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Abstract: Diabetes mellitus is one of the most prevalent chronic conditions encountered in hospitalized patients and is 
associated with significant morbidity, mortality, prolonged hospital stay, and increased healthcare costs when glycemic 
control is suboptimal. Hospitalization itself poses unique challenges to glycemic management due to factors such as acute 
illness, stress response, altered nutrition, medication changes, and reduced patient autonomy. In this complex clinical 
environment, nurses play a central and indispensable role in ensuring safe and effective glycemic control. This review 
article aims to critically examine the nursing role in glycemic management among hospitalized patients with diabetes 
mellitus, emphasizing assessment, monitoring, insulin administration, nutritional coordination, patient education, 
prevention of complications, and interdisciplinary collaboration. Evidence-based nursing interventions, challenges in 
inpatient glycemic control, use of protocols and technologies, and strategies to enhance nursing competence are 
discussed in detail. By synthesizing current literature, this article highlights how proactive, knowledgeable, and vigilant 
nursing care significantly contributes to improved glycemic outcomes, patient safety, and overall quality of care in hospital 
settings. Strengthening the nursing role in glycemic management is essential for optimizing inpatient diabetes care and 
reducing diabetes-related complications. 
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Introduction 

Diabetes mellitus is a global public health concern, with an 

ever-increasing prevalence across all age groups. The 

World Health Organization estimates that hundreds of 

millions of people worldwide are living with diabetes, and a 

substantial proportion of hospitalized patients either have 

pre-existing diabetes or experience stress-induced 

hyperglycemia during hospitalization. Poor glycemic 

control in hospitalized patients has been consistently 

associated with adverse outcomes such as increased 

infection rates, delayed wound healing, cardiovascular 

events, prolonged hospital stay, higher readmission rates, 

and increased mortality. Consequently, effective glycemic 

control in inpatient settings has become a critical 

component of quality healthcare delivery. 

Hospital environments present unique challenges to 

glycemic management. Acute illness, surgical stress, 

infections, changes in dietary intake, immobility, and use of 

medications such as corticosteroids all contribute to 

fluctuations in blood glucose levels. Furthermore, patients 

may be unable to self-manage their diabetes due to illness 

severity or altered consciousness, placing greater 

responsibility on healthcare providers. Within this context, 

nurses emerge as the primary caregivers who maintain 

continuous patient contact and play a decisive role in day-

to-day glycemic management. 

Nurses are at the forefront of monitoring blood glucose 

levels, administering insulin and oral antidiabetic 

medications, coordinating nutritional care, recognizing 

early signs of hypo- and hyperglycemia, and educating 

patients and families. Their role extends beyond technical 
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skills to include clinical judgment, patient advocacy, 

communication, and interdisciplinary collaboration. This 

review article explores the multifaceted role of nurses in 

glycemic control among hospitalized patients with diabetes 

mellitus, underscoring the importance of evidence-based 

nursing practice in improving patient outcomes. 

 
Overview of Glycemic Control in Hospitalized Patients 

Glycemic control refers to the maintenance of blood 

glucose levels within a target range to minimize acute and 

chronic complications of diabetes. In hospitalized patients, 

glycemic targets differ from outpatient settings due to the 

dynamic nature of illness and treatment. Current clinical 

guidelines generally recommend maintaining blood 

glucose levels between 140–180 mg/dL for most non-

critical hospitalized patients, with more individualized 

targets for selected populations. 

Hyperglycemia in hospitalized patients may result from 

poorly controlled pre-existing diabetes or stress 

hyperglycemia triggered by acute illness. Stress-induced 

hormonal responses increase counter-regulatory 

hormones such as cortisol, catecholamines, and glucagon, 

leading to insulin resistance and increased hepatic glucose 

production. Conversely, hypoglycemia remains a 

significant risk, particularly in patients receiving insulin 

therapy, those with reduced oral intake, renal impairment, 

or altered mental status. 

Effective glycemic control in hospitals requires timely 

assessment, frequent monitoring, appropriate 

pharmacological therapy, nutritional management, and 

prompt response to abnormal glucose levels. Nurses are 

integral to each of these components, acting as the link 

between prescribed medical plans and real-time patient 

care. 

