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Why do we need Nurse Case Management in Self-management of Diabetes Mellitus?

In Sri Lanka, the prevalence of Diabetes Mellitus
(DM) has been progressively increasing over last 20 years,
evidenced by many studies conducted over years.
Hospital admissions and mortality for DM and its related
complications have been raised over last few years (2008
-2015) in Sri Lanka1. In 2014, it was estimated that 7% of
the death was due to DM in Sri Lanka2. In addition, DM
was the 13th leading cause of death in Sri Lanka in 20151.

Though, DM is incurable, it could be managed better
if the patients are aware of the disease, risk factors,
treatments and its complications3. The knowledge on better
self-management of DM could reduce the complications
and improve the quality of life among patients4.

Self-management of DM is an encompassing activities
pertaining to taking care of one’s health and their disease5,
and defined as patient’s adherence to a self-treatment
regimen including diet, maintaining physical activity, daily
monitoring of blood glucose levels, and adhering to
medication therapy and foot care6. Self-management of
DM places the patient at the center of the care and empo-
wers them to make daily decisions about their disease in
improving health outcomes7. Successful self-management
of DM is closely connected to the self-care behaviors of
individuals that patients initiate and engage in inde-
pendently to maintain health and wellbeing8.

The Nurse Case Management (NCM) is a strategy
used to coordinate the activities performed by a nurse to
provide the health care services of patients9. NCM is
defined as a dynamic and collaborative approach to provide
and coordinate health care services in a participative
process to identify and facilitate options and services for
meeting individual’s health needs10.
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GENERAL PRACTICE

The primary objective of NCM is to help patients to
understand and to accept responsibility for the self-
management of their disease and related health problems.
Further, nurse case manager works closely with patients
with DM on lifestyle modifications and day to day self-
management practices for better clinical outcomes11. In
addition, diabetes nurse case management plays an
important role in providing holistic individualized care by
developing rapport with patients, facilitating communi-
cation between patients and care provider as well as
empowering patients with adequate knowledge necessary
for self-management of DM.

Diabetes nurse case management, through education
provides high quality care for patients by emphasizing
the importance of self-management and promoting
patients’ choice and self-directed decision-making11.
Furthermore, it is providing wide range of intervention by
nurses to improve diabetes self-management through,
counseling and support on self-management12. It was
emphasized that diabetes self-management education is
the prime responsi-bility of nurse during the imple-
mentation of clinical based interventions13.

The nurse case management for diabetes self-
management could help patient to achieve near normal
glycemic control by the significant improvement in HbA1c
level14. It was evident that NCM intervention significantly
improves HbA1c level at least by 0.5% compared to control
group15. Thus, NCM program has to be enhanced to
provide intensified care for DM patients with poor glycemic
control.

The NCM could be able to deal better by encouraging
the patients on self-management in diet modification,
regular exercise, regular follow up, regular medications
and glucose monitoring, only after better understanding
of patient’s factors for poor glycemic control and the
barriers for improvement. Whereas, NCM provides
individualized patient care and monitoring the outcomes
and removes the burden of time and effort of physicians.

Though, diabetes clinics and diabetes education
centers are available only in some hospitals in Sri Lanka
and the diabetes education provided to the patients with
DM by diabetes nurse educator is inadequate or limited
as far as the investigators are concerned. It leads to lack
of follow up on patients’ outcome, poor communication
and coordination with physician in the management plan.
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Thus, NCM is proposed to overcome these issues
through regular follow up of patient’s outcomes by
discussing the management plan between health care
provider and patient and becomes the vital components
of NCM for optimal glycemic control. In addition, NCM
provides individualized nursing care for patient to develop
self-management skills in order to achieve their target
glycemic control16.

Therefore, Self-management of DM among patients
with DM through nurse case management would be useful
in controlling blood glucose level and other clinical
parameters. The nurse case management need to be added
simultaneously during clinical practice targeting indi-
vidualized care for better glycemic outcome.
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