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1. What is an important goal for patients with diabetes
regarding carbohydrate intake?
A. Minimize all carbohydrate intake
B. Balance carbohydrate intake with physical activity
C. Eliminate carbohydrates from the diet
D. Double the carbohydrate intake for energy

2. What is correct advice on injecting insulin?
A. The needle should be removed immediately after injection
B. The needle should remain in the skin for 10 seconds after

injection
C. Insulin should be injected into the muscle for best absorption
D. Only use a new needle for each injection

3. What is an important consideration when creating a
diabetes care plan?
A. Emphasizing medication only
B. Incorporating lifestyle changes and patient preferences
C. Ignoring patient history
D. Focusing solely on weight loss

4. When should metformin therapy be initiated for a patient
with Type 2 diabetes?
A. Only after lifestyle modifications fail
B. At the time of diagnosis, alongside lifestyle modifications
C. Six months after diagnosis
D. When hemoglobin A1C levels are above 8%

5. In diabetes management, what condition is often
associated with the use of oral hypoglycemic agents?
A. Hypotension
B. Weight gain
C. Risk of severe hypoglycemia
D. Hyperglycemic crises
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6. What condition must be met to offer point-of-care diabetes
screening and testing?
A. Patient must be over 18 years old
B. Comply with the OSHA Bloodborne Pathogens standard
C. Availability of on-site physician supervision
D. Use only FDA-approved testing devices

7. How can stress affect diabetes management?
A. It has no impact on blood glucose levels
B. It can decrease blood glucose levels
C. It can lead to increased blood glucose levels
D. It only affects mental health, not diabetes

8. What is a primary concern for diabetes patients acquiring a
blood glucose monitor?
A. Availability of the monitor
B. Complexity of usage
C. Cost of test strips and disposable supplies
D. Accuracy of the readings

9. What is one effective method to enhance medication
adherence among patients?
A. Simplifying the medication regimen and providing clear

instructions
B. Increasing medication dosage at each appointment
C. Limiting patient access to medication information
D. Encouraging patients to self-prescribe

10. The classic symptoms of polyuria and polydipsia in type 1
diabetes are primarily due to what physiological change?
A. Increased fluid intake
B. Osmotic diuresis subsequent to glucosuria
C. Insulin deficiency
D. Increased blood volume
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Answers
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1. B
2. B
3. B
4. B
5. B
6. B
7. C
8. C
9. A
10. B
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Explanations
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1. What is an important goal for patients with diabetes
regarding carbohydrate intake?
A. Minimize all carbohydrate intake
B. Balance carbohydrate intake with physical activity
C. Eliminate carbohydrates from the diet
D. Double the carbohydrate intake for energy

Balancing carbohydrate intake with physical activity is a critical goal for patients with
diabetes because carbohydrates play a significant role in blood glucose management.
Unlike the extremes of reducing or eliminating carbohydrates, a balanced approach
supports overall metabolic health and can help in maintaining optimal blood glucose
levels.  Carbohydrates are the body's main source of energy, and they are particularly
important for individuals who are physically active. By coordinating carbohydrate intake
with levels of physical activity, patients can better manage their blood sugar responses,
improve insulin sensitivity, and reduce the risk of both hyperglycemia and hypoglycemia.
This strategy also encourages a more sustainable and flexible dietary approach that can
promote adherence to dietary recommendations in the long term.  Furthermore,
educating patients on how to monitor their carbohydrate consumption in relation to their
activity levels can empower them to make informed choices that align with their diabetes
care plan, ultimately promoting better health outcomes.

2. What is correct advice on injecting insulin?
A. The needle should be removed immediately after injection
B. The needle should remain in the skin for 10 seconds after

injection
C. Insulin should be injected into the muscle for best absorption
D. Only use a new needle for each injection

The recommendation to have the needle remain in the skin for 10 seconds after injecting
insulin is based on the goal of ensuring that the full dose of insulin is delivered into the
subcutaneous tissue. When the needle is withdrawn immediately after the injection, some
insulin may leak out of the injection site, leading to incomplete dosing. By leaving the
needle in place for a brief period, it allows for better absorption and minimizes the risk
of medication loss at the injection site. This practice helps ensure that patients achieve
optimal glycemic control.  The other options do not align with best practices for insulin
injection. For instance, immediate removal of the needle could compromise dosing, while
injecting into the muscle can alter insulin absorption patterns, which is not advisable.
Additionally, while the use of a new needle for each injection is important for preventing
infection and ensuring the sharpness of the needle, the correct advice in this context
specifically pertains to the timing of needle withdrawal after injection.
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3. What is an important consideration when creating a
diabetes care plan?
A. Emphasizing medication only
B. Incorporating lifestyle changes and patient preferences
C. Ignoring patient history
D. Focusing solely on weight loss

