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Good afternoon, my name is Katrina Sivo-Souza. I am a practicing FNP for the last 7 years. I recently attained my PMHNP in May also through Liberty University. My Scholarly Project titled Diabetic Management with GLP1-RA Ozempic and Diabetic Education will be defended today. 




Introduction 
• The focus of this research is to study Type 2 Diabetics 

who are already on GLP-1 RA Ozempic (Semaglutide). 
• Patients enrolled in the study will be given additional 

information pertaining to their lifestyle and methods for 
modification.

• The desired outcome is to support improved glycemic 
control through study of A1C, improved weight control 
through study of the patient's BMI/weight in Lbs., and 
improved education of diabetic management through 
pre and post test knowledge. 
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The focus of this research is to study Type 2 Diabetics who are already on GLP-1 RA Ozempic (semaglutide). Patients enrolled in the study will be given additional information pertaining to their lifestyle and methods for modification/management. The desired outcome is to support improved glycemic control through the study of A1C, improved weight control through the study of the patient's BMI and weight in Lbs. and improved diabetic knowledge through further education tested via pre and post-test knowledge. 




Background

• Type 2 Diabetes Mellitus prevalence
• Obesity Prevalence
• Death rates of Diabetes in the United 

States
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The Centers for Disease Control and Prevention (2022) reports the US obesity prevalence as 41.9% during the years 2017-2020. These figures have risen over the years from an average of 30.5% to 41.9% (Centers for Disease Control and Prevention, 2022). During the same timeframe, there was also a notable rise in documented severe obesity from 4.7% to 9.2% (Centers for Disease Control and Prevention, 2022). Obesity prevalence has been publicized to decrease with a higher level of education. For example, those without a high school degree or equivalent were documented to represent the highest levels of obesity than the lower reported cohorts being college graduates (Centers for Disease Control and Prevention, 2022). Examining this information supports the notion that educating patients can help manage the diagnosis of obesity through education of lifestyle modifications.
The American Diabetes Association (2023) prevalence of type 2 diabetes is 37.3 million Americans or 11.3% of the world population reported during the year 2019. Diabetes is documented as the 7th leading cause of death within the United States reported within the year 2019. This information is derived from statistical data documenting 87,647 deaths certified as a diagnosis of diabetes listed as the underlying cause of death. However, also during the year 2019, diabetes was mentioned as a possibility for the cause of death in a total of 282 801 certificates. During the examined time periods of 2001-2004 to 2017-2020 the diagnosis of diabetes has steadily increased from roughly 7% to 10%.





Problem Statement 

• Further exploration is required to assess 
Ozempic’s effectiveness towards both type 2 
diabetes and weight management. 

• There has been little research conducted to 
assess the use of Ozempic with assisted 
lifestyle education for modification(s). 
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Glucagon-like peptide-1 receptor agonists (GLP-1 RA) are recognized as a more attractive option for treatment of type 2 diabetes due to their effective management of hemoglobin A1C (hgbA1C) and weight while also retaining a declined hazard for hypoglycemia. For the purposes of this study, Ozempic (Semaglutide) will be the only GLP1-RA medication analyzed. There has been little research conducted to assess the use of Ozempic (Semaglutide) with assisted lifestyle education for further management of Type 2 diabetes. 




Purpose of the Project

• GLP-1 RA Ozempic (Semaglutide) with use of 
Diabetic education to improve A1C, BMI and 
Diabetic management comprehension.
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The purpose of this project is to examine the management of GLP 1-RA medication Ozempic (Semaglutide), with the use of diabetic education to reveal improved management outcomes for type 2 diabetics. Ozempic, also known as semaglutide, is a selective glucagon-like peptide-1 receptor agonist. This medication increases glucose-dependent insulin secretion, decreases inappropriate glucagon secretion, slows gastric emptying, and manipulates portions of the brain involved in the regulation of appetite and caloric intake. The population of the study was adults over the age of 18 who were diagnosed as type 2 diabetics with an A1C over 7 and a Body Mass Index (BMI) over 30. The research conducted established A1C, BMI, and weight in Lbs. as numerical data at the beginning and end of the study to demonstrate pre- and post-data. At the beginning of the study, the patients received a diabetic questionnaire (Self Care Inventory-Revised Version (SCI-R)) to test their knowledge of diabetic lifestyle management.  During the study, patients enrolled will attain weekly emails regarding diabetic education. The patients will receive a total of 12 emails containing diabetic education to help facilitate diabetic management.  At the completion of the study, the same questionnaire was submitted for patients to complete. This further evaluated the patient's knowledge of diabetic lifestyle management knowledge. At the conclusion of the study, I collected an updated A1C, weight in Lbs., and BMI to assess for improvement during the 12 weeks. 




Clinical Question

• Will patients over the age of 18, with an A1C 
over 7, a BMI over 30, and a diagnosis of Type 
2 Diabetes Mellitus, show improvement to 
their AIC, BMI, weight in pounds, and diabetic 
management comprehension with the use of 
GLP1-RA Ozempic (Semaglutide) and 
education for lifestyle modification over a 12-
week period?
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Clinical Question - Will patients over the age of 18, with an A1C over 7, a BMI over 30, and a diagnosis of Type 2 Diabetes Mellitus, show improvement to their AIC, BMI, weight in pounds, and diabetic management comprehension with the use of GLP1-RA Ozempic (Semaglutide) and education for lifestyle modification over a 12-week period?




