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ABSTRACT

Diabetes mellitus is an incurable chronic disease, but it is controllable by keeping
blood sugar at a standard level. Glycemic control can be achieved by performing 4 activities
including dietary control, exercise, drug therapy, and stress management. The effective care
management to control blood sugar among patients with type 2 diabetes mellitus should consist of
3 dimensions: structure, process, and outcome. This descriptive study aimed to explore the
clinical situation of care management to control blood sugar among patients with type 2 diabetes
mellitus at Nan hospital. The sample was 14 diabetic patients, 7 patients’ relatives, 2 hospital
administrators, and 19 health care providers including a physician, pharmacist, dietitian, physical
therapist, educator, and professional nurses. Samples were recruited according to inclusion
criteria. Data were collected from May to September, 2010. Research instruments included:
1) the Demographic Data Questionnaire, 2) the Focus Group Guidelines for Patients and their
Relatives, 3) the Semi-structured Interview Guidelines for Administrators, 4) the Semi-structured
Interview Guidelines for Health Care Providers, 5) the Focus Group Guidelines for Nurses, 6) the
Practice Performance of Health Care Provider Observation Tool, and 7) the Structure Check List

Survey Form. The content validity of the research instruments was approved by three experts.



The inter-observer reliability of the Practice Performance of Health Care Provider Observation
Tool was .90. Data were analyzed using descriptive statistics and content analysis.

The results revealed as follows:

1. For the structure dimension, it was found that the setting had implementation
according to the policy of the Ministry of Public Health which was consistent with the Chronic
Disease Management of the National Health Insurance, which are both proactive and inactive
population-based approaches. These included primary and secondary prevention, care mangement
and continuing care, collaborating with interdisciplinary care team and related organizations, and
allocation of budget for equipment and standard medication.

2. For the process dimension, it was found that the setting delivered care for glycemic
control among type 2 diabetes patients including medical treatment for controlling blood sugar, patients’
education, self-management support, continuing care, and outcome evaluation. However, in each visit,
there were a lot of patients at the diabetic clinic and service time per person is short. The enhancement
of family participation was deficient. Additionally, interdisciplinary team work was unremarkable.

3. For the outcome dimension, it was found that the majority of patients showed
incorrect and irregular practices to glycemic control. Moreover, relatives were shown to play an
important role to encourage patients on glycemic control activities.

The findings of this study provide preliminary information to suggest the policy
implementation in order to improve care management to control blood sugar among type 2
diabetic patients. Allocating proper human resource to a number of patients and developing care
model to promote family participation to control patients’ blood sugar should be implemented.
These activities can assist diabetic patients to control blood sugar level and slow down its

complications.



