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This report primarily focuses on carrying out a health assessment on a type two diabetic patient. In an attempt to come up with an efficacious health plan the impact of the disease on the patient will be examined. Secondly a health questionnaire is used in the body of the report with the purpose of gaining insight on the physiological abnormalities experienced by the patient. Based on the findings recommendations will be proffered.
1.1 Case Study 
Venita Ejiro is a forty eight year old woman of black African descent who migrated into the United kingdom at the age of twenty six. Venita who is recently divorced is saddled with the responsibility of bringing up three young children aged ten, nine and six respectfully.
Venita works as a recetionist in a hospital during the day and supplements her income by taking up additional hours as a conceirge  for  a  luxury block of apartments after her shift in the hospital. She mentioned being a single mother with no support makes her work round the clock in order to provide for her children and pay for their bills.
Due to Venita’s rather hectic schedule, she has had to depend heavily on ready made meals for herself and family.The convenience of saving time  and having the meals at a cheap price has further heigthened its appeal.Being of African descent,it is rightly suggestive that Venita’s diet is rich in starch and carbohydrate.Venita stated that being always overworked means she rarely prepares meals from scratch.Overtime she has added weight and is termed to be clinically obese.She mentioned that she has no fixed time for her meals and relies heavily on chocolates and fizzy drinks  since she is constantly on the go.Venita affirms that she takes alcohol  regularly as a means to curb the mental turmoil she suffers as a result of the breakdown of her marriage.
Overtime Venita began to wake up frequently in the course of the night with the need to pass urine,She was also increasingly thirsty and felt tired through the day.She however continued to push off making an appointment with the General Practitioner as a result of her hectic schedule at work.Venita mentioned that she was persuaded to see her General Practitioner when she began to go from bad to worse with the symptoms.Series of tests conducted after a referral from her Gp to the hospital showed that she suffered from type two diabetes and was also hypertensive.
Venita’s local surgery arranged for her to meet with the diabetic nurse after she had been diagnosed with diabetes.The nurse had educated Venita on the appropriate diet to adhere to, the importance of exercise and the benefit of cutting down on her consumption of alcohol.
Venita being of black African descent, a regular drinker and obese makes her susceptible to type two diabetes.Writers,Charlotte et al (2017) state that more than white women type two diabetes is more prevalent in black women. Again findings of a study ( Goedecke and Kenge 2017)reveal that black African women are more insulin resistant than women who are Caucasian.


Health Assessment Questionnaire
 

Name Venita   Benson (not real name)                  Date of Birth        21/07/1973
 
Do you smoke?      Yes    [  ]    No  [ x ] 
 
If Yes, do you –  
 
 smoke less than 1 cigarette/day [  ]   1 9  cigarettes/day  [  ]   10-19  cigarettes/day  [  ]   20-39  cigarettes/day  [  ]   more than 40 cigarettes/day    [  ]   smoke a pipe    [  ]   smoke cigars    [  ] 
 

 
If No, have you – 
 never ever smoked    [ x ]  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  [ X ]  a heart attack above the age of 60    Yes  [ X ]   No  [  ]  a stroke       Yes  [  ]   No  [ X ]  trouble with very high cholesterol         Yes  [ X ]   No  [  ]       (hyperlipidaemia) 
 
……………………………………………………………………………………… 
 
Practice Use Only – NOT APPLICABLE 
 
 Health Education Smoking  …………. 
 
 BP     90…..  /  …60.. 
 
 Height     5.8………….   Weight     ……96kg……. 

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       [ X ] 
 
I cannot take exercise because of disability   [  ] 

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 (eg TV dinners) 3 or 4 times/week [ X ]  I eat mainly snacks     [ X ]  I eat a special medical diet    [  ] 
 
Please specify – poultry, red meats, fish, starch foods such as white rice and potatoes, packet, and frozen meals such as curry’s, lasagne and pasta bakes, chips and cod mainly for the children 

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   [x  ]  I drink between 3 and 6 units a day   [  ]  I drink between 7 and 9 units a day   [  ]  I drink more than 9 units a day on average  [  ]              
 
 
 
………………………………………………………………………………………. 
 