Essentials of Doctoral Education for 
Advanced Practice Nursing 

• I Scientific Underpinnings for Practice 
• III. Clinical Scholarship and Analytical 

Methods for Evidence-Based Practice 
• VI. Interprofessional Collaboration for 

Improving Patient and Population Health 
Outcomes

• VII. Clinical Prevention and Population Health 
for Improving the Nation’s Health 

• VIII. Advanced Nursing Practice 
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The Essentials that will be supported within this project are 1 Scientific Underpinnings for Practice, 3 Clinical Scholarship, and Analytical Methods for Evidence-Based Practice 6. Interprofessional Collaboration for Improving Patient and Population Health Outcomes 7. Clinical Prevention and Population Health for Improving the Nation’s Health, and 8. Advanced Nursing Practice 




Literature Review 

• Conducted to familiarize oneself with the 
existing knowledge on this topic

• To ensure research is not duplicated
• Identify gaps in knowledge
• Provide an overview of existing findings
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A literature review was conducted to familiarize oneself with the existing knowledge on this topic, to ensure research was not being duplicated, to Identify gaps in knowledge, and provide an overview of existing findings.




Search Strategy

• Keywords
– Ozempic
– Type 2 diabetes
– Lifestyle modification
– Obesity
– Diabetic management

• Date range
– 2018-2023
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A literature review was conducted utilizing keywords appropriate to attain relevant evidence. Keywords such as Ozempic, type 2 diabetes, lifestyle modifications, obesity, and diabetic management were used during the search. Utilization of databases such as PubMed, Cinahl and Ebsco were applied for the systematic search. Parameter sets for the search specified within the last five years or specifically from 2018 to 2023. No additional filters were applied to this search. Over 100 articles were supplied during the search. However, a total of 15 articles were selected for analysis. After reviewing the articles, it was determined that 14 out of the 15 would be utilized due to pertinent research into these projects. The one study that was excluded was due to its lack of supporting evidence deciphered within the analysis. 




Critical Appraisal
• Aroda et.al (2019) 
• Chung et. al (2018) 
• Davies et.al (2021) 
• Ekber et.al (2021) 
• Frias et.al (2021) 
• Frias et. al (2021)
• Goldenberg et.al (2019) 
• Mahapatra et.al (2022) 
• Mohammedi et.al (2023) 
• Yale et. al, (2022). 
• Chawla et.al (2019) 
• Garcia-Molina et.al (2020) 
• Wadden et.al (2020) 
• Williams et. al (2018) 
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When examining the research, multiple articles support the use of Ozempic, a GLP1-RA medication, for the management of type 2 diabetes. When specifically looking at select articles, each has its own view with its own individual limitations. Many articles did not compare results to other medications. Many articles also did not study specific doses of semaglutide. Few articles discussed demographics, and those that were discussed did not demonstrate diversity. Maybe the article had small populations of study. Some studies did discuss lifestyle modification but not in tandem with medication management. Few studies discuss dropout rates as a potential limitation of the research. All Studies discuss how Ozempic was successful in providing improved glycemic control, and many discussed the benefits of weight loss r/t Ozempic. Few studies discussed comprehensive lifestyle modifications to include diet, physical activity, and behavioral therapy to aid in the successful management of weight loss.




Synthesis 

• Semaglutide is effective for the management of type 
2 diabetes.

• lifestyle modifications are effective in managing both 
obesity and type 2 diabetes as evidenced by glycemic 
control (A1C) and BMI. 

• Little research to suggest that Semaglutide when 
paired with diabetic education for lifestyle 
modifications is equally or more effective. 
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The breakdown is that Semaglutide is effective for the management of type 2 diabetes. Lifestyle modifications are effective in the management of both obesity and type 2 diabetes as evidenced by glycemic control (A1C) and BMI. Little research has been completed to suggest that Semaglutide, when paired with diabetic education for lifestyle modifications, is equally or more effective. 




Conceptual Framework: Iowa Model 
of Evidence Based Practice 

• Identification of issue
• Purpose
• Insufficient evidence
• Statistically significant
• Integration
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Conceptual framework remains the structural underpinnings for this project. During this project utilization of the Iowa model of evidence-based practice has been applied. Identification of the triggering issue remains optimal for diabetic management. The purpose of this study was to further examine the newer medication, Ozempic. When paired with education towards lifestyle modifications for the diabetic patient, will it yield improved patient outcomes? This topic remains a priority since diabetes is one of the leading causes of death within the United States, as well as worldwide. Diabetes is also a contributing factor to comorbidities and poor patient outcomes in a multitude of diagnoses. Currently, there remains insufficient evidence supporting the use of semaglutide with diabetic education for management. The research was conducted through a collection of data: A1C, BMI, weight in Lbs., as well as completion of a survey assessing patients’ comprehension towards diabetic management. The same information was collected at the end of the study, 12 weeks. The aim of this study was to see effective management of A1C, BMI, weight in Lbs., and improved diabetic lifestyle knowledge through education. If the data proved statistical significance, then integration into practice would be recommended. 




