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Abstract: Diabetes mellitus has become one of the most challenging chronic diseases worldwide, contributing significantly to
morbidity, mortality, and healthcare expenditure. Hospitalized patients with diabetes are at an even higher risk due to acute
medical conditions, surgical interventions, infections, and metabolic imbalances. Poor glycemic control during hospitalization
has been associated with adverse outcomes, including prolonged hospital stay, increased risk of infection, impaired wound
healing, and higher mortality rates. Within the hospital environment, medical-surgical nurses serve as the backbone of patient
care. Their role is pivotal in ensuring safe and effective monitoring and management of diabetes through vigilant blood glucose
monitoring, administration of insulin and other therapies, prevention of hypoglycemia and hyperglycemia, patient education,
psychosocial support, and discharge planning. They act as coordinators of care within a multidisciplinary team and advocates
for patient safety. This article explores the comprehensive role of medical-surgical nurses in the monitoring and management
of diabetes mellitus among hospitalized patients. It provides an overview of their clinical responsibilities, challenges, evidence-
based practices, and strategies to enhance nursing contributions to better patient outcomes.

Keywords: Medical-surgical nursing; diabetes mellitus; inpatient care; blood glucose monitoring; insulin administration;
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Introduction

Diabetes mellitus (DM) is a group of metabolic disorders
characterized by chronic hyperglycemia due to defects in
insulin secretion, insulin action, or both. The global
prevalence of diabetes has risen at an alarming rate over
the past decades. According to the International Diabetes
Federation, more than 500 million adults live with diabetes
worldwide, and the numbers are expected to increase
significantly in the future. In India and other developing
countries, urbanization, sedentary lifestyles, and dietary
changes have further accelerated this health crisis.

Hospitalized patients with diabetes present a unique set of
challenges. Many are admitted due to complications of
diabetes itself—such as diabetic ketoacidosis (DKA),
hyperosmolar hyperglycemic state (HHS), or severe
hypoglycemia—while others may be admitted for unrelated
conditions like infections, cardiovascular diseases, renal
disorders, or surgical procedures. Regardless of the
cause, the presence of diabetes significantly influences
patient outcomes. Acute illness, physiological stress,
surgical trauma, variable nutritional intake, and
medications such as corticosteroids can lead to

Brio Innovative Journal of Novel Research (BIJNR) 217


https://doi.org/10.5281/zenodo.17141110

BRIO INNOVATIVE JOURNAL OF NOVEL RESEARGH

BIJNR
Peer Reviewed Indexed Journal
www.bijnr.in

OPEN ACCESS JOURNAL

Brio Innovative Journal of Novel Research (BIJNR) Jul-Dec 2024  Issue: 2

fluctuations in blood glucose levels, complicating
management. Poor glycemic control in hospitals is linked
with increased morbidity, delayed wound healing, higher
incidence of nosocomial infections, prolonged hospital
stays, and increased readmission rates.

Medical-surgical nurses, being the primary caregivers at
the bedside, play a central role in the management of
diabetes in hospitalized patients. They are responsible not
only for executing physician’s orders but also for
continuously monitoring patients, identifying early warning
signs of complications, providing patient education,
coordinating care, and offering psychosocial support. Their
holistic and patient-centered approach makes them
indispensable members of the healthcare team.

This article provides a comprehensive discussion of the
role of medical-surgical nurses in monitoring and
managing diabetes mellitus among hospitalized
patients. It highlights their responsibilities in monitoring,
clinical management, patient education, psychosocial
support, interprofessional collaboration, and discharge
planning. It also identifies the challenges nurses face in
this setting and presents evidence-based strategies to
strengthen nursing interventions for better patient
outcomes.

1. Overview of Diabetes Mellitus in Hospitalized
Patients

1.1 Prevalence and Significance

Diabetes mellitus is a common comorbidity in hospitalized
patients. Studies have shown that nearly 20-30% of
hospitalized patients worldwide have either pre-existing
diabetes or stress-induced hyperglycemia. The presence
of diabetes complicates the clinical picture, as it increases
susceptibility to infections, delays healing, and often leads
to extended hospital stays. In addition, hyperglycemia,
even when ftransient, has been identified as an
independent predictor of poor prognosis in critically ill and
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surgical patients. Therefore, achieving adequate glycemic
control during hospitalization is a major determinant of
patient recovery and overall outcomes.