Practice Use Only – NOT APPLICABLE 
 
 Health Education Alcohol                      [  ]             Alcohol Brief Intervention                     [  ]

It is important that once diagnosis has been made the best care plan for the treatment and management of the ailment should be in place.Type two diabetes will lead to dire health consequences for Venita if not managed efficiently, as a result it is imperative that the patient is made aware of the abnormalities linked to type two diabetes  which are :
Stroke
Venita will need to be proactive in her management regime in order to reduce the chances of getting a stroke.The increased cerebrovascular and cardiovascular burden linked with type two diabetes is well known.Sander and Kearney (2009) maintain that the risk of stroke is increased by a ratio of 2-6 fold in patients with diabetes compared with non diabetic individuals.Writers,Venkat and Chen (2020) argue that diabetes triggers the risk of stroke,exacerbates inflamation and elevates vascular and white matter damage after stroke which hinders long term functional recovery. The chances of getting a stroke can be reduced by keeping blood glucose, cholesterol and blood pressure within target ranges (Diabetes UK)
Kidney Nephropathy
The increase in the prevalence of type two diabetes and the secondary kidney damage produces diabetic nephropathy.Kidney nephropathy is defined as the presence of proteinuria less than 300mg a day in a diabetic patient.Pourghasem and Shafi (2015) assert that diabetes mellitus is mainly responsible for causing renal failure and end stage kidney disease.Renal failure further causes disorders in the body.
Sulaiman(2019) maintains that progression of kidney disease in type two diabetes is highly variable as it  is usually diagnosed with a secondary disorder.Sulaiman (2019) opines further that the treatment for nephropathy involves antihypertensive treatment and intensive glycaemic control. Thankfully Venita has her blood pressure under control and has a lower risk of suffering from a burst blood vessel.
Diabetic Retinopathy
Diabetic sufferers are at risk of diabetic retinopathy.Writers (Rubsam et al 2019) opine that diabetic retinopathy is a prevalent complication of diabetes and is the main cause of blindness among the working age population.The prevalence rate of diabetic retinopathy in adults over forty worldwide is estimated to be thirty five percent.Rubsam et al(2019)describe diabetic retina as the presence of lesions which are staged into a non proliferative stage characterized by retinal hemorrhages,vascular tortuosity and lipid exudates and a proliferate stage where fragile aberrant vessels develop.Early detection of diabetic retinopathy is important in order to prevent blindness (Achara et al 2008).
A study reveals that black women have a significant increased risk of retinopathy present despite having similar glycaemic exposure as men.(Hermes and Rousseau 2020) 
Since diabetic patients are at a risk of diabetic retinopathy it is important than Venita adheres to all invitations from the National Health Service for her yearly routine eye screening check up.
Diabetic Neuropathy
Writers,Rodica et al (2017) assert that diabetic neuropathy is the most severe complication of diabetes. This condition affects different parts of the nervous system and presents diverse clinical manifestation. Diabetic patients are known to suffer nerve damage in the feet and legs as a result of raised high blood sugar levels. Depending on the nerves affected diabetic neuropathy symptoms manifest in pain and numbness in legs.Rodica et al (2018) suggest that it is the key component of diabetes care.
Venita has mentioned that she experiences periodic pain and numbness in hands and legs. Since screening for signs and symptoms for diabetic neuropathy are critical components in clinical practice (Rodica et al 2018) Venita should ensure she keeps her medical team aware of symptoms in order to benefit from early intervention.

Health Analysis


	Diet 
	· Venita mentioned she rarely prepares meals from scratch
· She is overly dependent on processed and ready made meals.Her diet is rich in starch and carborhydrates
· Her body is deprived of essential diets as a result of the absence of a balanced diet


	Weight and Age
	She has gained weight  within a few years, near to obese (BMI of 45). Because she is 48, Women over the age of 40 are more likely to be at risk of having diabetes as they tend to gain weight and eat more. 