Summary

• Semaglutide is effective for weight reduction 
and management of Type 2 Diabetes

• Lifestyle modifications are effective for weight 
management as well as management of Type 2 
Diabetes
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Within the literature review, it has been noted that semaglutide is effective for the management of type 2 diabetes and weight reduction. Additionally, the research collected and examined supported lifestyle modifications for the management of both type 2 diabetes and obesity. Currently, there are gaps in the literature to support semaglutide and lifestyle education together. Will pairing the two interventions yield improved patient outcomes? Supplementary research is needed to see if the medication is as effective or more effective when paired with enhanced diabetic comprehension.




Methodology

• How was the research conducted
• What tools were utilized
• Strategy
• Rationale
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The research was collected through an evidence-based practice project utilizing the Iowa Model for Evidence-Based Practice. Tools utilized were the Iowa Model for Evidence-Based Practice and the Self Care Inventory–Revised. This tool was selected due to its practical and simplistic nature. 




Design
• Experimental Design

– Diabetic patients
• Over the age 18
• A1c over 7
• BMI over 30

• Provide Education for Diabetic management 
every week via email

• At conclusion will compare pre and post study 
A1C, BMI, weight in Lbs., and pre and post self-
assessment of diabetic care management 
comprehension
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The evidence-based practice project was an experimental design consisting of a population attaining selected education regarding diabetic management and lifestyle recommendations.  This research study focused on Diabetic patients and assessed if education regarding diabetic lifestyle modifications could improve their glycemic control, weight, and diabetic knowledge. The vulnerable population of diabetics already on Ozempic was provided additional education regarding lifestyle modifications to help support diabetic management. Patients were selected from adults (over the age of 18) who have an A1C level of 7 or higher (tested within the last year) and a BMI over 30 (within the last year). The patient received a phone call regarding the study and was offered a placement; verbal consent was attained. Patients were emailed the consent form for their records. Patients were provided one email every week with diabetic education. Patients were requested to respond that the email was received if the email was found to be helpful, and any questions regarding the information. Patients completed a pre-and post-assessment of diabetic care management comprehension. The purpose of this study was to see if education improves glycemic control, diabetic comprehension for lifestyle improvement and potentially decreased BMI and weight in Lbs. 




Measurable Outcomes

• A1C
• BMI 
• Weight in Lbs.
• Diabetic Lifestyle Comprehension
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Measurable outcomes at the conclusion of this evidence-based project were A1C, BMI, weight in Lbs., and diabetic lifestyle comprehension. Prior to the study, a self-readiness questionnaire was completed. A BMI, weight in Lbs., as well as an A1C were collected from each patient as a baseline. The same information was obtained at the End of Study (EOS). This information was compared to support statistical importance and quality improvement. 




Setting 

• Outpatient
• Primary Care Office

– Southeastern Connecticut
– _________ Family Health Center
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The project was completed within an outpatient primary care office. The office is in the Southeastern portion of Connecticut. This setting was selected due to its convenience of location, and access to a great number of diabetic patients. There was enough adult patients who meet criteria for this study within the practice. The practice also could test A1C levels in the office requiring less lab work for the patients to complete. This organization has a mission, “Providing affordable, accessible primary health care, oral health care, behavioral health care, care coordination, and support services for people of all ages. This project aligns with the office’s mission by supporting affordable care for diabetic patients. The alignment originates from the education standpoint. If diabetic patients can be educated on how to manage their diagnosis with lifestyle modifications, then fewer medications, hospitalizations, and procedures would be required. This helps create affordable life options. 




Population

• Adults over the age 18
• A1C over 7
• BMI over 30
• Utilizing Ozempic for Diabetic management
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The Adult population was selected as Ozempic (Semaglutide) has not been FDA studied in children. Specifically, diabetics with an A1C over 7 support the need for intervention to aid in the management of their diagnosis. These data points were selected as they offer the potential to reveal a statistically significant outcome. The populations consisted of males and females over the age of 18, with a A1C over 7 and a BMI over 30. Working with the IT department of the organization, an audit was pulled of adult patients on Ozempic within the office. The sample was then examined to eliminate any patient with an A1C under 7 or a BMI under 30. Patients remaining on the audit were called, educated on the study, and offered placement. If agreed to placement, verbal consent was attained, and self-readiness was completed. A copy of the consent was emailed to each patient for their record. 




Ethical Consideration

• Ethical Training
• Permission requested from IRB
• Consent from each patient
• Patient confidentiality

Presenter Notes
Presentation Notes
Prior to the start of this project, I completed research ethical training to ensure the protection of human subjects. Permission was requested and granted from the Institutional Review Board (IRB) through Liberty University. Consent was attained from each participant, and each participant was provided with a copy of the consent for their record. Each participant was assigned a numerical code to ensure patient confidentiality. 




Data Collection 

• Aid from IT department
• HIPAA compliant connection
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Data was collected from the organization’s IT department. The information was completed through a HIPAA-compliant connection. The organization sent educational information with the ability to respond directly to the organizer. This helped to cut down on time from question to response. In the end, coding was used from IT to run reports comparing BMI, AIC, and pre/post-test results. 



