 5.00/meal x 13 persons x 5 sessions $325.00 

$ 5.00/meal x 10 persons x 3 sessions $150.00 

Resources and 

Educational Materials  
Handouts, Folders, Pens, Printing x 8 weeks $50.00 

Travel Expenses 

(Gas) 
10 days $75.00 

Contingency Fund For 8 weeks $50 

Total (in USD) $650.00 

 

DNP Project Time Expenditures  Cost (in Hrs) 

Community Assessment 40 

Project Research  30 

Project Planning  40 

Recruiting Participants  24 

Creating Learning Materials, pre/post-test, and Handouts  16 

Project Implementation  96 

Data Analysis  24 

Writing DNP Project  40 

Project Research  30 

Total (in Hrs) 310 

Contact Person Frequency Communication Method 

DNP Chair 

Dr. Jodie Sandhu 
As needed 

Phone, email, text, zoom 

meetings 

DNP Committee Member 

Dr. Joan Fraino 
As needed In-person, phone, text, email 

DSPCC Staff Initial and as needed In-person, phone, email 

DSPCC patients with DM2 Weekly and as needed 
In-person, phone, Facebook 

group 
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Appendix Z 

Proposed Annual Budget and Cost 

Items Details Annual Cost 

Breakfast $ 5.00/meal x 10 persons x 52 sessions $2,600.00  

Resources and 

Educational Materials  

Handouts, Folders, Pens, Printing x 52 

weeks 
$325.00  

Travel Expenses (Gas) 52 days (Roundtrip) $520.00  

Contingency Fund 52 weeks  $325.00  

Project Manager Salary $45/hr x 6 to 8 hrs per week x 52 weeks $14,040.00 to $18,720.00 

Total Total without Project Manager  $3,770.00  

 Total with Project Manager $17,810.00 to $22,490.00 
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Appendix AA 

Topics for Education/Teaching 
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Appendix AB 

Keyword Search Results 

Database Key Word  

Searches 

Limits # of Citations 

Found / Kept 

Rationale for Inclusion / 

Exclusion 

 Thoreau Diabetes self-management 5-year period 6638 / 4 Many studies did not have an 

educational component to them. 4 

were kept because the 

intervention featured a patient 

education component. 

CINAHL Plus 

with Full Text 

Diabetes self-management 10-year period 7436 / 6 Education mostly involved nurse 

training and nurses as 

participants. Only six studies 

were kept, 3 of these were also 

found in a search using the 

keyword interventions.  

ERIC and 

Education 

Source 

Combined 

Search, 

Diabetes self-

management 

2016-2021 3,090 /0 The majority of the studies did 

not have an educational 

component to them and most 

focused on pharmacological 

intervention 

Medline with 

Full text 

Diabetes self-management 2016-2021 1,577/ 1 Education mostly involved nurse 

training and nurses as participants 

Cochrane 

Central 

Register of 

Controlled 

Trials 

Diabetes self-management 1990-2021 958/1 Only the study that involved an 

educational component was 

chosen to be part of the literature 

review 

 Thorea diabetes self management 

education or dsme or 

diabetes education 

   

CINAHL Plus 

with Full Text 

diabetes self management 

education or dsme or 

diabetes education 

   

ERIC and 

Education 

Source 

Combined 

Search, 

diabetes self management 

education or dsme or 

diabetes education 

   

Medline with 

Full text 

education or dsme or 

diabetes education 
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Appendix AC 

Johns Hopkins Nursing EBP: Level of Evidence Appraisal Tool 

Article Level of Evidence 

 (I to VII) 

Data/Evidence 

Findings 

Conclusion Use of Evidence 

in EBP Project 

Plan 

Andrich, D., & Foronda, 

C. (2020). Improving 

Glycemic Control and 

Quality of Life With 

Diabetes Self-Management 

Education: A Pilot Project. 

Journal of continuing 

education in nursing, 51(3), 

119–123. 

https://doi.org/10.3928/002

20124-20200216-06 

Level II- quasi 

experimental pretest- 

posttest design  

 

(Diabetes self-

management 

education, support, 

and goal setting 

sessions were 

conducted during a 3-

day period at the 

clinic, and participants 

engaged in one 

session only. Each 

session included: 

information sharing 

about disease 

management, 

psychosocial support 

as it relates to disease 

management, 

behavioral support in 

managing T2DM 

including glucose 

monitoring, diet, and 

lifestyle modification, 

multidisciplinary 

integration of care, 

and care coordination 

including referrals to 

an optometrist, 

registered dietician, or 

podiatrist as needed.) 

