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Introduction

The report is based on a 41-year-old male called Mr. B, who is suffering from a long-term condition called type 2 Diabetes. The aim of this report is an analyze the impact that this condition has and determine the cause using a lifestyle questionnaire to produce a case study and assessment report. In addition, a care plan is recommended for the future, Followed by Gibbs’s reflective cycle and a conclusion. 
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Case Study

This case study is based on a lifestyle health questionnaire (Appendix A) that was created to gather the information needed to be able to put together a care plan of recommendations for a 41-year-old man named Mr. B who has type 2 diabetes, a chronic condition that was discovered four years ago. Mr. B currently smokes between 10 and 19 cigarettes every day. Mr. B also consumes about 18 units of alcohol weekly.
Mr. B has never experienced a heart attack, angina, a stroke, or any weakness down one side of his body or face. Mr. B said that none of the aforementioned conditions are, as far as he is aware, inherited. However, because Mr. B is unaware of his father's medical history, he cannot be certain.
Mr. B is 6ft 2 inches and weighs 16st, 5lbs. This gives Mr. B a Body mass index (BMI) of 29.4, and a Blood pressure (BP) of 129/80mmhg. This suggests that Mr. B is slightly overweight.  At this present moment, Mr. B does not exercise and is limited to the days that he can participate in any physical activities.
Mr. B has stated that he does not have a balanced diet in place and that his balance currently consists of a high intake of red meat and fast food with very little fruit and vegetables.
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Numerous organs known as glands make up your endocrine system. These glands, which are dispersed throughout your body, produce and exude (release) hormones. The body then uses hormones for chemical communication. They move information and orders from one group of cells to another. (Hirsch, 2018).  
These chemicals help coordinate your body's function, from metabolism to growth and development, emotions, mood, sexual function and even sleep.  The quantity of hormones in your blood is constantly being monitored by your endocrine systems. Transmit the messages, their messages hormones target specific cells and unlock into them. When the level of hormones rises, the pituitary gland signals other glands to stop manufacturing and releasing hormones. The pituitary gland can give orders to other glands to create and release additional hormones when levels for allowing a certain threshold. Homeostasis is the term for this procedure. Every bodily function is impacted by hormones, including the following:
· Metabolism (the way you break down food and get energy from nutrients)
· development and expansion.
· mood and feelings.
· Sexual activity and fertility.
· Sleep.
· arterial pressure
There are instances when glands create an excess or a deficit of a hormone. Health issues like weight gain, high blood pressure, and modifications in sleep, mood, and behavior can result from this imbalance. Your body's production and release of hormones can be influenced by a variety of factors. An imbalance in hormones can be brought on by sickness, stress, and some drugs. The main glands that produce hormones are the Parathyroid, Adrenal, Hypothalamus, Testes, Pancreas, Pituitary, Pineal, Thyroid, and ovaries. (Cleavelandclinic, 2020). 
The pancreas produces the hormone insulin, which regulates the quantity of sugar in the blood (a gland behind the stomach). The pancreas is crucial in controlling blood glucose levels. When the pancreas does not produce any or enough insulin, type 1 diabetes results. When the body cannot properly utilize insulin, type 2 diabetes develops (Fletcher, 2019).
In contrast, if you have diabetes, your body cannot convert glucose into energy. This occurs either because there isn't enough insulin to transport the glucose or because the insulin that is created doesn't function effectively (NHS, 2019).