Tools 

• Self-Care Inventory- Revised
– Questionnaire/Survey

• Evaluated diabetic lifestyle comprehension
• Developed by Annette M. La Greca
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The project tool used within this development was the Self-Care Inventory-Revised. This tool is a questionnaire/survey to evaluate the patient’s comprehension of diabetic lifestyle management. This tool originated from the University of Miami and was developed by Annette M. La Greca. This self–report measure was designed to aid in assessing a patient’s level of adherence to diabetic self-care recommendations. The developer is a professor of psychology and pediatrics, a Cooper Fellow and Provost Scholar, and a Director of Clinical training at the University of Miami. A request to use this tool was sent and granted. This tool was selected for the use of others due to its ease and simplicity. The tool is also easily comprehensible for patients with lower comprehension skills. 




Intervention
• Population attained
• Consulted for participation
• Consent attained
• Begin of study data collects

– A1C, BMI and questionnaire
• One email every week supplied for total of 12 weeks

– Total of 12 emails
• Containing diabetic lifestyle education

• End of study data collect
– A1C, BMI, weight in Lbs., and questionnaire

• Data compared for statistical significance
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The process of this project was to start with the literature review to attain skilled comprehension to support the development of this scholarly project. After analyzing the magnitude of articles, I developed a specific PICO(T) question. The draft of consent forms was completed prior to the start of the study. Discussion with the organization regarding this project and PICO(T) was discussed and approved. Letters supporting the project were obtained from the organization and management (see Appendix F). The IT department was consulted and requested to audit patients within the established location who met the parameters of the study. Patients were assessed to ensure supporting characteristics needed for the study, and the population was developed. This cohort received phone calls to offer placement into the study. If the patient agreed and verbal consent was attained, then the patient received a consent form via email for their records. During the phone call patients will also be given prescreening of the self-care inventory revised (SCI-R). Additional data of BMI, weight in Lbs., and A1C was also collected for beginning of study statistics. Patients were given one e-mail every week pertaining to diabetic lifestyle modifications. With each e-mail, the following questions were asked. One, did you receive the email? Two, did you find this information helpful? Three, do you have any additional questions? At the completion of 12 weeks, patients were again asked to complete the SCI-R. Other information collected at the EOS was an updated BMI, weight in Lbs., and updated A1C. This information was compared to the beginning of the study and assessed for statistical significance to warrant a positive outcome and potential alteration of patient care. 




What is Diabetes

• Diabetes is a chronic (long-lasting) health condition that disrupts how your 
body transitions food into energy.

• Your body breaks down most of the food you consume into sugar (glucose) 
and releases it into your bloodstream. When your blood sugar goes up, it 
signals your pancreas to release insulin. Insulin acts like a key to let the 
blood sugar into your body’s cells for use as energy.

• With diabetes, your body doesn’t make enough insulin or can’t use it as well 
as it should. When there isn’t enough insulin or cells stop responding to 
insulin, too much blood sugar stays in your bloodstream. Over time, that 
can cause serious health problems, such as heart disease, vision loss, and 
kidney disease.

 (CDC, 2023)

• Healthier lifestyles alterations to help manage Diabetes are 

• losing weight
•  eating healthier foods 

• being active
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The Next 12 slides are the educational emails.
What is diabetes?




Diabetes Portion 
Control

• Knowing what to eat can be confusing—harder to manage when life 
gets hectic and you’re trying to maintain a healthy lifestyle.

•  Regardless of what cuisine you prefer, here's what all healthy eating 
plans have in common. 

•Fruits and vegetables
•Lean meats and plant-based sources of protein
•Less added sugar
•Less processed foods

•Trying to keep it simple, try the Diabetes Plate Method. This helps to create 
a stress-free option to creating portion control.

• nine-inch plate
• fill half your plate with non-

starchy vegetables
•  one quarter of the plate of 

protein foods
• last quarter of the plate with 

carbohydrate foods
•  glass of water or another zero-

calorie drink

Non-Starchy Vegetable
•Amaranth or Chinese spinach
•Artichoke
•Artichoke hearts
•Asparagus
•Baby corn
•Bamboo shoots
•Beans (green, wax, Italian)
•Bean sprouts
•Beets
•Brussels sprouts
•Broccoli
•Cabbage (green, bok choy,
 Chinese)
•Carrots
•Cauliflower
•Celery
•Chayote
•Cucumber
•Daikon
•Eggplant

•Greens (collard, kale, 
mustard, turnip)
•Hearts of palm
•Jicama
•Kohlrabi
•Leeks
•Mushrooms
•Okra
•Onions
•Pea pods
•Peppers
•Radishes
•Rutabaga
•Salad greens 
(chicory, endive, 
escarole, lettuce, 
romaine, spinach, 
arugula, radicchio, 
watercress)

•Sprouts
•Squash (cushaw, 
summer, crookneck, 
spaghetti, zucchini)
•Sugar snap peas
•Swiss chard
•Tomato
•Turnips
•Water chestnuts
•Yard-long beans