1.2 Common Reasons for Hospitalization
Hospitalizations among patients with diabetes occur for a
variety of reasons. Acute metabolic emergencies such as
diabetic  ketoacidosis (DKA) and  hyperosmolar
hyperglycemic state (HHS) are common life-threatening
complications requiring intensive monitoring and prompt
intervention. Severe hypoglycemia, often due to
medication errors or poor self-management, also leads to
frequent admissions. Additionally, patients with diabetes
are more prone to infections, cardiovascular events such
as myocardial infarction or stroke, renal failure, and
surgical complications. Many patients with diabetes are
also admitted for elective or emergency surgeries, where
perioperative glycemic control is critical for preventing
complications.

1.3 Challenges in Inpatient Diabetes Management
Managing diabetes in the hospital is far more complex than
in outpatient settings. The stress of illness, variability in
food intake, restricted mobility, and changes in daily
routine affect glucose control. Hospital medications such
as corticosteroids or vasopressors can worsen
hyperglycemia. Insulin  regimens need frequent
adjustments, and inappropriate dosing can lead to
hypoglycemia—a dangerous complication associated with
increased mortality. Moreover, hospitals often face
organizational challenges, such as limited staff training,
inadequate standardized protocols, and communication
gaps between healthcare providers. Nurses, being at the
patient’s bedside, encounter these challenges first-hand
and are required to implement strategies that ensure safe
and effective diabetes management.

2. Role of Medical-Surgical Nurses in Monitoring
2.1 Blood Glucose Monitoring
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One of the most fundamental responsibilities of nurses is
the frequent monitoring of blood glucose levels. Point-of-
care (POC) glucose testing, usually performed before
meals and at bedtime, provides real-time data essential for
guiding insulin administration and adjusting therapy. In
critically ill or unstable patients, glucose monitoring may be
required every one to two hours. With the advent of
continuous glucose monitoring (CGM) devices, nurses are
also tasked with interpreting glucose trends and alerts,
enabling earlier interventions. Accurate monitoring helps
prevent both hyperglycemic crises and episodes of
hypoglycemia. Nurses not only record these values but
also analyze them in relation to meals, medication timing,
and patient symptoms.

2.2 Early Detection of Complications

Nurses are often the first to identify early signs of
complications. Recognizing hypoglycemia—manifesting
as sweating, tremors, dizziness, confusion, or seizures—
is crucial for timely treatment. Similarly, symptoms such as
polyuria, polydipsia, nausea, vomiting, abdominal pain,
and fruity breath odor may indicate hyperglycemia or
impending ketoacidosis. Nurses also monitor for subtle
changes in mental status, hydration levels, vital signs, and
wound healing, which may reflect underlying metabolic
disturbances. Early detection enables rapid intervention
and prevents deterioration into life-threatening conditions.
2.3 Documentation and Communication

Accurate documentation of blood glucose values, insulin
administration, dietary intake, and patient responses is an
essential nursing responsibility. This information forms the
basis for clinical decision-making and adjustments in
therapy. Nurses must promptly communicate abnormal
findings, such as persistent hyperglycemia or recurrent
hypoglycemia, to physicians or endocrinologists. The use
of electronic health records has improved the ability of
nurses to track glucose trends and collaborate effectively
with other team members. Effective communication
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ensures continuity of care and prevents errors that could
compromise patient safety.

3. Role of Medical-Surgical Nurses in Management

3.1 Insulin Administration and Pharmacologic
Management

Administering insulin safely and effectively is a
cornerstone of inpatient diabetes management. Nurses
are responsible for delivering basal, prandial, and
correctional insulin as per physician’s orders. They ensure
that insulin doses are administered at the correct time,
especially in relation to meals, to avoid mismatches that
can lead to hypoglycemia or hyperglycemia. Double-
checking insulin  doses, avoiding  ambiguous
abbreviations, and following standardized safety protocols
reduce the risk of medication errors. Nurses also monitor
patients for side effects such as local injection reactions or
systemic hypoglycemia. Their vigilance ensures that
insulin therapy achieves the desired therapeutic effect
while minimizing risks.

3.2 Nutrition and Dietary Management

Nutrition plays a vital role in glycemic control during
hospitalization. Nurses coordinate meal timing with insulin
administration to optimize glucose regulation. They closely
observe patients’ dietary intake, ensuring that
carbohydrate consumption aligns with prescribed meal
plans. In cases where patients are unable to eat, such as
during surgical procedures or in critical illness, nurses
advocate for appropriate modifications such as
intravenous glucose or adjusted insulin regimens.
Collaboration with dietitians is essential to design
individualized nutrition plans. Nurses also play a role in
educating patients about the importance of adhering to
hospital diets, even when personal preferences differ.