Incorporating lifestyle changes and patient preferences is crucial when creating a
diabetes care plan because diabetes management is not solely about medication; it
involves a holistic approach that includes various lifestyle factors. This approach
recognizes that each patient is unique, with different circumstances, beliefs, values, and
preferences that influence their health and treatment strategies.   Considering lifestyle
changes, such as diet, physical activity, and stress management, is essential, as these
areas play a significant role in managing diabetes effectively. Additionally, engaging
patients in shared decision-making fosters a sense of ownership and motivation,
encouraging them to adhere to their care plan. When patients feel that their preferences
and individual needs are taken into account, they are more likely to be satisfied with
their care and achieve better health outcomes.  This patient-centered approach aligns
with current best practices in diabetes care, emphasizing the importance of teamwork
among healthcare providers and patients to develop personalized care plans that address
the complete picture of an individual's health.

4. When should metformin therapy be initiated for a patient
with Type 2 diabetes?
A. Only after lifestyle modifications fail
B. At the time of diagnosis, alongside lifestyle modifications
C. Six months after diagnosis
D. When hemoglobin A1C levels are above 8%

Metformin therapy should be initiated at the time of diagnosis for patients with Type 2
diabetes, in conjunction with lifestyle modifications. This approach is grounded in the
understanding that early intervention can significantly impact the progression of
diabetes and the risk of complications. Starting metformin promptly helps achieve better
glycemic control and can prevent or delay the associated health problems linked to
diabetes.  The rationale for initiating treatment alongside lifestyle changes is based on
clinical guidelines which promote a dual approach that emphasizes both behavioral
modifications—like diet and exercise—and pharmacological therapy from the outset. This
combination can help patients achieve optimal blood glucose levels more effectively than
lifestyle changes alone.  Delaying metformin therapy until after lifestyle modifications
fail or choosing to start it months after diagnosis can lead to prolonged periods of
hyperglycemia, increasing the risk for adverse outcomes. The practice of waiting until
hemoglobin A1C levels exceed certain thresholds before starting medication fails to take
into consideration the ongoing damage high glucose levels can cause to the body. Early
intervention is essential to minimize the long-term effects of diabetes and improve
overall health outcomes.
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5. In diabetes management, what condition is often
associated with the use of oral hypoglycemic agents?
A. Hypotension
B. Weight gain
C. Risk of severe hypoglycemia
D. Hyperglycemic crises

In diabetes management, the use of oral hypoglycemic agents is often associated with
weight gain. Certain classes of oral medications, particularly sulfonylureas and
thiazolidinediones, can lead to increased appetite or changes in metabolism, contributing
to weight gain in some patients. This is an important consideration for diabetes care,
especially since weight management is a vital component in the overall treatment of type
2 diabetes. In addition, weight gain can complicate diabetes control and increase the risk
of other comorbidities, so understanding the effects of these medications on body weight
is crucial for patient-centered care.  It’s also worth noting that while some patients may
experience weight loss with other diabetes medications, awareness of the potential for
weight gain with specific oral agents guides healthcare providers to help patients
manage weight effectively while controlling their blood glucose levels. Understanding the
balance between glycemic control and maintaining a healthy weight is fundamental in
diabetes management, particularly given the association between obesity and worse
diabetes outcomes.

6. What condition must be met to offer point-of-care diabetes
screening and testing?
A. Patient must be over 18 years old
B. Comply with the OSHA Bloodborne Pathogens standard
C. Availability of on-site physician supervision
D. Use only FDA-approved testing devices

The requirement to comply with the OSHA Bloodborne Pathogens standard is essential
when offering point-of-care diabetes screening and testing. This standard mandates
specific protocols and practices to ensure the safety of both healthcare providers and
patients when handling blood or other potentially infectious materials. Adhering to these
guidelines helps prevent transmission of infections and ensures that the screening
process is carried out in a safe environment.  While elements such as having a patient
over 18 years old, on-site physician supervision, and using FDA-approved testing devices
are relevant considerations in the context of diabetes testing, they do not directly
address the fundamental safety protocols required in settings where blood is involved.
Compliance with OSHA standards is a critical legal and ethical mandate that healthcare
professionals must follow to ensure a safe testing process, which underlies the entire
practice of point-of-care testing.
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7. How can stress affect diabetes management?
A. It has no impact on blood glucose levels
B. It can decrease blood glucose levels
C. It can lead to increased blood glucose levels
D. It only affects mental health, not diabetes

