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INTRODUCTION (DESCRIBING WHAT DIABETES IS AND WHAT THE RISK FACTORS ARE).
[bookmark: _Int_H5o7TPvD][bookmark: _Int_b3OidGhC][bookmark: _Int_DijauycZ]A) As a practice nurse in a local GP practice, I have witnessed how the number of patients diagnosed with diabetes has increased. Poor eating habits, not being active enough, and rising obesity within the community seem to be contributing to this. I think that mainly there are two kinds of diabetes. The first one, Type 1 diabetes, usually develops during childhood. This is when the body starts losing the capability of producing enough insulin, and as a result, injections must be given to them. On the other hand, Type 2 diabetes is highly shown in adults, particularly those who have a number of lifestyle issues such as a poor diet, lack of exercise and overeating. It is my role to inform the patient that early screening and efficient self-management support is paramount. Because monitoring the health of the patients, offering medication and lifestyle advice, encouraging behaviour change to avoid complications falls within the remit of my work role. It is my role to educate the patient so they can make clear decisions about how to manage their condition by keeping an eye on their blood sugar, taking their medications as directed, and maintaining a healthy lifestyle. (DeFronzo et al., 2015)

Diabetes is a condition whereby the body fails to regulate blood sugar levels properly. If unmanaged, high blood sugar can cause long-term damage to major organs and systems. The main risk is that damage to your blood vessels could result in heart disease, stroke, and poor circulation. It may also damage the kidneys, leading to kidney failure, the eyes, which may lead to blindness, and your nerves, causing pain, numbness, or loss of sensation in your feet. People with diabetes must regularly exercise, eat a healthy diet, and have their blood sugar checked because of the risks mentioned above.
[bookmark: _Int_tuzoT62Z]Diabetes is an ongoing condition that interferes with the body's regulation of blood sugar, the body's major source of fuel, either because the pancreas is unable to secrete insulin or because the body is unable to use the insulin secreted. High blood glucose can cause a number of health problems. Type 1 diabetes, which is insulin-dependent, and Type 2 diabetes, which is food-controlled, are the two most prevalent forms of the disease. Diet, inactivity, obesity, and heredity are risk factors. Problems that harm the kidneys, heart, nerves, and eyes can result from poor diabetes management.
Numerous risk factors may increase an individual's chance of developing diabetes, particularly Type 2 diabetes. Family history is the biggest risk factor because those who have a parent or sibling with diabetes may develop the condition themselves. Obesity and being overweight are also very significant, particularly if surplus fat is stored around the stomach. The body's metabolism for insulin is compromised by inactivity, and blood sugar can be elevated by an uneven diet with much processed food and sugar. Age, high blood pressure, elevated cholesterol, and ethnicity are other risk factors. Pregnant women who have gestational diabetes also have a higher risk of developing diabetes down the line. (Wilmot and Idris, 2014)


EXPLAIN HOW BLOOD SUGAR LEVELS ARE MAINTAINED AT A SAFE AND EFFECTIVE LEVEL FOR THE BODYS NEEDS
B) As a nurse, I am helping them come to the realization that knowledge of diabetes is the key to managing their health and preventing complications. And we teach them that keeping track of the blood sugar levels will help them understand how food, exercise, stress, and medication will affect their bodies. Tracking levels enables the patient to see if their blood sugar becomes too high or too low so that they can take immediate action. I train them on what influences the level of sugar within the blood: food intake, medication taken, stress, and physical activities. I make them understand the importance of regularly checking and recording their blood glucose levels. By observing the trends, patients can tell if their blood sugar is too high or too low. That would thus enable them to make timely dietary changes, medication, or lifestyle. Ongoing monitoring will improve decision-making, increase control, and reduce long-term risk.
 Insulin and glucagon, the two pancreatic hormones, cooperate to keep blood sugar levels within a safe and useful range. For instance, blood sugar levels increase after a meal when food glucose enters the bloodstream. This causes the pancreas to release more insulin, which allows cells, particularly muscle and fat cells, to absorb glucose from the blood for energy and instructs the liver to absorb excess glucose for storage as glycogen. By doing this, blood sugar is brought down to a safe level.
When a high-sugar food, such as a chocolate bar, is consumed, the blood glucose level rises quickly as the carbohydrates are converted to glucose and absorbed into the blood. The pancreas releases insulin in response to an increase in glucose levels. Insulin functions as a sort of key that opens the cells in muscles and other tissues so that glucose can enter and be converted into energy. At the same time, insulin tells the liver to store any excess glucose as glycogen for later use. Blood glucose levels progressively return to a normal, stable level as cells absorb glucose. (Yashin et al., 2009)
During exercise, your blood sugar level is decreased as your muscles require more glucose for energy. When the blood sugar level decreases, the pancreas releases glucagon. Glucagon acts with the liver to break down glycogen into glucose and release it into the bloodstream, preventing blood sugar from going too low and supplying the muscles with the glucose they need for energy. This maintains the blood glucose levels of the patient at a level that prevents hypoglycaemia, allowing the patient to do activities or work.


