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[bookmark: _Toc76586997][bookmark: _Toc78641712]Introduction:
The physiology of diabetes has involved the combination of lifestyle, environmental external factors, and genetics. Environmental and other factors are the broad terms that can encompass directly from the dietary elements to the chemical control exposures. The case study has been done on Patient A. The questionnaire helps to determine the food habits, choices, and living patterns. Therefore, Diabetes is a condition which needs continuing patient management and control to preventing other complications cases that will affect the health in a long-term. The grading control system, improved by the UK diabetes control association after other existing systems, was used for clarifying and codifying all evidence which forms all the basis of other recommendations (Chen et al. 2019, p. 45).
Aims To prevent an appearance in late control of diabetes and basis complications and to reduce mortality for maintaining a better quality of life.
Objectives
· To analyze the care for Diabetes cares for Mellitus, presently defined as diabetes.
· To study and infer the metabolic control disorder which is also characterized through high bp glucose level over the prolonged periods. 
· To get oriented with two types of diabetic control Mellitus, like type 1 & type 2.

Case study
Patient A born on 1st January 1973. Patient health due to assessment history is not healthy. The patient has a high blood pressure which 180/90., she has not suffered any kind of heart-attack or any kind of stroke in her health history. Moreover, the patient has different bad habits of consuming 10-19 cigarettes per day and consuming 3-6 unites of alcohols per day. The patient has a height of 165 cm and weight of 86 kg. The father of the patient has been suffered a heart-attack at age of 68. And patient sister also has high cholesterol. Patient A does not eat any healthy foods and eats meat, different fries. In addition, the patient does not have any time for any kind of physical exercises or activities. Thus, this is the background of the patient’s health history and her family (Mohammadi et al. 2018, p. 310). 
Health Assessment 
The above standards in diabetes care were intended for providing patients, clinicians, researchers, and other all interested control persons and payers with components in diabetes healthcare, tools for evaluating the other quality care, and treatment-based goals. The new classification in diabetes control Mellitus involves four other cases. Type 1 based diabetes care results directly from beta-cell destruction, actually leading to absolution insulin control deficiency (Archer, N. and Aria 2019, p. 76). Type 2 based diabetes care results directly from the progressive related insulin also secretory to defect upon the overall background in insulin control resistance. Gestational control diabetes-based Mellitus is diagnosed in pregnancy. Another particular type of diabetes regarding other reasons, such as genetic-based defects of beta-cell function. Therefore, patient care factors might need modification in goals, comorbidities, targets which are also desirable just for more patients within diabetes care are given (Chen et al. 2019, p. 45). The other recommendations involved are also diagnostic with therapeutic control actions and believed to be favorably outcomes to the patients with diabetes. 
 
Patient’s smoking habit
Patient A smokes about 10 to 19 cigarettes in a daily manner. As according to Fuchs and Whelton (2020), smoking can cause damage to the tissues and to the cells of the body which may increase the inflammation risk. Apart from this, smoking can also introduce various free radicals which can lead to increase in oxidative stress levels and may cause damage to the cells. Moreover, smoking can prompt various immune system problems and major changes can occur in the lipid profiles of a human body. The risk of respiratory and other infections can increase cardiovascular diseases and also heart attack. These diseases may lead to death or other problems. 
A large number of randomized quality care medical trials demonstrate the overall efficacy with cost-effectiveness in counseling to change the habit of smoking behavior. This combined with the various specific individuals on diabetes to suggest smoking termination counseling and is also effective to reduce tobacco usage (Rodríguez et al. 2019, p. 83). The basic routine through the assessment in tobacco usage is very important to prevent smoking and encourage termination. Especially, whole considerations shall include in this assessment of the nicotine control dependence in the level that is also associated with difficulty to relapse and quit.
Exhortation
Advice to all the human and especially diabetes patients that do not smoke anymore, 
 Include the smoking termination counseling as well as several forms of the treatment based on the routine element of this diabetes healthcare.
Alcohol
Consumption of alcohol between 3-6 unites per day is very hazardous for the health of the patient with different health issues such as diabetes and high blood pressure. Consumption of this amount of alcohol per day may worse the health condition of the patient effectively. The patient needs to reduce the amount of alcohol consumption to at least 1 unite per day by which the health condition can be improved significantly and also reduce high BP. Moreover, the level of diabetes can also be lowered by reducing the alcohol consumption effectively (Kario et al. 2018, p. 256). 