	Lifestyle Choices 




	· She consumes alcohol daily ,became a regular drinker soon after being divorced.
· She has no social life.  Her life is revolved around her work life and caring for her children
· She chooses to work full time for additional income.

	Employment 
	She works full time as a receptionist and as a conceirge part time

	Ethnicity 
	Venita is from an African background which makes her more susceptible  to being at risk of diabetes 

	Inherited traits 
	Although genetics can be a common factor of diabetes, Venita mentions she is the first in her immediate family to be diagnosed as a diabetic.





HbA1C Test
HbA1c is used as an index of average blood glucose measurement over a period of months and is the cornerstone of blood glucose monitoring, this metric  is relatively inexpensive to obtain and easy to measure(Chehregosha et al 2019).HbA1c represents the percentage of circulating hemoglobin that is glycated and as a biomarker it shows the average plasma glucose over the previous eight to twelve weeks.HbA1C test is presently used for the management and diagnosis of diabetes.HbA1C test is recommended to be performed twice a year in diabetic patients with stable glucose levels (Sherwani et al 2016).
Glucose Tolerance Test
The test is used to determine an individuals ability to tolerate a glucose load.A glucose  tolerance test shows whether a person can metabolize a standardized amount of measured glucose.The results of this tests are categorized into abnormal,normal or impaired.A glucose test is used to diagnose gestational diabetes,type 1 and type two diabetes.The test involves taking several blood samples.(Eyte et al 2020)
To conduct the test Venita will be asked to consume 150 grams of normal carbohydrate diet for three days before the test and is also expected to arrive in a fasting state.In other to establish a baseline glucose level a fasting sample is taken either by intravenous or pylebotomy.(Eyte et al 2020).Venita will be required to fast for the duration of the test except for the consumption of glucose.
The result of the test will show if Venita has an impaired glucose tolerance or diabetes.
Urine Test
Urine tests are not a reliable for testing diabetes.However urine tests are conducted routinely to test for the presence of glucose and ketones.Ketone levels can be monitored with an at home urine test kit. (Diabetes UK)

Care Plan
Diabetes continues to be described as a growing pandemic in the United Kingdom and the world in general.
With the alarming increase of chronic diseases across the world, the search for effective strategies and methods to manage and prevent them is essential (Barr et al 2002).The chronic Care Model has gained popularity over time in the management of chronic diseases. The model suggests that improved clinical outcomes and functional outcomes for the management of diseases are the result of productive interactions between informed activated patients and the ready proactive practice team of healthcare professionals and clinicians (Barr et al 2002)
CCC (chronic care model) seeks quality improvement by focusing intervention and effort on four areas of the health oval which are self management support, decision support, delivery system design and clinical information systems. McCulloch et al (2017)maintain evidence shows that multifaceted and organized support for primary care teams positively affects the care of diabetic patients.

	Professional
	Role

	Diabetic Specialist Nurse
	The specialist nurse will seek to provide the needed education and support . The key responsibility of the specialist nurse will be to help and enable Venita to self-manage  her diabetes.


	Ophthalmologist
	Currently Venita appears to have good eyesight  however it is important that she keeps her  appointments which are routinely scheduled for once a year. Early detection will be beneficial for the commencement of treatment.

	Registered Dietitian
	Venita’s dietitian will need to assess her eating habits and encourage her to make the right food choices to manage her diabetes. The dietitian will also explain how to self-manage her diet and provide options of healthy snacks and meals.
	Community Nurse (Primary Carer)
	The community nurse will be able to proffer advice about blood glucose monitoring and how to use a glucometer.Encourage healthy living, suggest diabetes treatments and initiation of insulin and alternative diabetes therapies that can be considered. 









