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The purpose of this report is to construct a case study based on the results of a lifestyle questionnaire on an adult who has underlaying health issues. I will use the data to help me prepare a care plan for the individual. I examined the structure and functioning of the human body and how it affected the endocrine system for patients with diabetes. I looked at Mrs B who was a cancer patient, with type 2 diabetes and several other health issues. With Mrs B's permission, I shall compare her normal physiology to her aberrant physiology. I will make suggestions on how to improve and how the patient may make changes to their lifestyle to encourage healthy living.

Diabetes was the main issue since it interferes with the body's capacity to manage blood glucose levels. Insulin reduces the levels, whereas glucagon increases blood glucose levels. Mrs B remarked that in those who do not have diabetes, insulin and glucagon work together to keep blood glucose levels regulated. Diabetes develops when the body also does not produce enough insulin or does not respond correctly to insulin, resulting in an inequality amongst the effects of insulin and glucagon.
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The patient gave me complete permission to proceed with my case study prior to performing the report. Acquiring consent is critical to ensuring that respective information is compliant with the UK-GDPR. It is a person's decision how their respective information is used, and it guarantees that the organisation who keeps the information is clear and responsible. Mrs. B's rights as a patient were discussed before the questionnaire was administered.

Patient B is an insulin controlled diabetic patient. Patient has had several underlaying health conditions including cervical cancer which left the patient hospitalised for 6 weeks. Patient had hysterectomy following by chemotherapy and radiotherapy. Patient also had both knee replacements and has been less mobile since. Patient suffers from depression due to losing a loved one and several health conditions has lead the patient being bed bound for months. This has restricted the patient from exercise due to knee replacements and is a lot harder during winter months. Patient suffers from angina which triggers after stress and is on several different medications daily. Mrs B needs daily care and has a carer looking after her when needed as some days can manage without help. Patient has also had cataracts surgery on both eyes and still has eye screening , diabetes has left some eye damage due to uncontrolled glucose levels.

Diabetes develops when the pancreas, a gland located under the stomach, fails to generate enough insulin or the body is unable to effectively utilise insulin. Diabetes reduces the body's ability to control blood glucose levels. Insulin reduces blood glucose levels, whereas glucagon boosts them. In persons who do not have diabetes, insulin and glucagon work together to maintain blood sugar levels stable (Waugh and Grant, 2014).

[bookmark: _Toc78939045]Functions of the Endocrine system

Known as the endocrine System, it is a system of glands that create and release hormones that assist control many critical biological activities, including the body's capacity to convert food into energy that drives cells and organs The endocrine system regulates your pulse, bone and tissue growth, and even your capacity to reproduce. It predicts your risk of developing diabetes, thyroid disease, development problems, sexual dysfunction, and a variety of other hormone-related disorders. 
The endocrine system is made up of many glands that produce hormones that control how cells and organs respond. The endocrine system's hormones aid the body in regulating development, sexual function, mood, and metabolism. Many of the body's operations are regulated by the endocrine system (Reis et al., 2015).

The Vitamin D endocrine system controls calcium metabolism, as well as immune system, endocrine pancreas, liver, skeletal muscles, and adipocyte cellular differentiation and replication It is critical in glucose homeostasis, notably in the insulin release pathway (Beshyah, 2021).

On discussion with Mrs B's endocrine system is affected In type 1 diabetes, her body is unable to make enough insulin, leading blood glucose levels to rise excessively high unless insulin is administered. In type 2 diabetes, the body is unable to react to insulin efficiently, resulting in higher-than-normal blood glucose levels. Medication for type 2 diabetes includes those that spread insulin sensitivity, encourage the pancreas to produce more insulin, and block glucagon release. Patients' diabetes is poorly managed.