BP history of the patient  
Patient A has a high level of blood pressure. The BP level of the patient is 180/90. It has been analyzed that high BP levels can cause an increase in the insulin levels in the body which may eventually build up sugar levels. So high BP levels can damage the small vessels of blood inside the body which eventually can result in stiffening of the blood vessels walls. However due to the high blood pressure of the patient can result to other various diseases such as Alzheimer’s disease, stroke and dementia.
Heart attack
UK healthcare association, the inhibitor has been followed to develop cardiovascular-related outcomes, cardiovascular health risk factor to all patients without or with hypertension. So, patients in a congestive control heart attack or failure, the inhibitor associated with better health outcomes comparing and improving cardiovascular control outcomes of the other subset in humans with diabetes, end-organ based injury, and hypertension (Sasegbon and Hamdy 2017, p. 1321). The compelling control effect inhibitors in diabetes patients in albuminuria and renal control insufficiency give additional control rationale to utilize agents. The alpha-blocker base arm in lipid-lowering and antihypertensive treatment for Preventing a heart attack is terminated just after the interim control analysis reviewed that alpha-blocker are substantially less effective to reduce the congestive basis of heart activity failure losses than the diuretic control therapy Hence, the diuretics are not to be allowed in the arm of a heart attack. 
Stroke and anti-platelet of diabetes
The utilization of aspirin on diabetes patients has to be reviewed accurately on this aspirin control therapy. These aspirin-based blocks of thromboxane-related synthesis through acetylating all platelet-based cyclo-oxygenase. It has to be used as primary or secondary control therapy for preventing cardiovascular-based events of nondiabetic or diabetic individuals (Sequeira, I. and Poppitt 2017, p 3). One big meta-analysis with several medical trials demonstrates the efficacy of using aspirin by the preventive estimate for all cardiovascular purposes including myocardial and stroke infarction. Other trials often noted an equal to 30 percent reduction in the myocardial control infarction. On the other hand, a 20 percent reduction of strokes occurs in a range of diabetes patients, involving middle-aged and young patients, care users with or without any history of blood sugar, females and males patients based on hypertension.
Physical activity or exercise
Exercise needs to be controlled through management planning. The daily exercising method improved blood sugar level, reduce all cardiovascular health risks, contribute to obesity or weight loss to develop well-being. Moreover, daily exercise might prevent diabetes (type 2) (Karampatsou et al. 2021, p. 1274). All optimal utilize needs a proper basis of interpretation in the health data. However, patients can tell how to utilize the collected data for adjusting exercise, food control intake, pharmacological-based therapy for achieving specific control glycemic-based goals. Alcohol could affect diabetes too low or high. Always check the diabetes level before drinking.
[bookmark: _Hlk78636311]There are other ways in which the problem of high BP and other health issues can be mitigated. One of the best ways to mitigate the issues of degrading health and to maintain proper health, the patient needs to follow good habits of healthy eating diet. The patient needs to eat different healthy foods such as fruits, whole grains, low-fat dairy products, and some fresh vegetables (Kario et al. 2018, p. 256). Moreover, the patient needs to maintain proper healthy foods by which the health condition can be improved and also the high Blood Pressure can be controlled effectively. In addition, the patient needs to reduce the amount of sodium in the diet and avoid the salty foods, drink lots of fresh waters and other minerals to maintained the fluid level in the body significantly which will help the patient to improve her health condition and control her high blood pressure effectively (Mohammadi et al. 2018, p. 310).
Diet
[bookmark: _Hlk81326810]The basic role of a stable diet is to maintain type 2 diabetic. Patients with high diabetes can receive clinical care just from the physician-coordinated control team. When mixing to modify therapy, type 2 and type 1 diabetic people can test more than usual (Wood et al. 2017, p. 2296). So, proper diet and exercise can be helpful in hypertension as well as diabetes, to reduce sodium and insulin intake in the body and their weight. These preconception healthcare programs are multidisciplinary to help patients with diabetes as self-management within the proper diet, to intensify insulin intake therapy.
[bookmark: _Toc76587000][bookmark: _Toc78641715]Recommendations
Some key lifestyle changes to help patient A developing a healthy lifestyle. These key purposes of changes are described below.
Stop smoking- Diabetes creates more people with health-related problems just like eye disease, heart disease, kidney disease, stroke, vessel-related diodes, foot issues, and nerve balancing disease (Thwaite et al. 2020, p. 921). If anyone smokes, their chances to get health complications are higher. Smoking can make it harder for exercising regularly. Talk to the doctor, on how to quit this habit. 
Healthy eating- It is vital for diabetes patient to eat healthy, because some food can affect blood sugar. Green vegetables, grains, homemade food and fruits, any nonfat meat and dairy are recommended. It is good to avoids foods that are also high in fat and sugar. Moreover, it is good to eat as much as the body requires
Checkup regularly- See a private doctor and visit a clinic at least three times a year. Diabetes is to raise body even or odds in any heart-related disease (Boyd et al. 2021, p. 675). So, cholesterol test, blood sugar, and blood pressure over four months and also get the full body checkup per year.
Maintain stress- When person is under stress their blood glucose levels rise. If they are anxious, they may be unable to maintain their blood sugar levels. This could lead to forgetting to relax or exercise, to avoid this the patient could practice breathing methods or yoga to relax them
Avoid alcohol- It easy to manage sugar level if alcohol is avoided. According to diabetes UK association drinking alcohol should not be more than six pints of lager a week or six medium glasses of wine. (Baskaran et al. 2017, p.566). Therefore, alcohol could affect the risk of diabetes at too low or high. Always check diabetes level before drinking.
[bookmark: _Toc76587001][bookmark: _Toc78641716]Conclusion:
In conclusion, the diabetes health caring system is complex with need. The case study shown the significant of health and how important it is for patients to take care of their health. The decrease in alcohol and smoking with proper exercise will result in a significant reduction in high BP and the level of diabetes. Awareness of a healthy diet can help patient socially responsible to be on top of their health. Moreover, Patient Improving lifestyle, habits can mitigate these challenges and helps to make a better life of living.  
.  
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Appendix 