Healthy Fats
•Avocado
•Canola oil
•Nuts like almonds, cashews, pecans 
and peanuts
•Olive oil and olives (look for low/reduced 
sodium)
•Peanut butter and peanut oil
•Safflower Oil
•Oily fish (salmon, sardines, herring, 
mackerel, tuna)
•Walnuts
•Flaxseeds and flaxseed oil
•Canola Oil
•Chia seeds
•Tofu
•Walnuts
•Flaxseed and flaxseed oil
•Canola oil
•Eggs
•Sunflower seeds
•Peanut butter
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Reading Food 
Labels

Reading food labels can help you make better choices.
• Watch for heart healthy ingredient such as whole-wheat flour, soy, oats, olive oil, canola oil, peanut oil, nuts and 

seeds
• Avoid unhealthy ingredients: excessive salt, added sugars, saturated fats, and/or hydrogenated oil
• Total Carbohydrates: evaluate the grams of total carbohydrates to include sugar, complex carbohydrates, and 

fiber. Focusing on sugar only allows for you to miss foods which may possess added sugar or refined 
carbohydrates.

• Fiber: Look for foods with 3+ grams of fiber
• Sugar free does not mean Carbohydrate-free
• No Sugar Added does not mean no Carbohydrates
• Fat-Free can have higher Carbohydrates, check your labels!
• Aim for healthier fats that were previously discussed
• Free Food is one with fewer than 20 calories per a serving and less than 5 grams of carbohydrates per a 

serving
• Pay attention to the serving size! If you consume more than intended then the calories will also rise, as 

well as carbohydrates and everything else on the label.
• Stay within your calorie goals

• Calories = unit of energy, this is what your body consumes and utilizes 
      for body function

• Total Carbohydrates= Sugar, starch, and fiber
• Added sugar – not what occurred naturally
• Fiber – part of plant foods that is not digested, on average healthy adults need between 25-38 grams daily
• Sugar alcohols – aka sugar substitutes, (Sorbitol, Xylitol and/or 

     mannitol, these sugar substitutes have few calories but do not
     ensure less carbohydrates

• Fats – avoid high saturated fats or trans fats, consume more 
     monounsaturated and polyunsaturated fats.

• Sodium – 2300 mg or less per day is general recommendation, 
     However, if you have cardiac concerns speak with your provider
     as they may recommend less. 

Calories
•Calories 
free: less 
than 5 
calories per 
serving
•Low 
calorie: 40 
calories or 
less per 
serving

Total, saturated 
and trans fat
•Fat free: less than 
0.5 grams of fat
•Saturated fat 
free: less than 0.5 
grams of saturated fat
•Trans fat free:  less 
than 0.5 grams 
of trans fat
•than the regular 
version•Low fat: 3 grams 
or less of total fat
•Low saturated 
fat: 1 gram or less 
of saturated fat
•Reduced fat or 
less fat: at least 
25% less fat

Sodium
•Sodium 
free or salt 
free: less 
than 5 mg of 
sodium per 
serving
•Very low 
sodium: 35 
mg of 
sodium or 
less
•Low 
sodium: 14
0 mg of 
sodium or 
less
•Reduced 
sodium or 
less 
sodium: at 
least 25% 
less sodium 
than the 
regular 
version

Sugar
•Sugar 
free: less than 
0.5 grams of 
sugar per 
serving
•Reduced 
sugar: at least 
25% less 
sugar per 
serving than 
the regular 
version
•No sugar 
added or 
without 
added 
sugars: no 
sugar or 
sugar-
containing 
ingredient is 
added during 
processing

Fiber
•High 
fiber: 5 
grams or 
more of 
fiber per 
serving
•Good 
source of 
fiber: 2.5 to 
4.9 grams 
of fiber per 
serving

Presenter Notes
Presentation Notes
Reading food labels




Exercise and 
Diabetes

• Patients with diabetes can benefit from exercise.
• lower your stress levels
• lower your blood sugar level
• may even reduce your insulin requirements.

Recommendations
• 150 minutes of aerobic exercise 

weekly
• Avoid missing more than 2 days of 

exercise in a row

Forms of Exercise
• Walking – 30 minutes of brisk walking, five 

times each week
• Tai Chi  -  slow, smooth body 

movements to relax the mind and body. 
Research reveals improvements to blood 
sugar control

• Yoga – fluid movements that build 
flexibility, strength, and balance. This form 
of exercise lowers stress and improves 
nerve function, leading to an enhancement 
to mental health and wellness. Yoga has 
been shown to improve blood glucose levels 
due to improved muscle mass.

• Dancing – The mental work to remember to 
steps boosts brain power and improves 
memory. Dancing helps diabetics increase 
physical activity, promote weight loss, 
improve flexibility, lowers blood sugar and 
reduces stress. In 30 minutes a 150-pound 
adult can burn up to 150 calories

• Swimming – allows for stretching and 
relaxation of muscles while avoiding 
pressure applied to joints. Recommendation 
is to swimming 3 times weekly for at least 
10 minutes while gradually increasing the 
length of the workout
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Diabetes and Stress

• Stressed can cause your blood sugar levels to go up. 
• Anxiety can lead to poor management of your diabetes.

• You may forget to exercise, eat right, or take your medicines.

Diabetes and Depression
• Depression can affect the way, and how well you 

care for yourself, including your diabetic 
management. 

