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Question: 1 
   
All of the following are true about insulin except: 
 
A. most people with type 1 diabetes take insulin by injecting it with a needle and syringe or an insulin 
pen to mimic normal insulin release as closely as possible 
B. people without diabetes have a high level of insulin available in the blood most of the time 
C. a regular schedule of insulin injections using different forms of insulin needs to be developed for 
those with type 1 diabetes 
D. closed loop systems that automatically deliver the necessary amount of insulin are being developed 
 

Answer: B     
 
Explanation: 
The question asks to identify which statement about insulin is false. To answer this, we must understand 
how insulin functions in both diabetic and non-diabetic individuals. 
**First statement:** "Most people with type 1 diabetes take insulin by injecting it with a needle and 
syringe or an insulin pen to mimic normal insulin release as closely as possible." This statement is true. 
Individuals with type 1 diabetes cannot produce insulin naturally because their immune system attacks 
and destroys the insulin-producing cells in the pancreas. Therefore, they rely on external sources of 
insulin, delivered through injections or insulin pumps, to manage their blood glucose levels. 
**Second statement:** "People without diabetes have a high level of insulin available in the blood most 
of the time." This statement is false. In non-diabetic individuals, insulin levels are not consistently high. 
Instead, insulin is regulated based on the body's needs. Typically, insulin levels are lower when fasting 
and increase in response to food intake to help manage the rise in blood glucose after meals. This 
dynamic regulation helps maintain blood glucose levels within a normal range. 
**Third statement:** "A regular schedule of insulin injections using different forms of insulin needs to 
be developed for those with type 1 diabetes." This statement is true. Managing type 1 diabetes requires 
a careful balance of insulin administration that often includes both basal (long-acting) and bolus (short-
acting) insulin to mimic the natural patterns of the pancreas. This necessitates a structured regimen, 
which might vary depending on the individual's blood glucose levels, diet, and physical activity. 
**Fourth statement:** "Closed-loop systems that automatically deliver the necessary amount of insulin 
are being developed." This statement is also true. Closed-loop systems, often referred to as artificial 
pancreas systems, are an advanced form of insulin delivery technology. These systems monitor blood 
glucose levels using a continuous glucose monitor (CGM) and automatically adjust the delivery of insulin 
through a pump. This technology aims to automate insulin delivery to reduce the burden on individuals 
with diabetes and improve glucose management. 
In conclusion, the false statement among the options provided is that "people without diabetes have a 
high level of insulin available in the blood most of the time." This incorrect assertion misunderstands the 
natural, fluctuating nature of insulin regulation in individuals without diabetes. 

Question: 2 
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Some of the questions asked during the gathering of current medical history of a patient include: 
 
A. What are your symptoms? 
B. When did the symptoms begin? 
C. What precipitates it? 
D. all of the above 
 

Answer: D     
 
Explanation: 
When gathering a patient's current medical history, it is crucial for healthcare providers to ask 
comprehensive questions that help them understand the patient's health condition comprehensively. 
The questions typically aim to gather detailed information that can aid in accurate diagnosis and 
effective treatment planning. Here is an expanded explanation of the common questions: 
**What are your symptoms?** This question is fundamental as it directs the healthcare provider to the 
patient's immediate health concerns. Symptoms are the subjective manifestations of a disease that a 
patient experiences and reports. By asking about symptoms, the provider can begin to piece together a 
clinical picture. For instance, a symptom could be pain, fatigue, or dizziness. The specifics of the 
symptoms such as their nature, severity, and characteristics can guide the healthcare professional to 
further probing. 
**When did the symptoms begin?** This question helps in establishing a timeline, which is critical in 
diagnosis. Knowing when the symptoms started provides clues about the nature of the illness (acute or 
chronic) and helps in distinguishing between various diseases that might present similarly but have 
different times of onset. For instance, sudden onset of symptoms might suggest infectious diseases or 
acute injuries, whereas gradual worsening of symptoms might be more characteristic of chronic or 
degenerative diseases. 
**What precipitates it?** Understanding what triggers or exacerbates the symptoms can be crucial in 
identifying the underlying causes. This question helps in recognizing patterns and associations, which 
might be critical for diagnosing conditions that are episodic or influenced by specific factors, such as 
allergies, asthma, or migraine headaches. For example, symptoms that worsen on exposure to certain 
environments or substances can lead to a suspicion of allergic reactions. 
**All of the above** - This option indicates that all the aforementioned questions are essential in the 
comprehensive collection of a patient's medical history. Each question contributes uniquely to the 
understanding of the patient's health condition and is not more important than the others. Together, 
they provide a holistic view of the patient's health status, aiding in formulating a differential diagnosis 
and directing subsequent medical investigations or treatments. 
In conclusion, the collection of a patient’s current medical history is a critical process in the healthcare 
delivery system. Each question asked has a specific purpose and helps in building a complete picture of 
the patient's health. This not only facilitates a more accurate diagnosis but also ensures that the 
treatment provided is appropriately tailored to the patient’s specific needs. 