Alrefai et al.,(2002) states the endocrine system is made up of hormone-secreting endocrine glands. Although there are eight primary endocrine glands located throughout the body, they are nevertheless regarded a one system because they perform comparable activities, have similar methods of effect, and have several essential interrelationships. 
Atkinson and Maclaren, (1990) mentioned that diabetes is a long-lasting disorder connected with irregularly great amounts of glucose in the blood, which leads to serious harm to the heart, eyes, veins, kidneys and nerves after some time. Insulin, which is delivered by the pancreas, lowers blood glucose levels. Diabetes is caused by an inability or failure of the body to generate insulin, or by an failure of the body to utilise insulin correctly.
The pancreas contributes to energy metabolism is accomplished by the insulin and glucagon secretion, which make glucose and fatty acids accessible for utilisation as energy by cells. Hormone problems can also occur when your body does not respond properly to hormones. Hormone levels can be affected by stress, sickness, and changes in the fluid and electrolyte balance in your blood. Diabetes is the most prevalent endocrine illness in the United States (Walters, 1992).

The pancreas of a patient produces the hormone insulin which allows glucose from the blood to enter the cells of the body and be used for energy. A diabetes patient has either too little insulin generated or the body's ability to utilise insulin correctly is impaired, or both. As a result, glucose levels in the blood rise. Mrs. B's plasma glucose level remains high after eating a carbohydrate-rich meal because cells, despite high plasma levels, are unable to take up and utilise glucose from the circulation. In response to a shortage of intracellular glucose, the liver and muscles decrease the conversion of glucose to glycogen, and gluconeogenesis from protein occurs. Mrs. B is at high risk of entering into a coma, which occurs when insulin supplied exceeds the amount required to strike a balance between food intake and energy expenditure. Hypoglycaemia is a rapid onset condition that can be caused by an unintentional overdose of insulin or, in this patient's instance, a delay in eating following insulin delivery.

On conversation with Mrs B she states that she experienced sleepiness, disorientation, speech trouble, sweating, trembling, worry, and a fast pulse, which led to her hospitalisation. Without treatment, this can quickly proceed to coma, which typically allows for a quick recovery. Most people can quickly identify hypoglycaemic symptoms and take necessary action but Mrs B often is unaware so always needs extra care. Late evenings the sugar levels drops due to feeling sick, Skipping meals and eating less than normal. On conversation with Mrs B I was told she takes her medicine and insulin at different times which can also lead to low blood sugar levels.

Doctors and scientists argue that increased insulin levels are to blame for the development of insulin resistance and type 2 diabetes in the first place. Techniques such as low-carb diets and exercise help to reduce insulin levels and are thus helpful in avoiding the development of type 2 diabetes. The most successful weight loss techniques for avoiding type 2 diabetes are those that do not require your body to produce a large amount of insulin. Sugar has the biggest effect on insulin, therefore any diet that restricts starch intake will assist to reduce your risk of type 2 diabetes (Sherman, Preedy and Watson, 2002).
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I would recommend Mrs B to lose weight as this is a major problem and is very important to maintain a healthy diet. Mrs B needs to take medication daily and monitor sugar levels. 
Regular blood tests and keep up with diabetes specialist for check-ups and to monitor any changes in their circumstances. Obesity, sedentary lifestyle, diabetes in the family, hypertension (high blood pressure), low levels of "good" cholesterol (HDL), and higher levels of triglycerides in the blood are all risk factors for developing diabetes.

While a healthy eating habit is the first step toward optimum health, exercise is the next important step. It is critical to exercise and educate Mrs B about the significant problems that diabetes might cause in forthcoming if it is not treated on time. Educating individuals of ethnic backgrounds so that they comprehend and are conscious of the long-term healthiness concerns connected with diabetes.

I recommend the patient removing sugary foods, beverages, and refined carbohydrates, such as white rice and white bread, is a suitable first step. It is considerably easier to become more fit on a decent eating regimen regardless of whether you are attempting to conduct work out than it is to practise if you are eating a less-than-ideal daily intake. Successful eating plans for type 2 diabetes are ones that do not require your body to create a lot of insulin. Carbohydrates have the biggest impact on insulin, therefore any diet that restricts carbohydrate intake can assist to reduce your risk of type 2 diabetes.