• Diabetics are 2-3 tikmes more likely to develop 
depression.

• Only 25-50% of people with diabetes and 
depression attain a diagnosis and treatment.

• Symptoms of depression
• Feeling sad
• Lose of interest in desired activities
• Increased or decrease appetite
• Sleeping too much or not enough
• Lack of concentration
• Fatigued
• Feeling hopeless, irritable, anxious, and/or 

guilty
• Digestive symptoms

Diabetes and Stress/Anxiety
• Stressed indivudals often do not take care of 

themselves as well as needed.
• Stress can raise Blood sugar levels
• Diabetics are 20% more likely to have anxiety at 

some time in their life.
• Often Therapy is more effective than 

medications
• Ways to help anxiety:

• Stay active, the calming result of exercise 
can last hours

• Relaxation exercises like meditation or yoga
• Call/test a friend
• Create time for yourself
• Go outside, and/or read
• Limit alcohol, caffeine, eat a healthy diet, 

and get enough sleep/

• If under stress, the body releases hormones that can cause blood glucose levels to increase. 
• If you’re experiencing stress or feeling threatened, your body exhibits a fight-or-flight 

response.
• During this response, your body releases adrenaline and cortisol into your bloodstream, and 

your respiratory rates increase. 
• This can increase blood glucose levels 
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Diabetes Food List
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Diabetes and Food

Healthy eating is a foundation of healthy living — with or 
without diabetes. However, if you have diabetes, you need to 
know how foods affect your blood sugar levels. It may not 
only be the type of food you eat, but also how much you eat 
and the combinations of food types you eat.

What to do:
•Learn about carbohydrate counting and portion sizes.

• many diabetes management plans involve learning how 
to count carbohydrates. Carbohydrates often have the 
biggest impact on your blood sugar levels. Those taking 
mealtime insulin, it's important to know the amount of 
carbohydrates in your food, so you get the proper insulin 
dose.
•Learn what portion size is appropriate for each food 
type.
•Simplify your meal planning by writing down portions for 
foods you eat often.
•Use measuring cups or a scale to ensure proper portion 
size and an accurate carbohydrate count.

•Make every meal well balanced.
•Plan for every meal to have a good combination of 
starches, fruits and vegetables, proteins, and fats.
•Pay attention to the types of carbohydrates you choose.
•Some carbohydrates, such as fruits, vegetables and 
whole grains, are better for you than others.
•These foods are low in carbohydrates and have fiber 
that helps keep your blood sugar levels more stable.

•Coordinate your meals and medications.
•Too little food in proportion to your diabetes medications 
— especially insulin — may result in dangerously low 
blood sugar (hypoglycemia).
•Too much food may cause your blood sugar level to 
climb too high (hyperglycemia). 

•Avoid sugar-sweetened beverages.
•Sugar-sweetened beverages tend to be high in calories 
and offer little nutrition. 
•They also cause blood sugar to rise quickly
•The exception is if you are experiencing a low blood 
sugar level. Sugar-sweetened beverages, such as soda, 
juice and sports drinks can be used as an effective 
treatment for quickly raising blood sugar that is too low.
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Diabetes and 
Exercise

Physical activity is an important part of your diabetes management plan. 
When you exercise, your muscles use sugar (glucose) for energy. 
Regular physical activity aids your body to use insulin more efficiently.
These factors work together to lower your blood sugar level. The more 
strenuous your workout, the longer the effect lasts. However, even light 
activities — such as housework, gardening, or being on your feet for 
extended periods — can improve your blood sugar.

What to do:
•Talk to your doctor about an exercise plan.

•Most adults should get at least 150 minutes a week of 
moderate aerobic activity. Aim for about 30 minutes of 
moderate aerobic activity a day on most days of the 
week.
•If you've been inactive for a long time, you may want to 
start slow and increase your time as tolerated.

•Keep an exercise schedule.
•Think about the best time of day for you to exercise so 
that your workout routine is coordinated with your meal 
and medication schedules.

•Know your numbers.
•Confirm what blood sugar levels are appropriate for you 
before you begin exercise.

•Check your blood sugar level.
•Check your blood sugar level before, during and after 
exercise, especially if you take insulin or medications 
that lower blood sugar.
•Exercise can lower your blood sugar levels even up to a 
day later, especially if the activity is new to you, or if 
you're exercising at a more intense level.
•Be aware of warning signs of low blood sugar, such as 
feeling shaky, weak, tired, hungry, lightheaded, irritable, 
anxious or confused.

•Stay hydrated.
•Drink plenty of water or other fluids while exercising 
because dehydration can affect blood sugar levels.

•Be prepared.
•Have a small snack or glucose tablets with you during 
exercise in case your blood sugar level drops too low. 
•Wear a medical identification bracelet.
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Diabetes and 
Medication 

Insulin and other diabetes medications are designed to lower your blood 
sugar levels when diet and exercise alone aren't sufficient for managing 
diabetes. But the effectiveness of these medications depends on the timing 
and size of the dose. Other medications you take for other conditions can 
also affect your blood sugar levels.

What to do:
•Store all medications properly.