A care pathway describes the order of care that removes the boundaries of space and time by eradicating walls within a health care setting.They help chart the way for person centred care(Pinder et al 2005).Again  Eva et al (2020) describe care pathways as interventions that are complex and have the ability to bring treatment errors to a minimum and improve patient outcome.The care pathway model involves the use of a multidisciplinary healthcare team to achieve optimum patient care.
Venita will be dealing with a number of healthcare professionals which would comprise of social workers, pharmacists, nurses and physicians. Venita’s diagnosis as being diabetic calls for changes in her lifestyle which involves engaging in physical activity and adopting a healthy eating pattern. To manage her condition her condition Venita will need to keep her glucose level under control with the help of prescribed medication.She should be made aware that by taking her medication religiously and adhering to a healthy diet plan will reduce the risk of developing adverse future complication.
Venita will need the following medication to treat her type two diabetes:
Incretin Mimetics GLP 1 Analogues-They play a crucial role in reducing meal time hyperglycemia.This drug mimics the effect of incretin hormones.They can be used in conjunction with other oral hypoglycemics to regulate glucose levels.Incretins are gastric hormones and increase the release of insulin before the blood glucose level rises and suppress the glucagon release.Incretin causes the absorpbtion of nutrients to be reduced after digestion by decreasing the gastric emptying time and minimizes the food intake which helps to regulate body weight(Aparna and Joyeeta,2017). These medication should be used in conjunction with a diet and exercise to lower blood sugar( Latek et al 2019)
Alpha glucosidase Inhibitors (AGIs) – These are oral antihyperglycemic drugs, they stop upper gastrointestinal enzymes that break complex carbohydrates into glucose. The inhibition results to a delayed absorbtion of glucose, postprandial glucose is reduced and glycemic control is improved (Maka and Stephen,2019).Alpha glucosidase Inhibitor significantly improves postprandi hyperglycemia,does not cause weight gain and has a high efficacy(Maka and Stephen2019).
Biguanides (Metformin) - This medication is an oral antihyperglycaemic  drug that reduces blood glucose  levels by improving hepatic and peripheral tissue sensitivity to insulin without affecting the secretion of this hormone. Metformin acts mainly by improving the sensitivity of the liver and perepheral tissue to insulin. In order to avoid acute reversible gastointestinal irritations it is advised that the drug is taken with or after food (Dunn and Peters,2015)
Support
Chronic long term diseases are challenging to the patients and their respective families. As mentioned in the body of this report managing diabetes successfully can be daunting. Type two diabetes management and treatment can be tasking and may sometimes require a commitment for life and bring on major changes to the patient’s   lifestyle. 
Diabetic patients have to adhere to a treatment regime which involves physical activity goals, dietary restrictions and self monitoring of glucose levels.These activities and the expectations that come with it can sometimes take its toll on the patient.
It is imperative that Venita is given optimum support from  her team of healthcare professionals. The increasing popularity of person centred care amongst health care systems will be of immense benefit to Venita this is because she will have a say in all aspects of her care.Venita’s care plan will need to be reviewed periodically by her healthcare providers,during these reviews the onus falls on the team to ensure Venita is given opportunities to discuss her experiences,set goals,anxieties and results of diabetic checks.
The professionals and health care providers involved in the provision of care for Venita will need to encourage her self management adherence by giving support in areas of compliance to prescribed medication,sending reminders to ensure scheduled appointments with dieticians,physicians,podiatrist and diabetes educators are kept.The multi disciplinary team working with Venita should show compassion and also ensure she is part of the decision making process in all areas of her care.
Outside multidisciplinary healthcare teams there are various charities,network groups and registered bodies which provide support to diabetes patients.The charity ,diabetes UK runs several active support groups all over the United Kingdom.Groups typically meet  once a month.These support groups offer people who suffer from diabetes the opportunity to interact and share experiences with others.Speakers often attend this meetings and give talks on topics ranging from healthy diets to exercise.(Diabetes UK) Venita who is devoid of a social life should be encouraged to join these groups.As mentioned,the importance of having a support network while suffering from a chronic disease can not be overemphasized.
Venita should also be made aware of the online support for people with diabetes which has been recently launched by the National Health Service England. The online service offers advise on treatment and care, it also provides training on how to adopt healthy behaviours on diet and exercise(NHS England,2020).From the platform Venita will be in the position to benefit from advice proffered on emotional and mental wellbeing and on avenues to adopt and maintain healthy behaviours around diet and exercise.
Coping and Managing Strategies
The management of lifelong diseases like type two diabetes involves a strict adherence to recommended disease related selfcare activities. It cannot be overemphasized that the complications associated burden of diabetes may be avoided by getting optimum glycemic control (Alin et al,2017) The writers also maintain that optimum diabetes management can be achieved by conducting lifestyle optimization measures and appropriate pharmacological treatment. 
On Venita’s lifestyle, the questionaire appears to suggest that although she works for an alarming number of hours her job does not give room for much physical activity,working as a receptionist means she is sitting for over ten hours in the day and her job as a conceirge involves standing on a spot with little physical activity at the entrance of the luxury building.Venita has been termed as being clinically obese.It is imperative that work is done to get her bmi down,The health care team involved with her care will need to encourage Venita to engage in activities such as walking briskly,taking the flight of stairs as against the lift.Elad et al (2017) suggest that regular physical activity is known to be beneficial for people diagnosed with type two diabetes.Venita’s team should consider introducing mobile phone apps with a learning algorithm,the app  encourages adherence to exercise in diabetic patients.
The app is a smart phone based pedometer with a personal plan for physical activity.Having the app will mean Venita will be sent personalised messages to encourage her physical activity ranging from once a day to once a week.Results of a study (Elad et al,2017)reveals that patients who received messages from the algorithm maximised their pace of walking and increased the amount of activity.
In addition, Hansen et al(2013) suggests that diabetic patients should engage in physical activity permanently.Exercise should take place between three to five days weekly at a low intensity of oxygen intake.It is encouraged that a hundred and fifty minuites  a week should be devoted to exercising.It is also suggested that endurance exercise should be combined with resistance exercise (Mondal et al 2018)