Question: 3 
   
Scientists do not know why the pancreas stops working in people with type 2 diabetes. Some believe: 
 
A. the system that tells the pancreas to make more insulin is broken 
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B. the pancreas - after many years of working overtime to overcome insulin resistance - simply burns out 
C. A and B 
D. diabetes is inevitable 
 

Answer: C     
 
Explanation: 
Type 2 diabetes is a complex metabolic disorder that is characterized by high blood sugar, insulin 
resistance, and relative lack of insulin. The exact cause of type 2 diabetes is not fully understood, but 
scientists have proposed several mechanisms that might contribute to the dysfunction of the pancreas 
in this condition. 
One widely discussed hypothesis is that the signaling system within the body that instructs the pancreas 
to produce insulin becomes defective. Normally, when blood sugar levels rise, the pancreas is signaled 
to release insulin into the bloodstream. Insulin helps cells throughout the body absorb glucose and use it 
for energy. If the signaling system is broken, the pancreas may not produce enough insulin in response 
to blood sugar levels, leading to the persistent high blood sugar characteristic of diabetes. 
Another theory suggests that the pancreas itself becomes dysfunctional after years of overexertion. In 
the early stages of type 2 diabetes, the body often develops insulin resistance, meaning its cells do not 
respond properly to insulin. To compensate, the pancreas produces more insulin to try to get cells to 
respond and lower blood sugar levels. Over time, this continuous overproduction can lead to pancreatic 
"burnout," where the pancreas significantly reduces insulin production or stops producing it altogether. 
Additionally, genetics and family history are significant factors in the development of type 2 diabetes. 
Research indicates that having a close relative with type 2 diabetes increases a person's risk of 
developing the condition. This genetic predisposition, combined with environmental factors like diet and 
physical activity, plays a critical role in determining who develops diabetes. 
In summary, while the exact reasons why the pancreas stops working efficiently in individuals with type 
2 diabetes are not completely understood, several theories include defects in the insulin signaling 
system, exhaustion of the pancreas from overwork due to insulin resistance, and genetic factors. 
Understanding these mechanisms better is crucial for developing more effective treatments and 
preventive measures for type 2 diabetes. 

Question: 4 
   
Commonly accepted formulas called the 1800 Rule and the 1500 Rule are used as starting points in 
determining insulin sensitivity factors. Which of the following is true about these formulas? 
 
A. the 1800 Rule is used for fast-acting insulin 
B. the 1500 Rule is used for regular insulin or for those who are insulin resistant 
C. A and B 
D. None of the above. 
 

Answer: C     
 
Explanation: 
The 1800 Rule and the 1500 Rule are commonly used formulas that help in determining insulin 
sensitivity factors for individuals with diabetes. These rules are crucial for calculating the amount of 
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insulin a person needs to lower their blood glucose level by a certain amount. Understanding the correct 
application of each rule is essential for effective diabetes management. 
The 1800 Rule is typically used for individuals using fast-acting insulin. This rule helps to estimate the 
sensitivity factor by dividing 1800 by the total daily dose of insulin. The result gives an estimate of how 
many milligrams per deciliter (mg/dL) one unit of insulin will reduce the blood sugar. This rule is often 
used with newer insulins that act rapidly, as it provides a more accurate calculation for these types of 
insulin. 
On the other hand, the 1500 Rule is generally used for those who are on regular insulin, or for 
individuals who may be insulin resistant. Similar to the 1800 Rule, the 1500 Rule involves dividing 1500 
by the total daily insulin dose to estimate the insulin sensitivity factor. This rule is beneficial for those 
using regular insulin, which acts slower than fast-acting insulin, or for individuals whose bodies do not 
respond to insulin as efficiently (insulin resistance). 
At institutions like the Joslin Diabetes Center, the 1500 Rule is often utilized to calculate an initial insulin 
sensitivity factor. However, it's important to note that these figures are starting points. The actual 
sensitivity can vary significantly between individuals, and ongoing adjustments are usually necessary to 
tailor the insulin dose to the specific needs of each person effectively. 
In summary, the statement "A and B" is correct. The 1800 Rule is sometimes used for fast-acting insulin, 
and the 1500 Rule is used for regular insulin or for those who are insulin resistant. These rules are initial 
guidelines used to calculate how much one unit of insulin will decrease blood glucose levels, and they 
are adjusted based on individual responses and needs. 