Lifestyle changes, such as Dietary modifications can lower the likelihood of chronic illness development, such as T2D. However, there are guidelines for everyone, with no solid recommendations for protein consumption for those with pre-diabetes and T2D. This study's findings show that eating more protein than the recommended daily amount in overweight and obese persons with pre-diabetes and T2D is associated with less insulin blockage. This is consistent with the overall conclusion that dietary cholesterol, which is commonly included in higher protein diets, does not fundamentally affect cholesterol flow levels in adipose tissue (Diabetes, 2021).
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Overall, there were numerous credible sources that provided comparable information on the long-term impact of diabetes on individuals. The agreement between the specialist and the patient is based on the patients' conviction and the physicians' moral duty to prioritise the patients' desires. Patients place their confidence in the specialist's advice on the best therapy for them. Doctors' responsibilities include informing patients about the contraindications and symptoms of medications.
The most frequent diabetic macroangiopathy lesions are atheroma and calcification of the tunica media of the major arteries. These alterations may develop at a young age in people with type 1 diabetes. The most prevalent effects are severe and, in some cases, deadly (Waugh and Grant, 2014).
People suffering from chronic illnesses such as diabetes, cardiovascular disease, or chronic obstructive pulmonary disease are at a higher risk of morbidity and mortality. Death rates for diabetic patients rise dramatically with age, according to data from the United Kingdom. Poor glucose management in both T1D and T2D patients is linked to an increased risk of mortality from obesity, which has been recognized as a major risk issue for dreariness.
Finally, recent study has revealed that low-fat eating habits are not as healthy as they were originally thought to be. It is more important to avoid processed foods rather than striving to keep a strategic distance from fat in food kinds such as dairy.

Mrs B indicates that blood sugar changes can induce fast mood swings as well as other mental symptoms such as tiredness, difficulty thinking properly, and worrying. Always tired and feels depressed like there is no purpose to life, diabetes can result in a syndrome known as diabetes distress, which shares certain characteristics with stress, sadness, and anxiety. 
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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	…Mrs. B	                  Date of Birth   05/03/1953…
	Do you smoke?
	
	Yes
	[
	]	No [N]

	If Yes, do you –
	
	
	
	

	smoke less than 1
	cigarette/day
	
	[
	]

	1 – 9
	cigarettes/day
	
	[
	]

	10-19
	cigarettes/day
	
	[
	]

	20-39
	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
	
	[
[    
[
	N]
 ]
 ]
	

	Do you have high blood pressure?
	Yes
	[
	]
	No
	[
	N]

	Have you ever had a heart attack or suffered from angina?
	
Yes
	
[
	
Y ]
	
No
	
[
	
]



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes []	No [N] Have any of the following – mother, father,
brothers or sisters had –

a heart attack below the age of 60
Yes
[
Y ]
No
[
]
a heart attack above the age of 60
Yes
[
 ]
No
[
N]
a stroke
Yes
[
Y ]
No
[
]
trouble with very high cholesterol
Yes
[
Y ]
No
[
]





(hyperlipidaemia)
………………………………………………………………………………………
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Health Education Smoking	……NO…….

BP	…..130  /  …80

Height	……5FT 7”…….

Weight	…16st 7lb……….
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 – due to knee replacement -very hard to do exercise can only walk with support.

daily	[ ]
3 times weekly	[ ]
once weekly	[ ]
once monthly	[ maybe walking]
seldom	[ ]

I cannot take exercise because of disability	[ NO]
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	[ N ]
I eat a mixture including daily fruit and vegetables   [ Y] 
I eat a mixture including regular chips and fries        [ Y ]
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 ……… Have cereal in the morning without sugar     
………toast and egg during the day 
……….curry with 1 chapatti for dinner.
 …………I eat plenty of fruit every night as Sugars levels drop often. 

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	[ NO]              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	[ ]

……………………………………………………………………………………….
Practice Use Only

Health Education Alcohol	[ ]	Alcohol Brief Intervention	[ ]
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