Use of DSME/S 

increased by 15% 

(p < .005). 

Participants 

demonstrated a 

statistically 

significant decrease 

in mean FBG and a 

statistically 

significant increase 

in QOL.  

Compliance with 

using DSME/S 

increased to 35% 

after the DSME/S 

practice change 

initiative.  

Increasing utilization 

of DSME/S improved 

patients' glycemic 

control and QOL  

 

DSME/S plays a vital 

role in achieving 

desired glycemic 

control and QOL for 

patients with T2DM; 

however, evidence 

shows DSME/S is not 

used effectively in 

practice. 

 

 

This article 

will help  

https://doi.org/10.3928/00220124-20200216-06
https://doi.org/10.3928/00220124-20200216-06
https://doi.org/10.3928/00220124-20200216-06
https://doi.org/10.3928/00220124-20200216-06
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Azami, G., Soh, K. L., 

Sazlina, S. G., Salmiah, M. 

S., Aazami, S., Mozafari, 

M., & Taghinejad, H. 

(2018). Effect of a Nurse-

Led Diabetes Self-

Management Education 

Program on Glycosylated 

Hemoglobin among Adults 

with Type 2 Diabetes. 

Journal of diabetes 

research, 2018, 4930157. 

https://doi.org/10.1155/201

8/4930157 

Level-Irandomized 

controlled trial  

 

One hundred forty-

two adults with type 2 

diabetes were 

randomized to receive 

either usual diabetes 

care (control group) or 

usual care plus a 

nurse-led diabetes 

self-management 

education 

(intervention group). 

The duration of the 

intervention was 12 

weeks. The primary 

outcome was 

glycosylated 

hemoglobin (HbA1c 

values). Secondary 

outcomes were 

changes in blood 

pressure, body weight, 

lipid profiles, self-

efficacy (efficacy 

expectation and 

outcome expectation), 

self-management 

behaviors, quality of 

life, social support, 

and depression. 

Outcome measures 

were assessed at 

baseline and at 12-

week and 24-week 

post-randomization. 

 Patients in the 

intervention group 

showed significant 

improvement in 

HbA1c, blood 

pressure, body weight, 

efficacy expectation, 

outcome expectation, 

and diabetes self-

management 

behaviors.  

 

Chai, S., Yao, B., Xu, L., 

Wang, D., Sun, J., Yuan, 

N., Zhang, X., & Ji, L. 

(2018). The effect of 

diabetes self-management 

education on psychological 

status and blood glucose in 

newly diagnosed patients 

with diabetes type 2. 

Patient Education and 

Counseling, 101(8), 1427–

1432. 

https://doi.org/10.1016/j.pe

c.2018.03.020 

 A total of 118 

patients were 

randomly assigned 

to two groups 

(education group, 

n = 63; control 

group, n = 55). 

Compared with the 

control group, the 

anxiety score 

(36.00 vs. 42.50, 

P < 0.05) and 

depression score 

(35.50 vs. 44.00, 

P < 0.05) 

significantly 

decreased at the 

The psychological 

status and blood 

glucose of patients 

with diabetes receiving 

self-management 

education were 

significantly 

improved. Practice 

Implications: Type 2 

diabetes mellitus has 

been usually linked to 

increased prevalence 

and risk of depression 

and anxiety, which can 

affect blood glucose 

levels. Through 

education, the mood of 

 

https://doi.org/10.1155/2018/4930157
https://doi.org/10.1155/2018/4930157
https://doi.org/10.1155/2018/4930157
https://doi.org/10.1155/2018/4930157
https://doi.org/10.1016/j.pec.2018.03.020
https://doi.org/10.1016/j.pec.2018.03.020
https://doi.org/10.1016/j.pec.2018.03.020
https://doi.org/10.1016/j.pec.2018.03.020
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sixth month in the 

education group, 

respectively. 

Compared with the 

control group, 

fasting blood 

glucose 

(6.78 mmol/L vs. 

7.70 mmol/L, 

P < 0.00), 

postprandial blood 

glucose 

(7.90 mmol/L vs. 

10.58 mmol/L, 

P < 0.00), and 

glycosylated 

hemoglobin A1C 

level [6.20 (5.80, 

6.60)% vs. 6.70 

(6.40, 7.30)%, 

P < 0.01] 

significantly 

decreased after the 

sixth month in the 

education group. 

newly diagnosed 

patients with diabetes 

improved, resulting in 

better blood glucose 

control. 