SHOW HOW OXYGEN AND GLUCOSE ARE USED TO PRODUCE ENERGY THROUGH CELL METABOLISM.

c) As a practice nurse, I explain how the body uses a process called cell metabolism to transform glucose and oxygen into energy. For example, after a meal, insulin transports this glucose into the bloodstream and ultimately into the cells. Red blood cells from the air we breathe simultaneously carry oxygen into our cells. The mitochondria of the cell then convert glucose and oxygen into energy. Organ function and cell repair all require this energy. In diabetes, improper glucose use can result in exhaustion, health issues, and low energy.
Cellular respiration is the process by which cells use both oxygen and glucose to generate energy. After carbohydrates have been consumed, the body uses them to produce glucose. When carbohydrates are consumed, they go around through the bloodstream circulation to the body's cells. Simultaneously, the body converts oxygen from the lungs into red blood cells. Under direct circumstances, glucose and oxygen react inside the cell's mitochondria to build strength. 
[bookmark: _Int_GuFH2SSn][bookmark: _Int_vNMXT8Ix]  This instantly releases ATP energy, which acts as a tiny battery for all cellular functions, such as nerve impulses, muscle contraction, protein synthesis, and cellular repair. Water and carbon dioxide are created when glucose is broken down. While the water may either stay in the body or be expelled, the carbon dioxide returns to the lungs and is exhaled. The body wouldn't have enough energy to function if oxygen and glucose did not cooperate. Muscle contraction, nerve signals, protein synthesis, and cell repair are just a few of the bodily functions that depend on ATP. Water and carbon dioxide are produced as waste products during the breakdown of glucose.

D) BRIEFLY EXAMINE HOW RECORDING AND TRACKING BLOOD SUGAR LEVELS HELPS INDIVIUAL WITH TYPE 2 DIABETES TO SAFELY MANAGE THEIR CONDITION.
As a practice nurse, that it is expected of the patients to monitor their blood sugar level regularly in the management of Type 2 diabetes. This will help the patient learn how different foods, exercise, stress, and medications affect blood glucose. Monitoring such levels allows the patients and physicians to know what changes they may need to make concerning the actions and lifestyle choices. This level of tracking helps in noticing very high or low levels of blood sugar, which calls for immediate intervention to avoid complications. Continuous monitoring enables independence and effective long-term control while reducing the risk of major health complications. (van den Arend et al., 2000)
[bookmark: _Int_YEW6iHTK]Find out what causes their blood glucose levels to fluctuate and what keeps them within the normal range. In most cases if you do exercise it helps lower your blood sugar, not raise it. When doing exercise, your muscles use glucose for energy, which reduces the amount of sugar in your blood. This is why physical activity is an important part of managing diabetes. For instance, they may find that specific meals raise the blood sugar level. They will be able to make better dietary and lifestyle decisions by recognising these patterns. Important information about medical professionals can also be obtained from blood sugar. Doctors can adjust medication after insulin doses or suggest diet and exercise based on blood sugar records.
[bookmark: _Int_ALaBsCOP]Keeping an eye on your blood sugar can also reveal key information about your medical records. Doctors also can make dietary and exercise recommendations and adjust medication and change insulin dosages based on blood sugar data. In this way, it can prevent harmful low blood glucose levels and high blood glucose levels. People would be able to remain involved and RESPONSIBLE for their health as a result of continuous monitoring. Emotional health and ambition may increase as a result. People with type 2 diabetes can usually maintain even blood sugar control, lower complications and lead healthy, confident lives by regularly noting and observing their glucose stage. 

E) INCLUDE EVIDENCE-BASED RECOMMENDATION ON HOW LIFESTYLES CHANGES COULD HELP IMPROVE THEIR CONDITION.
Although challenging to effect behaviour change, it is clear that, if implemented in a graduated manner and continuously supported, there is robust evidence that certain lifestyle changes will lead to improved health outcomes. For example, a decrease in saturated fats, processed foods, and salt has been associated with an increase in vegetables, fruits, whole grains, and lean protein, and a lowering of the cholesterol level, thereby reducing coronary heart disease risk in many people. (British Heart Foundation, 2019) Doing at least 150 minutes of moderate exercise – such as brisk walking or cycling – may improve cardiovascular fitness, weight management, and blood pressure. Evidence demonstrated that even modest weight loss, 5-10% of body weight, can lead to notable improvements in metabolic health, the aspect concerning the levels of blood glucose and lipids. Indeed, again, stopping smoking has been highly recommended; once one stops smoking, one halves its risk to heart diseases within the first year of quitting (NHS, 2024). (Whittemore et al., 2002) 

F) CONCLUSION
Lifestyle modifications are the foundation of diabetes treatment and management; they have significant potential to improve both immediate and long-term health outcomes. A diet that is low in processed foods, refined sugar, and saturated fat and high in fruits, vegetables, whole grains, and lean proteins tends to reduce cardiovascular risk and bring blood glucose levels back to normal. Indeed, regular physical activity, such as 30 minutes of average exercise on at least most days of the week, can encourage weight control and improve insulin sensitivity, which in turn supports overall cardiovascular health. Even 5–10% weight loss has been shown to improve fatty profiles and blood sugar control, which lowers the risk of problems from diabetes.
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