Question: 5 
   
Used needles and other supplies and equipment are biohazards because they have been contaminated 
with: 
 
A. blood 
B. bodily fluids 
C. A and B 
D. water 
 

Answer: C     
 
Explanation: 
Used needles and other medical supplies and equipment become categorized as biohazards when they 
are contaminated with blood or other bodily fluids. This categorization is essential because these 
materials, once contaminated, pose a risk of spreading infectious diseases. 
Blood and bodily fluids can carry various pathogens, including viruses and bacteria that can cause 
diseases in humans. Some of the most notable and dangerous pathogens include those that cause 
hepatitis B, hepatitis C, and HIV/AIDS. These diseases are serious and can be life-threatening. The 
transmission can occur if another person comes into contact with the contaminated materials, 
particularly through puncture wounds, cuts, or mucosal surfaces. 
Therefore, it is crucial to handle used needles and other potentially contaminated medical supplies with 
great care to prevent occupational exposure to these infectious agents. Proper disposal methods, such 
as using designated sharps containers and following standard procedures for handling medical waste, 
are vital in managing these biohazards effectively. 
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In contrast, water itself, when uncontaminated by blood, bodily fluids, or other infectious agents, does 
not classify as a biohazard. Water becomes a concern only when it is a vector for pathogens, such as in 
the case of waterborne diseases. However, in the context of used needles and medical supplies, water is 
not typically a primary factor in the consideration of biohazard risks. The main concerns are blood and 
bodily fluids due to their direct association with infectious diseases. 

Question: 6 
   
All of the following are signs of insulin defects except: 
 
A. if blood glucose levels are lowered 
B. if insulin looks abnormal 
C. if there are floating particles, cloudiness or changes in color of insulin 
D. crystals or aggregates are forming 
 

Answer: A     
 
Explanation: 
The question provided asks to identify which of the listed options is not a sign of insulin defects. To 
address this, we need to understand what typically indicates a problem with insulin, such as its 
effectiveness or physical condition. 
Insulin defects are typically indicated by signs that the insulin is not functioning correctly or has been 
compromised in its physical state. One major indicator of an insulin defect is when blood glucose levels 
do not decrease as expected after insulin administration. This could point towards an issue with the 
potency or effectiveness of the insulin due to various reasons, including improper storage or expiry. 
Additionally, physical alterations in the insulin can also signal defects. These include the presence of 
floating particles, cloudiness, or changes in the color of the insulin. Such changes can suggest 
contamination or degradation of the insulin, making it unsafe or less effective. It is crucial to inspect 
insulin for any visual irregularities before use. Some types of insulin are naturally cloudy or suspended 
(such as NPH insulin), but even these should not have clumps or large aggregates. 
Observing crystals or aggregates forming in insulin is another sign of a problem. This could indicate that 
the insulin has been exposed to temperatures that cause it to precipitate or degrade, which can severely 
affect its efficacy. 
However, the one scenario listed in the question that does not indicate an insulin defect is if blood 
glucose levels are lowered effectively after its administration. This is actually an indication that the 
insulin is functioning correctly. Lowering of blood glucose levels to a normal range post-insulin injection 
is the desired outcome, showing that the insulin is active and working as intended. 
Therefore, the correct answer to the question, "All of the following are signs of insulin defects except," is 
"if blood glucose levels are lowered," as this is an indication that the insulin is working properly, not that 
it is defective. 