Venita will need to consult and get the all clear before embarking on physical exercise.It is crucial to get the all clear because diabetics who suffer from sudden weight loss,untreated vission disturbance,untreated wounds in lower extremeties,peripheral neuropathy,frequent hypoglycaemic episodes and fasting hyperglycaemia in exercise may be counter productive(Mondal et al 2017)
Answers from the questionaire reveal that a lot is to be desired on Venita’s eating pattern.Venita is mainly dependent on a diet rich in starch and carborhydrates, she and her family are also reliant on ready made meals and processed foods. As a result of the detrimental impact of her unhealthy diet Venita will need the help of her dietician for a reorientation plan. Public Health England’s nutritional advise for type two diabetic patients is that approximately fifty percent of their dietary intake should comprise of starchy carbohydrates comprising of bread,rice and potatoes (Diabetes.co.uk)
Furthermore, introducing Venita to a diet low in carbohydrates will mean her intake will comprise of one hundred and thirty grams or less of carbohydrates a day. This means Venita will have to incorporate more of proteins eg eggs, poultry, fish, meat and vegetables which are non starchy(Diabetes .co.uk).Studies have shown that indulging in a diet that is low in carbohydrates may be optimally effective at achieving weight loss and managing blood sugar levels. (https://www.diabetes.co.uk/news/2020/Mar/public-health-england-considers-low-carb-approach-for-type-2-diabetes.html)
Dietary changes and life style intervention play a pivotal role in the progression and prevention of impaired fasting glucose or impaired fasting glucose tolerance in type two diabetes melitus self management,management and prevention(Espositos et al 2015).
Venita will also need to explore the various meal plans available on the National Health Service and diabetic support groups if ever she runs out of healthy meal ideas appropriate for her condition.
Again,the questionaire reveals that Venita does not include fruits in her diet.Wang et al (2015) suggest that fruits are sources of fibre,anti-oxidant and flavonoids compounds which reduces the risk associated with type two diabetes.Berries with high amounts of anthocyanins may have beneficial effects on glucose metabolism and regulation of bodyweight.Venita’s dietician may suggest the variety of fruit choices available ranging from fresh, frozen ,canned  and dried fruits which come handy as snacks and a heathier alternative to chocolates and sweets. 
Benefits of embarking on a healthy diet
Nutritional factors potentially play a pivotal role in disease and health.Various studies have shown the health benefits that can be gotten by choosing foods low in glycaemic index.In overweight or obese persons foods with low glycaemic  index increase satiety and control food intake.In addition low glycaemic diets reduce the risk of coronary heart disease in diabetic patients.(Rizkalla et al 2007)
 Venita being overweight and also being prone to coronary disease will need to incorporate a diet rich in pulses and foods with a low glycaemic index.Venita stands to improve her wellbeing by incorporating a low glycaemic diet.Low glycaemic index foods produce low blood glucose and insulin responses in normal subjects and improves blood glucose control in type two diabetese
Her dietician will need to educate Venita on the values of each food group.For instance Venita will need to know what low-GI meals are and how to combine different foods to get the targeted balanced diet.Diabetes.co.uk website gives various low carb meal ideas that are crucial to attaining glucose control.Venita will need to incorporate wholegrain cereal porridge and muesli for breakfast.As against whole meal and white bread Venita will be advised to go for pumpernickel,granary or rye bread.(Diabetes.org.uk) Further examples of low GI carbohydrate meals she can try are easy cook rice,plantain,quinoa or bulgar wheat, sweet potatoes,pasta and noodle(diabetes.org.uk)
A lot of emphasis has been placed on the need for Venita to work closely with her dietician on her meal plan.If she concerntrates only on GI food her diet could be unbalanced and high in calories and fat which invariably could lead to further weight gain (making it difficult to keep her blood glucose level under control.
Multidisciplinary Teams
Type two diabetes care is increasingly delivered by multidisciplinary teams.Venita will be receiving care from her general practioner,optometrists,dietician,diabetes educators and podiatrists.Venita will be getting care from the following four main health care professionals;
Diabetes Practice Nurse-They will play a pivotal role in promoting self management. Venita will also be seen periodically by the diabetes specialist nurse.
Diabetologist-They are specialists who diagnose,investigate and treat disorders  of the endocrine system.
Registered Podiatrist-Venita is eligible for a foot check by a Podiatrist yearly on the National health service.The specialist Podiatrist will be examining Venitas feet for nueropathy.
Pharmacist-Venita will be able to receive diabetic risk assessments from pharmacists in addition to receiving advise and support with blood glucose monitoring systems.

