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Multidisciplinary team-based treatment and nursing of
a critically ill patient with diabetes mellitus and

huge mass in the right knee

ZHENG Chao
(Beijing Longfu Hospital, Beijing, 100010)

ABSTRACT: This paper summarized the treatment and nursing interventions based on multidisci-
plinary team for a critically ill patient with diabetes mellitus and huge mass in the right knee.
Guided by the multidisciplinary team consisted of Endocrine Glucose Management Team, Cardio-
vascular Department and Orthopedics Department, insulin injection was performed in the process
of blood glucose fluctuation, and debridement and drainage were carried out at different stages of
mass development. Medical and nursing rounds were conducted daily to enhance the patient’s
blood glucose control and evaluate existing problems, and timely adjust the hypoglycemic treat-
ment plan. After 2 weeks of treatment, the patient’s blood glucose was stable, the risk of amputa-

tion was avoided, and the patient was discharged smoothly.
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