Fan, M. H., Huang, B. T., 

Tang, Y. C., Han, X. H., 

Dong, W. W., & Wang, L. 

X. (2016). Effect of 

individualized diabetes 

education for type 2 

diabetes mellitus: a single-

center randomized clinical 

trial. African health 

sciences, 16(4), 1157–1162. 

https://doi.org/10.4314/ahs.

v16i4.34 

Level I- randomized 

clinical trial 

 

At the end of the 

study, the body 

mass index 

(21.5±2.5 vs 

23.6±1.6 kg/m2, P 

=0.002), waist 

circumference 

(83.7±6.4 vs 

85.7±7.7 cm, P 

=0.03), fasting 

blood glucose 

(6.0±0.8 vs 6.9±2.1 

mmol/L, P =0.004), 

HbA1c (6.2±0.6% 

vs 6.9±3.1%, P 

=0.03), systolic 

blood pressure 

(130.1±8.8 vs 

135.1±8.4 mmHg, 

P 

=0.003),triglycerid

e (1.21±0.66 vs 

1.46±0.58 mmol/L) 

and low-density 

lipoprotein 

(2.36±0.44 vs 

2.84±0.64 mmol/L, 

P =0.03) in the 

study group was 

Individualized 

diabetes education is 

more effective than 

group education in 

facilitating the control 

of type 2 diabetes. 

The evidence-

based practice 

here involved 

training the 

practicing 

nurses on 

diabetes 

education. 

Patients in the 

intervention 

group were 

educated 

individually 

and based on 

their 

personalities.   

Gains were 

seen in terms 

of the BMIs, 

waist 

circumferences

, and 

laboratory 

results of the 

patients. Some 

aspects of the 

intervention 

used herein 

may be 

included in the 

https://doi.org/10.4314/ahs.v16i4.34
https://doi.org/10.4314/ahs.v16i4.34
https://doi.org/10.4314/ahs.v16i4.34
https://doi.org/10.4314/ahs.v16i4.34
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lower than in the 

control group. 

planned 

proposal for a 

study.  

Hailu, F. B., Moen, A., & 

Hjortdahl, P. (2019). 

Diabetes self-management 

education (DSME) – effect 

on knowledge, self-care 

behavior, and self-efficacy 

among type 2 diabetes 

patients in ethiopia: A 

controlled clinical trial. 

Diabetes, Metabolic 

Syndrome and Obesity, 12, 

2489-2499. 

doi:http://dx.doi.org.ezp.wa

ldenulibrary.org/10.2147/D

MSO.S223123 

Level II- pretest 

posttest design 

Themes that 

impacted patient 

response to DSME 

were health status, 

lifestyles, Care 

provider and care 

setting, Integration 

of SME into usual 

care, and Provider 

of care, integration 

of “usual care-SME 

programs” and 

SME outcomes 

 

 

 

outcomes of SME 

programs showed 

positive effects. 19 out 

of the 21 studies report 

positive effects on at 

least one of the 

outcomes selected for 

this review. No study 

report that patients’ 

conditions deteriorated 

after participating in 

the SME programs. 10 

studies report that the 

effects of the SME on 

outcomes were not 

statistically significant. 

Our findings, 

therefore, support the 

literature that states 

that the diabetes SME 

programs produce 

beneficial effects on 

patients’ behaviors and 

outcomes 

 

Macido, A. (2019). A 

Nurse-Led Inpatient 

Diabetes Self-Management 

Education and Support 

Program to Improve Patient 

Knowledge and Treatment 

Adherence. Journal of 

Health Education 

Teaching, 10(1), 1–10. 

Level II- A 

descriptive, pretest-

posttest study  

The study revealed 

a statistically 

significant 

improvement (p = 

0.026) in the 

participants' 

knowledge of DM 

after the provision 

of DSMES while 

no changes 

(although not 

statistically 

significant, p = 

1.00), in the 

participants' 

medication 

adherence. 

Implementation of a 

nurse-led DSMES 

project has the 

potential to improve 

patient knowledge and 

diabetes self-

management skills, 

which can, in turn, 

improve treatment 

adherence and 

potentially prevent 

frequent 

hospitalizations in 

patients with DM.  