LIFESTYLE QUESTIONNAIRE
Introduction:
In order to help us focus our Health Promotion activities in the practice, we would be grateful if you could fill in this short questionnaire. If you have already completed one on a previous visit, please return this questionnaire to the receptionist.

Name Patient A………………………………… Date of Birth 01/01/1973

Do you smoke?                                                      Yes   [x]        No [ ]
If yes, do you –
smoke less than 1 cigarette/day                                     [ ]
1- 9 cigarettes/day                                                         [ ]
10-19 cigarettes/day                                                      [x]
20-39 cigarettes/day                                                      [ ]
more than 40 cigarettes/day                                          [ ]
smoke a pipe                                                                 [ ]
smoke cigars                                                                 [ ]
If No, have you –
never ever smoked                                                      [ ]
given up smoking in the last year                                [ ]
not smoked for more than 1 year                                 [ ]

Do you have high blood pressure?                        Yes [x]             No [ ]
Have you ever had a heart attack?
or suffered from angina?                                     Yes [ ]                No [ x]
Have you ever had a stroke, “shock”
or any weakness down one side?                        Yes [ ]                No [x]
Have any of the following – mother, father,
brothers or sisters had –
a heart attack below the age of 60                      Yes [ ]                     No [ ]
a heart attack above the age of 60                      Yes [x]                     No [ ]
a stroke                                                               Yes [ ]                     No [ ]
trouble with very high cholesterol                      Yes [ ]                     No [x]
(hyperlipidaemia)
………………………………………………………………………………………
Practice Use Only
Health Education Smoking ………….
BP …180.. / 90.
Height …165……….
Weight …86kg……….

EXERCISE
Healthy exercise usually involves activity that lasts for at least 20 minutes, raises your pulse and produces
hard breathing. In younger people this might be running, cycling or sport, or brisk walking for older people.
Do you take this type of exercise –
Daily                                                                        [ ]
3 times weekly                                                         [ ]
once weekly                                                              [ ]
once monthly                                                            [ ]
seldom                                                                      [ ]
I cannot take exercise because of disability             [x]
  
  DIET
Please tick the one category which is closest to your usual eating pattern.
I eat no meat, fish or dairy produce                        [ ]
I eat no meat                                                             [ ]
I eat a mixture including daily fruit and vegetables [ ]
I eat a mixture including regular chips and fries          [x]
I eat frozen meals (e.g., TV dinners) 3 or 4 times/week [ ]
I eat mainly snacks                                                       [ ]
I eat a special medical diet                                            [ ]
Please specify ………………………………………………………………………

ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass
wine, ½ pint beer or a single measure of spirit.)
I never drink alcohol                                                 [ ]
I drink less than 1 unit per day                                 [ ]

I drink between 1 and 2 units a day                          [ ]
I drink between 3 and 6 units a day                          [x]
I drink between 7 and 9 units a day                          [ ]
I drink more than 9 units a day on average              [ ]
……………………………………………………………………………………….
Practice Use Only
Health Education Alcohol                                     [ ]
Alcohol Brief Intervention                                    [ ]
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