 
Assessment and Identification of Patients with 

Diabetes 

Early identification and comprehensive assessment of 

patients with diabetes are fundamental to effective 

glycemic management. Nurses play a key role in collecting 

accurate patient histories, including type and duration of 

diabetes, previous glycemic control, current medications, 

history of hypoglycemic episodes, and presence of 

diabetes-related complications. This information guides 

individualized care planning and risk stratification. 

In addition to documented diabetes, nurses are often the 

first to identify undiagnosed diabetes or stress 

hyperglycemia through routine blood glucose testing. 

Elevated glucose readings in patients without a known 

history of diabetes warrant further evaluation and close 

monitoring. Nursing assessment also includes evaluation 

of nutritional status, renal function, cognitive ability, and the 

patient’s capacity for self-care, all of which influence 

glycemic management strategies. 

Continuous reassessment is essential throughout 

hospitalization, as patient conditions may change rapidly. 

Nurses must remain vigilant to alterations in clinical status, 

treatment plans, and responses to therapy, adjusting care 

accordingly in collaboration with the healthcare team. 

 
Blood Glucose Monitoring and Interpretation 

Blood glucose monitoring is a cornerstone of inpatient 

glycemic control, and nurses are primarily responsible for 

its execution and interpretation. Point-of-care capillary 

blood glucose testing allows for timely detection of hypo- 

and hyperglycemia and facilitates prompt intervention. 

Nurses must adhere to institutional protocols regarding 

frequency and timing of glucose monitoring, which may 

vary based on patient condition, nutritional intake, and 

treatment regimen. 

Beyond performing glucose tests, nurses play a critical role 

in interpreting results and recognizing patterns or trends 

that indicate inadequate glycemic control. Recurrent 

hyperglycemia may signal insufficient insulin dosing, 

missed medications, or underlying infection, while frequent 

hypoglycemia may indicate excessive insulin, reduced 

intake, or organ dysfunction. Nurses communicate these 

findings to physicians and diabetes care teams, 

contributing to informed decision-making. 

Accurate documentation of blood glucose values and 

related interventions is essential for continuity of care and 

evaluation of treatment effectiveness. Nursing vigilance in 

monitoring and reporting helps prevent adverse events and 

supports patient safety. 
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Insulin Administration and Medication Management 

Insulin therapy is the preferred method for glycemic control 

in hospitalized patients, particularly in those with moderate 

to severe hyperglycemia. Nurses are responsible for the 

safe preparation, administration, and monitoring of insulin 

therapy, including basal, bolus, and correctional regimens. 

Proper timing of insulin administration in relation to meals 

and blood glucose levels is critical to prevent glycemic 

excursions. 

Medication safety is a major concern in inpatient diabetes 

care, as insulin is classified as a high-alert medication. 

Nurses must demonstrate competence in insulin dosage 

calculation, administration techniques, and use of insulin 

delivery devices. Double-checking insulin doses, adhering 

to standardized protocols, and using insulin safety 

measures significantly reduce medication errors. 

In addition to insulin, some hospitalized patients may 

receive oral or non-insulin injectable antidiabetic agents. 

Nurses monitor for potential side effects, drug interactions, 

and contraindications, particularly in patients with renal or 

hepatic impairment. Ongoing assessment ensures that 

medications remain appropriate as the patient’s clinical 

condition evolves. 

 
Nutritional Management and Coordination of Care 

Nutrition plays a vital role in glycemic control, and effective 

coordination between nursing care and dietary services is 

essential. Hospitalized patients often experience changes 

in appetite, dietary restrictions, or interruptions in feeding 

due to diagnostic tests or procedures. Nurses serve as the 

primary coordinators who align medication administration 

with nutritional intake to maintain glycemic stability. 

Monitoring meal consumption and reporting poor intake or 

missed meals are critical nursing responsibilities, 

particularly for patients receiving insulin. Failure to adjust 

insulin dosing in the context of reduced intake increases 

the risk of hypoglycemia. Nurses also collaborate with 

dietitians to ensure that prescribed diets meet the patient’s 

metabolic needs and cultural preferences. 

In patients receiving enteral or parenteral nutrition, nurses 

monitor blood glucose levels closely and recognize the 

increased risk of hyperglycemia. Prompt communication 

with the healthcare team allows for timely adjustments to 

insulin regimens and nutritional plans. 