Nurses have 

the duty to 

deliver 

effective 

patient 

education and  

http://dx.doi.org.ezp.waldenulibrary.org/10.2147/DMSO.S223123
http://dx.doi.org.ezp.waldenulibrary.org/10.2147/DMSO.S223123
http://dx.doi.org.ezp.waldenulibrary.org/10.2147/DMSO.S223123
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Mackenzie, S. C., 

Cumming, K. M., Garrell, 

D., Brodie, D., Wilson, L., 

Mehar, S., Cunningham, S. 

G., Bickerton, A., & Wake, 

D. J. (2020). Massive open 

online course for type 2 

diabetes self-management: 

adapting education in the 

COVID-19 era. BMJ 

Innovations, bmjinnov-

2020-000526. 

https://doi.org/10.1136/bmj

innov-2020-000526 

Level I- randomized 

controlled trial  

1991 users 

registered interest 

in the course over a 

2-week period, 

with 976 users 

starting the course 

and 640 (65.6%) 

users completing 

the course in full. 

Users engaged 

well, finding the 

course educational, 

user-friendly and 

motivating, 

demonstrating high 

completion rates 

and user 

satisfaction. A 

statistically 

significant 

(p<0.001) increase 

in self-reported 

self-management 

ability and health 

knowledge was 

observed among 

participants with 

type 2 diabetes. 

MOOCs in type 2 

diabetes self-

management education 

has great potential for 

delivering education 

efficiently at scale and 

low cost. Although 

engagement can be 

limited by digital 

literacy, benefits 

include flexible and 

remote access to up-

to-date, evidence-

based education 

delivered by a 

multidisciplinary team 

of healthcare 

professionals. 

Online DSME 

shows great 

promise, and 

MOOCs have 

the potential to 

provide social 

learning in a 

structured, 

accessible, and 

engaging 

manner. 

MOOCs are 

highly efficient 

and likely 

cost-effective, 

with low 

healthcare 

resource 

requirements 

per user, 

enabling the 

release of staff 

for frontline 

duties.  

Magee, M.F., Baker, K.M., 

Fernandez, S.J., Huang, C., 

Mete, M., Montero, A.R., 

Nassar, C., Sack, P.A., 

Smith, K., Youssef, G.A., 

& Evans, S. (2019) 

Redesigning ambulatory 

care management for 

uncontrolled type 2 

diabetes: A prospective 

cohort study of the impact 

of a Boot Camp model on 

outcomes. BMJ Open 

Diabetes Research and 

Care 2019;7:e000731. doi: 

10.1136/bmjdrc-2019-

000731 

II- prospective cohort 

study 

 

(The education was 

adapted from the 

American 

Association of 

Diabetes Educators.29 

It covered healthy 

eating; glycemic 

targets and glucose 

monitoring; taking 

medications as 

prescribed; 

hyperglycemia and 

hypoglycemia 

recognition, treatmen,t 

and prevention; 

knowing 

when to seek medical 

help; lifestyle and 

other topics 

identified by the 

participant or the 

provider.) 

 

 

A cohort of 366 

Boot Camp 

participants plus 

366 controls were 

analyzed. 

Participants were 

79% African-

American, 63% 

female, and 59% 

Medicare- 

insured or 

Medicaid-insured 

and mean age 56 

years. 

 

Baseline mean 

HbA1c for cases 

and controls was 

11.2% (99 

mmol/mol) and 

11.3% (100 

mmol/mol), 

respectively. At 90 

days, HbA1c was 

This pragmatic 

technology-enabled 

Boot Camp 

intervention 

demonstrated 

improvement, among 

predominantly 

African-American 

participants, in 

glycemic control and 

reduction in 

hospitalizations, when 

compared with 

concurrent propensity-

matched chart control 

patients receiving 

usual primary care for 

diabetes. 

The design of 

the boot camp 

is something 

that has the 

potential to be 

included in the 

prospective 

bundle as it 

has shown 

significant 

improvements 

in the patients’ 

glycemic 

control and a 

decrease in 

hospitalization 

risk. That or 

some concepts 

or features of 

the boot camp 

may be used 

like the one-

click Boot 

https://doi.org/10.1136/bmjinnov-2020-000526
https://doi.org/10.1136/bmjinnov-2020-000526
https://doi.org/10.1136/bmjinnov-2020-000526
https://doi.org/10.1136/bmjinnov-2020-000526
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8.1% (65 

mmol/mol) and 

9.9% (85 

mmol/mol), 

p<0.001, 

respectively. 

