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Introductory Script

Thank you for agreeing to speak with me today.  We are interested in learning more about the things that are important to you when it comes to the care you are getting for your diabetes.  We hope that what you tell us will help us improve the way doctors, nurses and pharmacists care for older patients with diabetes.

I. Patient’s General Perception of Own Health 

I would like to start by asking you some questions about your health.

1) How are you feeling right now?
2) Tell me about your life with diabetes.
3) Did you get diabetes before coming to the nursing home or were you diagnosed with diabetes after entering the nursing home?  

· (If diabetes before NH)  What were you doing to manage your own diabetes before coming into the nursing home?  [Probe to get a sense of how active and engaged they were in managing their diabetes prior to the NH]
· (If diabetes before NH)  How is your diabetes being managed now?

· (If diabetes before NH)  Has your experience managing your own diabetes before the NH affected how you want your diabetes treated now that you’re in the NH?  How?

II. General Patient perceptions of Diabetes Treatment 
4) What do you think are the worst things that could happen to you because of your diabetes?
5) What are your reasons for getting diabetes treatment?
6) Tell me about who has influenced you to get diabetes treatment.  

· Probe 1:  Ask about the role of family, doctors, nurses, other health professionals, other residents)

· Probe 2:  Has the influence been a positive or negative experience?

7) Do you feel that you have control of your diabetes treatments?  Who else has control over your diabetes treatments? (Probe doctors, nurses, other health professionals, family, other residents)

8) What are the things that are important to you about your diabetes care?
I would like to ask you about the treatments you currently receive for your diabetes.
III. Specific Treatments and Perceived Burdens of Treatments
9) Do you get finger sticks? (If so, how often do you get them? How do you feel about the finger sticks?)
10) Do you take medicines by mouth for your diabetes? (If so, what is your daily routine with these medicines?  Do you feel like you’re taking not enough medicines, too many medicines, or the right amount of medicines?)

11) Do you take insulin? (If so, what is your daily routine with insulin?)
12) Are you on a special diet because of your diabetes? (If so, could you tell me what your diet is like?  
· Probe 1:  Does the CLC provide the foods you need to eat to follow your diabetes diet?

· Probe 2:  Are there specific foods you want to eat but don’t or can’t because of your diabetes?  
13) Are there other treatments you’re getting for diabetes?

14) What do you think about the treatments you are receiving for your diabetes?  If patients don’t address whether the treatments are helpful or not, then ask, “Do you think the finger sticks/medications/special diets are helping you?”
· Has diabetes treatments changed your life?  In what way?
15) What do you think would make your diabetes care better?
IV. Diabetes Care Goals
16) How important is it for you to have your diabetes treated?  What is the reason you feel the way you do?  

17) What do you feel is the most important benefit from treating your diabetes?
18) What are the hardest things about having diabetes? 

19) What are the hardest things about diabetes treatments?
· Probe:  (If respondent doesn’t bring up burdens of treatment:  Since some treatments are hard and bothersome, do you think your diabetes treatments are worth it?)
V. Additional Information

What haven’t I asked you that you think is important for me to know about your diabetes and the care you are receiving?
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