 
Prevention and Management of Hypoglycemia and 

Hyperglycemia 

Hypoglycemia is a common and potentially life-threatening 

complication of inpatient diabetes management. Nurses 

are often the first to recognize early signs such as 

sweating, tremors, confusion, or altered consciousness. 

Prompt assessment and intervention according to 

established hypoglycemia protocols are essential to 

prevent severe outcomes. 

Similarly, persistent hyperglycemia requires early 

recognition and intervention to prevent complications such 

as infections, dehydration, and diabetic ketoacidosis. 

Nurses monitor for clinical signs of poor glycemic control 

and ensure timely administration of prescribed therapies. 

Education of patients and staff regarding recognition and 

prevention of glycemic emergencies is a vital nursing 

function. By maintaining readiness and adhering to 

evidence-based protocols, nurses play a crucial role in 

minimizing glycemic-related adverse events. 

 
Patient Education and Empowerment 

Hospitalization provides a valuable opportunity for diabetes 

education and reinforcement of self-management skills. 

Nurses are uniquely positioned to educate patients about 

blood glucose monitoring, medication adherence, dietary 

management, and recognition of symptoms requiring 

medical attention. Education should be individualized 

based on the patient’s literacy level, cultural background, 

and readiness to learn. 

Effective patient education enhances self-efficacy and 

prepares patients for safe transition to home or community 

care. Nurses also involve family members or caregivers in 

education, particularly when patients require ongoing 

support. Reinforcing the importance of follow-up care and 

lifestyle modifications contributes to long-term glycemic 

control and reduced readmissions. 

 
Interdisciplinary Collaboration and Care Coordination 
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Optimal glycemic control in hospitalized patients requires a 

collaborative, multidisciplinary approach. Nurses act as the 

central communicators who coordinate care among 

physicians, endocrinologists, dietitians, pharmacists, and 

diabetes educators. Through regular communication and 

participation in care planning, nurses ensure that glycemic 

management strategies are cohesive and patient-

centered. 

Participation in interdisciplinary rounds allows nurses to 

advocate for patient needs, highlight concerns, and 

contribute clinical insights based on continuous patient 

observation. This collaborative approach enhances 

decision-making and improves glycemic outcomes. 

 
Use of Protocols, Guidelines, and Technology 

Standardized protocols and evidence-based guidelines 

provide a framework for safe and consistent glycemic 

management. Nurses play a critical role in implementing 

and adhering to these protocols, ensuring that care aligns 

with current best practices. Familiarity with institutional 

policies and national guidelines enhances nursing 

confidence and competence. 

Advances in technology, such as electronic health records, 

insulin infusion pumps, and continuous glucose monitoring 

systems, have transformed inpatient diabetes care. Nurses 

must acquire the necessary skills to utilize these 

technologies effectively while maintaining patient safety. 

Ongoing training and support are essential to maximize the 

benefits of technological innovations. 

 
Challenges in Nursing Practice and Strategies for 

Improvement 

Despite their central role, nurses face numerous 

challenges in managing inpatient glycemic control, 

including high workload, staffing shortages, time 

constraints, and varying levels of training. Inconsistent 

protocols and communication gaps may further complicate 

care delivery. 

Addressing these challenges requires institutional 

commitment to education, adequate staffing, and 

supportive work environments. Continuing nursing 

education, simulation-based training, and access to 

diabetes specialists enhance nursing competence. 

Empowering nurses through leadership support and 

involvement in policy development strengthens glycemic 

management practices. 

 
Conclusion 

The nursing role in glycemic control among hospitalized 

patients with diabetes mellitus is multifaceted, dynamic, 

and indispensable. Through comprehensive assessment, 

vigilant monitoring, safe medication administration, 

nutritional coordination, patient education, and 

interdisciplinary collaboration, nurses significantly 

influence glycemic outcomes and patient safety. As the 

prevalence of diabetes continues to rise, strengthening the 

nursing role in inpatient glycemic management is essential 

for improving healthcare quality and reducing diabetes-

related complications. Investment in nursing education, 

standardized protocols, and supportive practice 

environments will further enhance the effectiveness of 

nurses as guardians of glycemic stability in hospital 

settings. 
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