The risk for 90-day 

all-cause 

hospitalizations 

decreased 

77% for 

participants and 

increased 58% for 

controls, 

p=0.036. Mean 

potential for 

monetization of 

US$3086 

annually per 

participant for 

averted 

hospitalizations 

were calculated. 

Camp where 

the patients 

were directed 

to short videos 

after being 

assessed for 

knowledge 

deficits. 

 

 

Mitchell, S., Bragg, A., 

Gardiner, P., De La Cruz, 

B., & Laird, L. (2021). 

Patient engagement and 

presence in a virtual world 

world diabetes self-

management education 

intervention for minority 

women. Patient education 

and counseling, S0738-

3991(21)00432-8. Advance 

online publication. 

https://doi.org/10.1016/j.pe

c.2021.06.033 

embedded, mixed-

methods study, using 

a convergent study 

design 

Around 66% of  

those from the 

intervention group 

reported a sense of 

social (63.7%, 

mean 3.7/5.0) and 

physical presence 

(63.1%, mean 

3.6/5.0), while half 

\experienced self-

presence (49.0%, 

mean 3.3/5.0) in 

the virtual world. 

Themes that 

emerged from the 

qualitative data 

were “(1) 

Identification with 

and adoption of the 

avatar enhances 

participants’ sense 

of self-presence; 

(2) Physical 

presence enhances 

the experience of 

immersion, 

encouraging a 

growth mindset for 

learning new skills; 

(3) Social presence 

fosters learner 

engagement, social 

The authors concluded 

that such a platform 

encourages and 

enhances patient 

engagement in chronic 

disease self-

management.     

A focus on the 

efficacy of 

online 

platforms to 

deliver DSME 

is encouraging 

as this means 

there is an 

easily patient-

accessible and 

relatively 

cheap way of 

heightening 

DSME efforts 

https://doi.org/10.1016/j.pec.2021.06.033
https://doi.org/10.1016/j.pec.2021.06.033
https://doi.org/10.1016/j.pec.2021.06.033
https://doi.org/10.1016/j.pec.2021.06.033
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support, and 

psychological 

safety in the group 

session” 

Ni, Y., Liu, S., Li, J., Dong, 

T., Tao, L., Yuan, L., & 

Yang, M. (2019). The 

Effects of Nurse-Led 

Multidisciplinary Team 

Management on 

Glycosylated Hemoglobin, 

Quality of Life, 

Hospitalization, and Help-

Seeking Behavior of People 

with Diabetes Mellitus. 

Journal of diabetes 

research, 2019, 9325146. 

https://doi.org/10.1155/201

9/9325146 

Level -II quasi-

experimental trial 

 

The intervention for 

self-management of 

diabetic patients 

included a series of 

health education 

classes delivered in a 

group education 

format, individualized 

counseling via 

telephone and face-to-

face follow-up visit, 

Pamphlet and self-

monitoring workbook 

were handed out. l  

During the 24-

month project, the 

intervention group 

demonstrated a 

1.08% reduction in 

HbA1c, whereas 

the control group 

achieved an 

increase of 0.45%, 

a statistically 

significant 

difference.The 

intervention group 

showed greater 

increased in QOL 

scores (from 66.43 

to 70.47, P < 

0.001), more 

decrease in 

hospitalization (OR 

= 2.981, 95% CI: 

1.016, 8.752 versus 

OR = 1.189, 95% 

CI: 0.411, 3.444; P 

= 0.028) when 

compared with the 

control group. The 

percentage increase 

of seeking help 

from nurses in the 

intervention group 

(from 12.5% to 

57.3%, P < 0.001) 

was significantly 

greater than that in 

the control group 

after the 

intervention. 

Nurse-led 

multidisciplinary team 

management is an 

effective intervention 

for improving 

glycemic control, 

QOL, hospitalization, 

and help-seeking 

behavior for people 

with DM in a 

community. 

 

This design 

was a 24-

month long 

intervention 

and significant 

gains were 

made. This 

study will help 

inform the 

creation of the 

bundle for 

enhancing self-

management 

for patients 

with 

uncontrolled 

diabetes 

 

 

Pamungkas, R. A., & 

Chamroonsawasdi, K. 

(2020). Self-management 

based coaching program to 

improve diabetes mellitus 

self-management practice 

and metabolic markers 

among uncontrolled type 2 

diabetes mellitus in 

Indonesia: A quasi-

experimental study. 