Complementary alternative treatment
There is an increasing interest among diabetic patients in the role alternative and complementary medicine play in controlling blood sugar and also in preventing complications (Tackett and Jones 2009). Venia will however need to consult with her healthcare professionals before embarking on this route.The National Health Service England approves of a number of complementary therapies(NHS England)
A popular complementary treatment for diabetes is the practice of yoga as a result of the efficacy attributed to it.Several studies reveal that yoga negates the pathophysiologic mechanisms of type two diabetes and helps in controlling diabetes and its related complications(Arkiath et al 2018) Mondal et al (2018) point out that as a result of practicing yoga diebetic patients experienced a significant reduction in fasting plasma glucose,lowered cholesterol and,low density lipoprotein.
Type two diabetes patients are prone to suffer from stress, depression and anxiety as a result Venita may find yoga as a useful tool in attaining relaxation and thereby reducing her stress level.
Another alternative is the inclusion of herbs and dietary supplements.Medical practitioners advocate and encourage dietary supplements and herbal medicine for the treatment of type two diabetes (Haun et al 2019). Vitamin D as a supplement has been suggested to be beneficial to people suffering from diabetes.However Venita should be careful not to replace supplements for the intake of food and fruits.
Conclusion
This report has brought to the fore the chronic challenges Venita has to contend and live with as a result of her being diagnosed with type two diabetes.Fortunately managing the condition is possible by adherance to prescibed medication, embarking on physical activity within reasonable limits,following the care plan prepared by the multidisciplinary health team and following a healthy diet.Venita should always share her concerns and fears with the team so that she can receive the best possible help.The multi disciplinary team have a duty of care to Venita and this should be a priority at all times in order for the risks of diabetes to be reduced to the minimum.				````````````````````````````````````````````````````````````````````````																							`
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