•Insulin that's improperly stored or 
past its expiration date may not be 
effective. 
•Insulin is especially sensitive to 
extremes in temperature.
•Ozempic requires refrigeration to 
maintain its potency
•All Medications should be used 
within their labeled expiration 
window.

•Report problems to your doctor.
•If your diabetes medications cause 
your blood sugar level to drop too low 
or if it's consistently too high, the 
dosage or timing may need to be 
adjusted.

•Be cautious with new medications.
•If you're considering an over-the-
counter medication or your doctor 
prescribes a new drug to treat 
another condition, ask your doctor or 
pharmacist if the medication may 
affect your blood sugar levels.
•Sometimes an alternate medication 
may be recommended. 
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Diabetes and Illness

When you're sick, your body produces stress-related hormones that help 
your body fight the illness, however they can also raise your blood sugar 
level. Alterations in your appetite and normal activity levels can also 
complicate diabetes management.

What to do:

•Plan ahead.
•Create a sick-day plan. 
•Include instructions on which 
medications to take, how often to 
measure your blood sugar and urine 
ketone levels (if applicable), how to 
adjust your medication dosages, and 
when to call your doctor.

•Continue to take your diabetes medication.
•If you're unable to eat because of 
nausea or vomiting, contact your 
provider. 
•You may need to adjust your insulin 
dose or temporarily reduce or withhold 
short-acting insulin or diabetes 
medication because of a risk of 
hypoglycemia. 
•Do not stop your long-acting insulin. 
•During times of illness, it is important 
to monitor your blood sugars 
frequently, you may be instructed to 
check your urine for the presence of 
ketones.

•Stick to your diabetes meal plan.
•Eating as usual will help you control 
your blood sugar levels. 
•Keep a supply of foods that are easy 
on your stomach, such as gelatin, 
crackers, soups and applesauce.
•Drink lots of water or other fluids that 
don't add calories to ensure hydration.
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Diabetes Alcohol and 
Smoking

The liver releases stored sugar to counteract falling blood sugar levels. However, if your 
liver is busy metabolizing alcohol, your blood sugar level may not get the boost it needs. 
Alcohol can create low blood sugar shortly after you drink, and last as long as 24 hours 
afterward.

Nicotine increases your blood sugar levels and makes diabetes harder to handle. 
Those with diabetes who smoke often need larger doses of medications to keep their 
blood sugar close to target levels.
What to do:
• Get your Providers OK to Consume Alcohol.

• Alcohol can aggravate diabetes complications, such as nerve 
damage and eye disease. However, if your diabetes is under 
control an occasional alcoholic drink is fine.

• Moderate alcohol consumption is no more than one drink a day 
for women of any age and men over 65 years old and two 
drinks a day for men under 65. 

• One drink equals a 12-ounce beer, 5 ounces of wine or 1.5 
ounces of distilled spirits.

• Don't drink alcoholic beverages on an empty stomach.
• Be sure to eat before you drink, or drink with a meal to prevent 

low blood sugar.
• Choose your drinks carefully.

• Light beer and dry wines have fewer calories and 
carbohydrates than other alcoholic drinks. 

• If you prefer mixed drinks, sugar-free mixers — such as diet 
soda, diet tonic, club soda or seltzer — won't raise your blood 
sugar.

• Tally your calories.
• Remember to include the calories from any alcohol you drink in 

your daily calorie count. 
• Check your blood sugar level before bed, alcohol can lower 

blood sugar levels long after you have had your last drink.
• Check your blood sugar level before you go to sleep. 
• If your blood sugars is not higher than 100, have a snack 

before bed to counter a drop in your blood sugar level.
• Nicotine and Diabetes.

•Nicotine changes cells so they don’t respond to insulin, 
which increases blood sugar levels.
•Chemicals in cigarettes harm cells in your body and 
cause inflammation, which encourages cells to stop 
responding to insulin.
•Smokers have a higher risk of belly fat, which increases 
the risk for type 2 diabetes even if they aren’t 
overweight.
•Smokers are 30% to 40% more likely to attain a 
diagnosis of type 2 diabetes, and the more you smoke, 
the higher your risk.

.
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Diabetes and Sleep

Too little sleep can negatively affect every area of your 
management, including how much you eat, what you choose to eat, 
how you respond to insulin, and your mental health. Proper rest is 
important for your diabetes management, it can put you in a better 
mood and give you more energy.

If you get less than 7 hours of sleep per night regularly
• your diabetes will be harder to manage.
•  Too little sleep can:

•Increase insulin resistance.
•Lead to hunger the next day and 
reduce how full you feel after eating.
•Make you more likely to reach for junk 
foods
•Make it harder to lose weight.
•Raise blood pressure and seriously 
increase the risk of a heart attack.
•Make your immune system less able to 
fight infections.
•Increase your risk of depression and 
anxiety.

What to do:
• Wake up and go to bed at around the same time every 

day, even on weekends
• Keep your bedroom dark, quiet, relaxing, and cool. 

Recommendation of a temperature of 65 degrees for 
your best rest.