Diabetes & metabolic 

Level II- quasi-

experimental study, 

pre-test, and post-test 

with non-equivalent 

control group design 

The findings 

showed that 

patients who 

received the 

DMSM based 

coaching program 

have a positive 

effect on DMSM 

practice and 

metabolic marker 

except for body 

mass index (BMI). 

It is an ethical 

imperative to identify 

new strategies for 

adequately treat such 

conditions and reduce 

the long-term negative 

impact on the mothers 

as well as their babies 

and family members 

This is a 

protocol that 

uses an 

adaption of a 

well-known 

evidence-

based family 

psychoeducati

onal model to 

the treatment 

of perinatal 

depression 
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This study revealed 

that the DMSM 

based coaching 

program was 

practical and 

feasible for 

implementation in 

a broad population 

with uncontrolled 

T2DM in 

Indonesia. 

which has 

been known to 

work for those 

with 

depression.  

 

Information 

from this study 

will hopefully 

inform this 

nurse’s 

capstone in 

that she can 

use some parts 

of educational 

intervention in 

designing hers.   

 

 

Appendix AD 

Table 1. Pre (Week 1)  and Post (Week 8) DSM Survey on Practices and Knowledge on DSM 

seven (7) Self Care Behaviors 
W1 W8 W1 W8 W1 W8 W1 W8 W1 W8 W1 W8 W1 W8 W1 W8 W1 W8 W1 W8

1. I check my blood sugar levels regularly 

with care and attention.
1 4 3 5 1 4 1 4 1 5 1 5 3 5 3 5 1 4 1 5

2.  I record my blood sugar levels regularly 1 4 3 5 1 4 1 4 1 5 1 5 3 5 3 5 1 4 1 5

3. I strictly follow the dietary 

recommendations given by my doctor or 

diabetes specialist.

2 5 3 5 1 4 1 4 1 4 1 4 2 5 3 5 1 5 1 5

4. I do regular physical activity to achieve 

optimal blood sugar levels.
1 4 3 5 1 4 1 4 1 5 1 5 3 4 3 4 2 5 1 5

5. I keep all doctors’ appointments 

recommended for diabetes management 

(PCP, Endocrinologist, Ophthalmologist, 

Podiatrist).

4 5 3 5 1 5 1 5 5 5 2 5 2 5 2 5 1 5 1 5

6. Knowledge on 7 Self-Care Behaviors of 

DSM:

          1.      Healthy Eating 2 4 3 5 2 5 2 5 2 5 2 4 3 4 4 5 2 5 2 5

          2.      Being Active 3 5 3 5 3 5 3 5 3 5 3 5 3 5 4 5 2 5 2 5

          3.      Taking Medication 2 5 4 5 2 5 2 5 2 5 2 5 3 4 4 5 2 4 2 5

          4.      Healthy Coping 1 5 1 5 1 5 1 5 1 5 1 5 1 5 1 5 1 5 1 5

          5.      Problem Solving 1 5 2 5 1 5 1 5 1 4 1 5 3 5 3 5 1 4 1 5

          6.      Reducing Risks or Complications 2 4 3 5 2 5 2 5 1 5 2 5 2 5 3 5 1 5 2 5

          7.      Monitoring Blood Sugar 2 5 4 5 2 5 3 5 3 5 2 5 4 5 4 5 1 4 2 5

AVERAGE SCORE 1.83 4.58 2.92 5.00 1.50 4.67 1.58 4.67 1.83 4.83 1.58 4.83 2.67 4.75 3.08 4.92 1.33 4.58 1.42 5.00

% Increase

REMARKS

P10P1 P2 P3 P4 P5

71.67%60.00% 41.67% 67.86% 66.07% 62.07%

II I I I I

PRE AND POST SURVEY QUESTION

I I I I

67.24% 43.86% 37.29% 70.91%

P6 P7 P8 P9
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Appendix AE 

 

Table 2. Pre (Week 1) and Post (Week 8) DSM Survey on Participants DSM Practices 

 
 

 

Appendix AF 

 

 

Table 3. Pre (Week 1) and Post (Week 8) DSM Survey on Participants Self Care Behaviors 

 

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10

% Inc % Inc %Inc % Inc % Inc % Inc % Inc % Inc % Inc % Inc

Healthy Eating 100.00% 66.67% 150.00% 150.00% 150.00% 100.00% 33.33% 25.00% 150.00% 150.00%