3.3 Prevention and Management of Hypoglycemia
Hypoglycemia is a common and dangerous complication
in hospitalized patients with diabetes. Nurses maintain
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hypoglycemia management protocols, which involve
immediate treatment with oral glucose tablets, fruit juice,
intravenous dextrose, or glucagon injections depending on
the severity. They educate patients to recognize and report
early warning signs of hypoglycemia and ensure that
glucose monitoring devices and rescue medications are
readily available. Preventive measures include adjusting
nighttime insulin doses or providing bedtime snacks when
necessary. Nurse-led vigilance significantly reduces the
incidence of severe hypoglycemia and its associated
complications.

3.4 Wound Care and Infection Prevention

Diabetes predisposes patients to delayed wound healing
and infections. Medical-surgical nurses play an important
role in wound assessment and care, especially in
postoperative patients or those with diabetic foot ulcers.
They ensure proper dressing changes, use aseptic
techniques, and monitor for signs of infection such as
redness, swelling, or discharge. Early referral to wound
care specialists or infection control teams can prevent
complications from escalating. Nurses also educate
patients on the importance of hygiene, skin care, and
adherence to antimicrobial therapy when prescribed.

3.5 Patient Education and Empowerment
Hospitalization presents a valuable opportunity for
reinforcing diabetes education. Nurses provide bedside
teaching about blood glucose monitoring, insulin injection
techniques, dietary management, and the recognition of
hypo- and hyperglycemia. They address patient concerns
and misconceptions, particularly regarding insulin therapy,
which many patients fear. Nurses empower patients by
encouraging active participation in their own care, which
improves  self-efficacy and confidence in managing
diabetes after discharge. Patient-centered education is
especially important for those newly diagnosed with
diabetes, who may require significant guidance and
emotional support.
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4. Psychosocial Support and Communication

The psychosocial dimension of care is often
underestimated in hospitalized patients with diabetes.
Hospitalization itself can be a stressful experience,
especially when accompanied by acute illness, invasive
procedures, or fear of complications. Patients with
diabetes often report anxiety about fluctuating glucose
levels, fear of hypoglycemia, or frustration at dietary
restrictions. Some may also struggle with guilt or blame
related to poor self-management. Medical-surgical nurses
play an important role in addressing these psychosocial
concerns.

Through therapeutic communication, nurses provide
reassurance, reduce anxiety, and help patients develop
coping strategies. They encourage patients to voice their
concerns and fears, fostering a trusting relationship that
enhances compliance with treatment. Nurses also provide
support to family members, who may feel overwhelmed by
the patient’s condition. By involving families in discussions,
nurses strengthen the support system that will sustain
patients after discharge.

Psychosocial support also includes identifying signs of
depression, which is more prevalent among individuals
with diabetes compared to the general population. Early
detection of psychological distress allows timely referral to
mental health professionals. Nurses thus act not only as
caregivers but also as advocates for holistic well-being,
ensuring that emotional health is addressed alongside
physical health.

5. Interprofessional Collaboration

Effective management of diabetes in hospitalized patients
requires the coordinated efforts of a multidisciplinary team.
Medical-surgical nurses serve as the link between patients
and other healthcare professionals. They collaborate with
endocrinologists for insulin regimen adjustments, with
dietitians for nutritional planning, with pharmacists for
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medication safety, and with physiotherapists for promoting
mobility and exercise. Nurses also participate actively in
multidisciplinary ward rounds, sharing their observations
about patient progress, blood glucose trends, and potential
risks.

In surgical patients, nurses coordinate perioperative
glycemic control by ensuring timely insulin adjustments,
appropriate  fasting  protocols, and postoperative
monitoring. In medical wards, they help align treatment
with coexisting conditions such as renal impairment or
infections. Effective collaboration reduces errors, improves
glycemic control, and ensures continuity of care.

Nurses also play a leadership role in implementing
hospital-wide protocols. For example, they may be
involved in quality improvement initiatives aimed at
reducing hypoglycemia or implementing standardized
insulin order sets. By bridging communication gaps and
ensuring teamwork, medical-surgical nurses enhance
patient safety and outcomes.

6. Discharge Planning and Continuity of Care

The transition from hospital to home is a critical phase in
diabetes management. Many patients are discharged with
changes in medication regimens, new dietary
recommendations, or instructions for self-monitoring.
Without proper preparation, patients may feel
overwhelmed, leading to poor adherence and increased
risk of readmission.

Medical-surgical nurses are responsible for ensuring that
patients and families are adequately prepared for
discharge. They provide hands-on training in insulin
administration, glucometer use, and recognition of warning
signs of hypo- or hyperglycemia. Nurses also reinforce
dietary guidelines and emphasize the importance of
regular follow-up appointments.

Medication reconciliation is another key task. Nurses
ensure that discrepancies between pre-hospital and post-
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hospital medications are resolved, reducing the risk of
adverse events. They also coordinate with outpatient
diabetes clinics, primary care providers, and community
health nurses to ensure continuity of care. In cases where
patients have limited literacy or language barriers, nurses
adapt teaching methods using demonstrations, visual aids,
or interpreters.