Question: 7 
   
Meglitinides include the medications repaglinide and nateglinide. They lower blood glucose by 
stimulating the pancreas to release insulin. Which of the following is a side effect of Meglitinides? 
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A. weight gain 
B. hypoglycemia 
C. upper respiratory infections 
D. all of the above 
 

Answer: D     
 
Explanation: 
The question asks to identify a side effect of meglitinides, a class of medications that includes 
repaglinide and nateglinide. These drugs are primarily used to manage blood glucose levels in individuals 
with type 2 diabetes by stimulating the pancreas to release more insulin. 
The correct response to the question is "all of the above," meaning that all the listed conditions are 
potential side effects of meglitinides. These side effects include: - **Diarrhea**: This can occur as the 
digestive system reacts to the medication, which might alter the gastrointestinal motility or the 
absorption of nutrients. - **Headache**: This is a common side effect of many medications and can 
result from changes in blood sugar levels or other body systems in response to the drug. - 
**Hypoglycemia**: Since meglitinides increase insulin secretion, there is a risk of blood sugar levels 
falling too low, which is known as hypoglycemia. This is particularly likely if meals are skipped after the 
medication is taken. - **Upper respiratory infections**: Some studies and patient reports suggest an 
increased risk of respiratory issues, although the exact mechanism for this side effect is less clear. - 
**Weight gain**: This can occur due to the increased insulin levels that can promote fat storage, 
especially if dietary intake is not adjusted in response to the medication. 
It is important for patients taking meglitinides to monitor their blood glucose closely and adhere to 
dietary and meal timing recommendations to minimize the risk of side effects, especially hypoglycemia. 
These medications are often prescribed in combination with other glucose-lowering drugs such as 
metformin, which can help mitigate some risks and enhance overall blood glucose control. 
In summary, the side effects associated with meglitinides can vary, but they typically include 
gastrointestinal disturbances, headaches, risks of low blood sugar, respiratory infections, and weight 
changes. Understanding these potential effects allows for better management and monitoring when 
using these medications as part of a diabetes treatment plan. 

Question: 8 
   
There are different classes of diabetes pills, each working in a different way, that accomplish the task at 
hand. You need to know: 
 
A. the name of your pills 
B. the dose you should take 
C. when to take it 
D. all of the above 
 

Answer: D     
 
Explanation: 
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To effectively manage diabetes using medication, it is crucial to have a comprehensive understanding of 
several key aspects related to your diabetes pills. Here's an expanded explanation of what you need to 
know: 
**The Name of Your Pills:** Knowing the name of your diabetes medication is fundamental. This allows 
you to communicate effectively with your healthcare providers about your treatment and helps in 
researching more information about your specific medication. 
**The Dose You Should Take:** The dosage of your medication is critical to its effectiveness. Taking too 
little might not adequately control your blood sugar levels, while taking too much can lead to 
hypoglycemia (low blood sugar), which can be dangerous. It’s essential to follow the prescribed dosage 
and consult with your healthcare provider if you feel your dosage needs adjustment. 
**When to Take It:** The timing of when you take your diabetes medication can influence its efficacy. 
Some pills are taken before meals to help control the rise in blood sugar that occurs after eating, while 
others might be taken at bedtime. Incorrect timing can lead to less effective glucose management or 
side effects. 
**What to Do if You Forget a Dose:** It is important to know what actions to take if you miss a dose of 
your medication. This can vary between different types of diabetes medications. Some might require 
you to take the missed dose as soon as you remember, while for others, you might need to skip the 
missed dose and continue with your regular schedule. Double-dosing to make up for missed pills can be 
harmful. 
**How Your Pills Work:** Understanding how your medication works helps in recognizing why timing, 
diet, and dosage are important. Different classes of diabetes pills work in various ways – some increase 
insulin secretion, others improve insulin sensitivity, and some slow the absorption of carbohydrates 
from your digestive tract. This knowledge can also help you understand and manage side effects better. 
**Potential Side Effects:** Being aware of possible side effects of your medication is crucial. Some 
common side effects might include gastrointestinal disturbances, weight gain, or hypoglycemia, among 
others. Knowing these can help you identify when something is amiss, and when to seek medical advice. 
**All of the Above:** Ultimately, managing diabetes effectively with pills requires a holistic 
understanding of all these factors. Each component plays a vital role in ensuring that your treatment is 
as effective and safe as possible. Thorough knowledge empowers you to take control of your health and 
collaborate more effectively with your healthcare team. 