Being Active 66.67% 66.67% 66.67% 66.67% 66.67% 66.67% 66.67% 25.00% 150.00% 150.00%

Taking Medication 150.00% 25.00% 150.00% 150.00% 150.00% 150.00% 33.33% 25.00% 100.00% 150.00%

Healthy Coping 400.00% 400.00% 400.00% 400.00% 400.00% 400.00% 400.00% 400.00% 400.00% 400.00%

Problem Solving 400.00% 150.00% 400.00% 400.00% 300.00% 400.00% 66.67% 66.67% 300.00% 400.00%

Reducing Risks or Complications 100.00% 66.67% 150.00% 150.00% 400.00% 150.00% 150.00% 66.67% 400.00% 150.00%

Monitoring Blood Sugar 150.00% 25.00% 150.00% 66.67% 66.67% 150.00% 25.00% 25.00% 300.00% 150.00%

QUESTIONS

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10

% Inc % Inc % Inc % Inc % Inc % Inc % Inc % Inc % Inc % Inc

1. I check my blood sugar levels regularly 

with care and attention.
300.00% 66.67% 300.00% 300.00% 400.00% 400.00% 66.67% 66.67% 300.00% 400.00%

2.  I record my blood sugar levels regularly 300.00% 66.67% 300.00% 300.00% 400.00% 400.00% 66.67% 66.67% 300.00% 400.00%

3. I strictly follow the dietary 

recommendations given by my doctor or 

diabetes specialist.

150.00% 66.67% 300.00% 300.00% 300.00% 300.00% 150.00% 66.67% 400.00% 400.00%

4. I do regular physical activity to achieve 

optimal blood sugar levels.
300.00% 66.67% 300.00% 300.00% 400.00% 400.00% 33.33% 33.33% 150.00% 400.00%

5. I keep all doctors’ appointments 

recommended for diabetes management 

(PCP, Endocrinologist, Ophthalmologist, 

Podiatrist).

25.00% 66.67% 400.00% 400.00% 0.00% 150.00% 150.00% 150.00% 400.00% 400.00%

QUESTIONS
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Appendix AG 

 

Table 4. Close Follow-up of Patients with Their PCP, Endocrinologist, Ophthalmologist, and 

Podiatrist 

 

FOLLOW - UP 

P1 P2 P3 P4 P5 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

PCP  Oct-21 Feb-22 Feb-22 Dec-21 Feb-22 Feb-22 N Feb-22 Feb-22 Dec-21 Feb-22 Feb-22 Nov-21 Feb-22 Feb-22 

Endocrinologist Oct-21 Oct-21 Oct-21 Dec-21 Dec-21 Dec-21 N Feb-22 Feb-22 Dec-21 Dec-21 Dec-21 Nov-21 Nov-21 Nov-21 

Ophthalmologist Oct-21 Oct-21 Oct-21 Dec-21 Dec-21 Dec-21 N Feb-22 Feb-22 Dec-21 Dec-21 Dec-21 Nov-21 Nov-21 Nov-21 

Podiatrist Oct-21 Oct-21 Oct-21 Dec-21 Dec-21 Dec-21 N Feb-22 Feb-22 Dec-21 Dec-21 Dec-21 Nov-21 Nov-21 Nov-21 

 

FOLLOW - UP 

P6 P7 P8 P9 P10 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

WEEK 

1 

WEEK 

4 

WEEK 

8 

PCP  Nov-21 Feb-22 Feb-22 N Feb-22 Feb-22 N Feb-22 Feb-22 Aug-21 Feb-22 Feb-22 Sep-21 Feb-22 Feb-22 

Endocrinologist Nov-21 Nov-21 Nov-21 N Feb-22 Feb-22 N Feb-22 Feb-22 Aug-21 Feb-22 Feb-22 Sep-21 Feb-22 Feb-22 

Ophthalmologist Nov-21 Nov-21 Nov-21 N Feb-22 Feb-22 N Feb-22 Feb-22 Aug-21 Feb-22 Feb-22 Sep-21 Feb-22 Feb-22 

Podiatrist Nov-21 Nov-21 Nov-21 N Feb-22 Feb-22 N Feb-22 Feb-22 Aug-21 Feb-22 Feb-22 Sep-21 Feb-22 Feb-22 
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Appendix AI 

 

 
 

Figure 3. Percent (%) Increase in Knowledge of Patients on Discussed Topics after 8 Weeks 
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