•Remove electronic devices such as TVs, computers, and 
smartphones from the bedroom.
•Get some physical activity during the day.
•Mentally unwind and relax before bedtime.
•Have a routine that gets you ready for bed, like taking a 
shower, reading, or writing in a journal.
•Get in bed only when you’re tired.
Avoid:
•Afternoon and evening caffeine. It can affect your body for 
up to 8 hours.
•Alcohol in the evening. It can affect how you breathe when 
you sleep. It can also wake you up and affect your sleep 
quality.
•Large meals late at night. Eating late can cause indigestion 
and higher blood sugar levels overnight.
•Naps after 3 p.m. 
•Nicotine. It acts like caffeine.
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Data Analysis

• A1C 
– Before and after study

• BMI
– Before and after study

• Weight in Lbs.
– Before and after study

• Questionnaire of Diabetic Comprehension
– Before and after study

Presenter Notes
Presentation Notes
Evaluations of measurable outcomes were assessed at the beginning of the study and at the end of the study qualitative data. This data will be in the form of patients' A1C, patients' BMI, and patients' pre/post-screening results.
AIC: Assessment was made on the average of A1C prior to study and A1C after study. These numbers were analyzed for statistical significance related to the last 12 weeks of diabetic education towards lifestyle modifications. 
BMI: Assessments were made on the average BMI prior to the study and after the study. These numbers were analyzed for statistical significance related to the last 12 weeks of diabetic education toward lifestyle modifications. 
Weight in Lbs.: Assessments were made on the patient's weight in Lbs. prior to study and after study. These numbers were analyzed for statistical significance related to the last 12 weeks of diabetic education toward lifestyle modifications. 
Diabetic Comprehension: Assessments were made on the average of SCI-R prior to the study and SCI-R after the study. These numbers were analyzed for statistical significance related to the last 12 weeks of diabetic education toward lifestyle modifications. 




Pre Study Findings

• Out of 25 participants
– 16 males, and 9 females
– Preliminary data reveals an average:

• BMI : 38.18
• Weight in Lbs. : 237.37
• A1C ; 8.38
• SCI-R : 36.11
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Post Study Findings

• 19 participants completed the study
– 12 males, and 7 females
– End of Study data reveals an average:

• BMI :  36.61
• Weight in Lbs. : 230.63
• A1C ; 7.1
• SCI-R : 
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Results

• Improvement in BMI by1.57 or 2.73% in 12 
weeks.

• Improvement in Weight in Lbs 6.74 lbs on 
average or 2.84% in 12 weeks.

• Improvement in A1C by 1.18 or 14% over the 
12 weeks.

• Improvement in diabetic comprehension based 
on results from the SCI-R

Presenter Notes
Presentation Notes
Improvement in BMI by 1.57 or 2.73% in 12 weeks. Improvement in Weight in Lbs. 6.74 lbs. on average or2.84% in 12 weeks, Improvement in A1C by 1.18 or 14% over the 12 weeks. Improvement in diabetic comprehension based on results from the SCI-R rising from a score of 36.11 to 50.1 over the 12 weeks.




BMI (start), 38.14

Weight (start) , 237.7
A1C (start), 8.38

Survey (start), 36.11

BMI (EOS), 36.61

Weight (EOS), 230.63

A1C (EOS), 7.2

Survey (EOS), 50.1

0 50 100 150 200 250

DIABETIC MANAGEMENT WITH GLP1-RA OZEMPIC AND DIABETIC EDUCATION 

Presenter Notes
Presentation Notes
Chart to demonstrate the data.




0.022
BMI

0.031
Weight

0.0054
A1C

0.0001
Survey

0

0.005

0.01

0.015

0.02

0.025

0.03

0.035

1 2 3 4

P 
Va

lu
e 

Data 

Analysis for Statistical Significance

Presenter Notes
Presentation Notes
Chart to demonstrate the data when calculating statistical significance through P-Value. BMI 0.022, Weight in pounds 0.031, AIC 0.0054, and survey result 0.0001.




Implications for Practice/Future 

• Implications for practice
• Sustainability
• Dissemination plan
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Timeline 

• 14-15 weeks total 
– 1-week prior working with IT to set up and attain 

beginning of study information
– 12 weeks of patient receiving education

• One email every week
– 1-2 weeks after to analyze the data
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Timeline
Step 1: Review Scholarly Project Process, Sequence, and Timelines 05/2023

Step 2: Complete CITI Training 05/18/2023
Step 3: Develop the first draft of the proposal and submit it to chair for review 06/2023

Step 4: Complete the final draft of the proposal 07/2023
Step 5: Defend Scholarly Project Proposal 07/2023
Step 6: IRB approval for the proposed project 08/01/2023
Step 7: Initiate scholarly project 08/02/2023
Step 8: Complete literature review/level of evidence/summary matrix 06/2023

Step 9: Complete the thematic data analysis matrix  06/2023
Step 10: Complete the initial draft (without discussion and conclusions) 08/2023

Step 11: Update and reconfirm timeline 09/2023
Step 12: Submit the completed first draft with discussion and conclusions 09/24/23

Step 13: Submit to Editor (one-week turnaround) 11/2023
Step 14: Request final defense appointment 12/2023
Step 15: Submit the final PowerPoint for the defense 12/2023
Step 16: Final Defense 01/2023
Step 17: Submit to Scholar’s Crossing 01/2023
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