Stress can significantly affect diabetes management, primarily by leading to increased
blood glucose levels. When a person experiences stress, the body responds by releasing
stress hormones such as cortisol and adrenaline. These hormones can trigger the liver to
release more glucose into the bloodstream as part of the "fight or flight" response, which
prepares the body for potential danger. This increase in blood glucose can make it more
challenging for individuals with diabetes to maintain their glucose levels within the
desired range.  Moreover, stress might also influence diabetes management behaviors.
People under stress may find it harder to stick to their meal plans, exercise routines, and
medication schedules, further complicating their ability to manage blood glucose levels
effectively.  In contrast, the options suggesting that stress has no impact on blood
glucose levels or only decreases them do not align with the physiological responses to
stress. Stress clearly plays a role in elevating blood glucose levels, making the selected
answer the most accurate in the context of diabetes management.

8. What is a primary concern for diabetes patients acquiring a
blood glucose monitor?
A. Availability of the monitor
B. Complexity of usage
C. Cost of test strips and disposable supplies
D. Accuracy of the readings

For patients with diabetes, managing blood glucose levels is crucial for their overall
health, and the cost of test strips and disposable supplies is a significant concern. Test
strips, which are necessary for using blood glucose monitors, can often be expensive and
might not always be covered adequately by insurance. This ongoing cost can create a
financial burden, especially for individuals who need to monitor their blood glucose
levels frequently to effectively manage their condition.  In addition to direct costs,
patients may also have to consider the associated expenses of other supplies, such as
lancets and alcohol wipes, which further adds to the financial implications of blood
glucose monitoring. Thus, the affordability of these essential components often plays a
critical role in a patient's decision to acquire and consistently use a blood glucose
monitor.  While factors such as availability, complexity, and accuracy are also important
considerations in the selection of a blood glucose monitor, the financial aspect of
ongoing expenses for test strips and supplies stands out as a primary concern for many
patients managing diabetes.
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9. What is one effective method to enhance medication
adherence among patients?
A. Simplifying the medication regimen and providing clear

instructions
B. Increasing medication dosage at each appointment
C. Limiting patient access to medication information
D. Encouraging patients to self-prescribe

Simplifying the medication regimen and providing clear instructions is a
well-documented strategy for enhancing medication adherence among patients. When
medications are easy to understand and integrate into a patient’s daily routine,
individuals are more likely to take them as prescribed. Complex regimens often lead to
confusion, which can cause missed doses or improper administration.  By breaking down
the medication schedule into manageable instructions and avoiding complicated dosing
frequencies, healthcare providers can significantly improve adherence. For example,
switching from multiple daily doses to once-daily doses can make it easier for patients to
remember their medications. Clear instructions that address when and how to take the
medication also help in mitigating misunderstandings that could lead to nonadherence. 
This approach aligns with patient-centered care, where the treatment plan considers the
individual patient’s lifestyle and preferences, ultimately fostering a partnership between
the patient and the healthcare provider in managing their health.

10. The classic symptoms of polyuria and polydipsia in type 1
diabetes are primarily due to what physiological change?
A. Increased fluid intake
B. Osmotic diuresis subsequent to glucosuria
C. Insulin deficiency
D. Increased blood volume

The classic symptoms of polyuria (excessive urination) and polydipsia (excessive thirst) in
type 1 diabetes are primarily due to osmotic diuresis following glucosuria. In type 1
diabetes, the body does not produce sufficient insulin, which is essential for allowing
glucose to enter cells for energy. As a result, glucose accumulates in the bloodstream,
leading to hyperglycemia.  When blood glucose levels exceed the renal threshold, the
kidneys become unable to reabsorb all of the excess glucose. Consequently, this glucose
is excreted in the urine, a condition known as glucosuria. The presence of high levels of
glucose in the urine increases the osmolarity, drawing water into the urine due to
osmotic forces. This process results in increased urine output, or polyuria.  As the body
loses significant amounts of water through urine, it triggers thirst mechanisms to
compensate for the fluid loss, leading to polydipsia. Thus, osmotic diuresis due to
glucosuria is the central physiological change responsible for the classic symptoms
associated with type 1 diabetes. Understanding this mechanism is essential in
recognizing the symptoms and complications of uncontrolled diabetes.
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