Discharge planning thus empowers patients to manage
their condition effectively at home, reducing the risk of
complications and hospital readmissions.

7. Challenges Faced by Nurses in Diabetes
Management

Despite their central role, medical-surgical nurses face
several challenges in monitoring and managing diabetes
in hospitalized patients. One of the most significant
barriers is the high nurse-to-patient ratio, which limits the
time available for individualized care and patient
education. In busy wards, nurses may struggle to perform
frequent blood glucose checks or provide comprehensive
teaching before discharge.

Another challenge is the lack of specialized training. While
nurses are skilled in general medical-surgical care, not all
receive advanced education in diabetes management.
This can result in uncertainty about insulin regimens,
dietary adjustments, or management of acute
complications. Continuous professional development and
training programs are essential to bridge this gap.
Institutional factors also pose difficulties. Some hospitals
lack standardized protocols for inpatient diabetes
management, leading to inconsistencies in practice.
Medication errors, particularly with insulin, remain a
concern due to complex dosing schedules. Nurses must
remain vigilant to minimize such risks.

Cultural and language barriers further complicate patient
education. Many patients may not fully understand
instructions regarding diet or insulin administration,
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increasing the likelihood of errors at home. Nurses must
therefore adapt their teaching strategies to meet diverse
patient needs.

Finally, the emotional burden of caring for critically ill
patients with diabetes can lead to stress and burnout
among nurses. Supporting nursing staff through adequate
staffing, training, and counseling is vital for sustaining high-
quality care.

8. Evidence-Based Nursing Interventions

To improve outcomes, several evidence-based nursing
interventions have been developed and implemented in
hospital settings. One effective approach is the use of
nurse-driven insulin  protocols. These standardized
protocols empower nurses to make insulin adjustments
within safe parameters, reducing delays in treatment and
minimizing errors. Studies have shown that nurse-led
insulin protocols improve glycemic control and reduce the
incidence of both hyperglycemia and hypoglycemia.
Structured hypoglycemia prevention programs are another
valuable intervention. These programs include routine
screening for high-risk patients, scheduled blood glucose
monitoring, and standardized treatment algorithms.
Nurses play a central role in implementing these
measures, which have been shown to decrease the
frequency of severe hypoglycemic episodes.

The use of diabetes care bundles—comprehensive sets of
interventions that include blood glucose monitoring, patient
education, nutritional support, and wound care—has also
improved outcomes. Nurses ensure adherence to these
bundles by integrating them into daily care routines.
Continuous professional development is essential for
maintaining competence. Training programs, certification
courses, and workshops enhance nurses’ knowledge of
new therapies, technologies, and guidelines. For example,
training in the use of continuous glucose monitoring
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systems enables nurses to interpret data trends and
respond appropriately.

In addition, the adoption of electronic health records has
improved communication and documentation. Nurses can
track glucose trends, share information with the healthcare
team, and contribute to data-driven quality improvement
initiatives. Evidence-based interventions thus strengthen
the role of nurses as leaders in inpatient diabetes
management.

Summary and Conclusion

Diabetes mellitus is a global health concern with significant
implications for hospitalized patients. Poor glycemic
control during hospitalization increases the risk of
infections, delays wound healing, and prolongs recovery.
Medical-surgical nurses, as the primary caregivers at the
bedside, play an indispensable role in monitoring and
managing diabetes in this vulnerable population.

Their responsibilities encompass frequent blood glucose
monitoring, early detection of complications, safe insulin
administration, dietary management, prevention of
hypoglycemia, wound care, patient education,
psychosocial support, interprofessional collaboration, and
discharge planning. Nurses face numerous challenges,
including high patient loads, limited training, and
institutional barriers, yet they continue to demonstrate
resilience and dedication.

Evidence-based interventions such as nurse-driven insulin
protocols, hypoglycemia prevention programs, and
diabetes care bundles have strengthened nursing practice
and improved patient outcomes. Continuous education
and institutional support are necessary to sustain these
improvements.

In conclusion, medical-surgical nurses are not only
executors of medical orders but also advocates,
educators, and coordinators of care. Their holistic
approach ensures that hospitalized patients with diabetes
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receive safe, effective, and compassionate care. 10. Shrivastava SR, Shrivastava PS, Ramasamy J.
Strengthening their role through training, policy support, Role of self-care in management of diabetes
and collaboration will be crucial in addressing the growing mellitus. J Diabetes Metab Disord. 2013;12(1):14.

burden of diabetes in hospital settings.
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