Question: 9 
   
Which of the following is not a DSME standard? 
 
A. External input. 
B. Skill maintenance.  
C. Access.  
D. Program coordination.  
 

Answer: B     
 
Explanation: 
Diabetes Self-Management Education (DSME) is a critical component in managing diabetes effectively. 
DSME is designed to help individuals with diabetes understand their condition and learn how to manage 
it. This education is crucial not only for patients but also for those at risk of developing diabetes. 
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The goal of DSME is to empower patients, providing them with the knowledge and skills needed to 
control their blood glucose levels and prevent complications associated with diabetes. This education 
covers various aspects of diabetes care, including nutrition management, exercise, medication 
management, and monitoring blood glucose levels. 
DSME is structured around ten specific standards, which ensure that the education provided is 
comprehensive and meets a high quality of care. These standards are as follows: 1. **Internal 
Structure**: This refers to how the DSME program is organized internally, including the administrative 
setup and how the program is integrated into a larger health care system. 2. **External Input**: This 
involves input from external stakeholders such as referring physicians, community groups, or national 
diabetes organizations to keep the program up-to-date and relevant. 3. **Access**: Ensuring that 
patients have easy access to DSME services, which could involve geographic location, affordability, and 
availability. 4. **Program Coordination**: Proper coordination of the program to facilitate seamless 
delivery of education and services to the participants. 5. **Instructional Staff**: Qualified and trained 
educators who are knowledgeable about diabetes management and educational strategies. 6. 
**Curriculum**: A structured educational curriculum that covers all necessary components for effective 
diabetes self-management. 7. **Individualization**: Tailoring the DSME program to meet the unique 
needs of each participant. 8. **Ongoing Support**: Continuous support provided to participants to help 
them maintain and apply their diabetes management skills over time. 9. **Patient Progress**: 
Monitoring and evaluating the progress of participants in managing their diabetes effectively. 10. 
**Quality Improvement**: Regular review and improvement of the DSME program to ensure it meets 
the highest standards of care. 
Among the options provided in the question, "Skill maintenance" is not listed as one of the ten 
standards of DSME. While ongoing support and quality improvement may indirectly involve maintaining 
skills learned in DSME, there is no specific standard named "Skill Maintenance." This highlights the 
importance of ongoing support as a means to continually refresh and reinforce the skills necessary for 
effective diabetes management. 
In conclusion, understanding the correct standards of DSME is crucial for healthcare providers and 
patients alike, ensuring that the education delivered effectively helps manage and potentially mitigate 
the impacts of diabetes. 

Question: 10 
   
An important step in needs assessments is what? 
 
A. Changing data.  
B. Collecting valid data. 
C. Collecting both valid and invalid data.  
D. Using random data.  
 

Answer: B     
 
Explanation: 
An important step in needs assessments is collecting valid data. 
Needs assessments are crucial tools used to identify and understand the specific needs of a targeted 
population, especially in specialized fields such as diabetes management. The primary purpose of these 
assessments is to gather information that will guide the development of effective and efficient plans 
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tailored to address the identified needs. Collecting valid data is fundamental to this process as it ensures 
the reliability and accuracy of the information upon which decisions and plans will be based. 
Validity in data refers to the extent to which the data correctly represents the actual attributes or 
occurrences it is intended to capture. In the context of diabetes management, valid data could include 
accurate records of patient blood sugar levels, adherence to medication, diet, exercise routines, and 
other health indicators. This data must be collected through reliable methods and from credible sources 
to ensure it truly reflects the health status and needs of the diabetes-affected population. 
The significance of collecting valid data cannot be overstated. Without it, any analysis performed would 
be based on potentially faulty assumptions, leading to ineffective or even harmful interventions. For 
example, a needs assessment based on inaccurate data might lead to underestimating the need for 
critical resources such as insulin supplies or educational programs on diabetes management, thereby 
jeopardizing patient health outcomes. 
Therefore, collecting valid data is not just a procedural step in conducting a needs assessment; it is a 
cornerstone that supports the integrity of the entire process. It ensures that the resulting strategies and 
plans are appropriately aligned with the actual needs of the community or population in question, 
thereby maximizing the effectiveness of the interventions and the efficient use of resources. 
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