Although type 1 and type 2 diabetes can start in childhood and maturity, type 2 diabetes used to be classified as adult-onset diabetes. Although type 2 is more common in elderly adults, type 2 instances have increased in younger people because of the rise in childhood obesity (Mayoclinic.org, 2022).
It has also been proven that Diabetes type 2 can be caused by a lack of vitamin D. The effects of vitamin D supplementation on oral glucose tolerance in people with vitamin D insufficiency and an elevated risk of developing type 2 diabetes were examined in the 2017 study by Moreira, Lucas, et al. Findings revealed that people with poor vitamin D levels, who had a high risk of developing type 2 diabetes, did not show improvements in oral glucose tolerance levels or recognized glycaemic state despite maintaining weekly doses of vitamin D (Moreira-Lucas et al., 2017). Therefore, it was advised that those who are at risk find additional dietary requirements to help reverse the onset of diabetes. Additional research in this area over an extended period is required to determine the effects long-term and with a comparison sample of pre- and post-diabetics to validate results, to make any type of prevention breakthrough (Moreira-Lucas et al., 2017).
In addition, Wolever et al. (2018) conducted the Carbohydrates in Diabetes (CCD) trial, a one-year controlled investigation of low-glycaemic-index food and carbohydrate intake in type 2 diabetes. In T2DM patients, this study sought to compare potential influences on the glycaemic index, plasma glucose, lipids, and C-reactive protein (CRP) as well as carbohydrate-glycated hemoglobin (HbA1c). As a result of changes in their dietary needs, the study's findings showed that participants with T2DM were not impacted by changes in their GI or carbohydrate levels. However, disparities in HDL totals and diet cholesterol surprisingly vanished after six months; nonetheless, people may need to maintain a decrease in postprandial glucose, CRP, and lower GI diet guidelines for the management of (T2DM) (Wolever et al., 2018).
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The care plan and recommendations put in place for Mr. B to help in controlling his lifelong condition of type 2 diabetes would be first to switch to a healthy balanced diet, consisting of plenty of vegetables, fruit, and fish, whilst limiting his intake of red meat and fast-food. Having nutritious foods in the proper amounts can have major advantages for those with this disease. Diabetes symptoms can be eased, and the risk of health consequences is decreased by lowering high blood sugar (Migala, 2021).
It would also be recommended that Mr. B reduce his daily intake of nicotine by half.   The chemicals in cigarettes cause inflammation and damage to the body's cells, preventing the cells from reacting to the insulin. Those who smoke also have a higher risk of developing belly fat (Centres for Disease Control and Prevention, 2022).  
The final recommendation for Mr. B is regular exercise.  Type 2 diabetes may be prevented or delayed by regular exercise which is highly recommended for Mr. B in controlling his condition of Diabetes 2.  Physical activity encompasses all movement that makes you utilize more energy. Exercise helps type 2 diabetics control their blood sugar, lowers cardiovascular risk factors, and lose people weight overall (Colberg, 2016).
If diet and exercise are not sufficient for Mr. B, then the only other recommendation would be prescribed drugs to regulate his blood sugar levels, or injections to help lose the weight such as liraglutide and exenatide. The doctor may suggest empagliflozin for type 2 diabetes treatment.
The most prescribed drug for type 2 diabetes is metformin as the blood sugar can start a healthy sugar level with its assistance, and these can be taken as tablets either before or after meals.
It may be necessary to take other medications in addition to or instead of metformin if it does not function properly enough when taken alone, or if you are unable to take it, or you have other issues.  Such as Glimepiride, Linagliptin, Pioglitazone, Gliclazide, and Alogliptin. All these medications assist in helping the heart pump blood around the body. 
If other medications are unable to maintain your blood sugar levels within a healthy range, insulin will be required (NHS, 2020).
Mr. B has also been informed that a first-of-its-kind service is now available for type 2 diabetes sufferers who will be able to access NHS information online to help them manage their illness. By taking advantage of the new service, persons with type 2 diabetes will have easy access to evidence-based knowledge and assistance through an online portal, providing them with timely assistance as they manage the disease's physical and psychological complications (NHS, 2019).
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One of the most well-known cycles of reflection is the Gibbs Reflective Cycle which was developed by Graham Gibbs in 1988. Gibbs reflective guides you through six stages of experiencing an event. The six stages are Description, Feelings, Evaluation, Analysis, Conclusion, and action plan.
The relevant data on a person's current health state was gathered using a lifestyle health questionnaire, which was then utilized to reflect on this health assessment report using the six stages of the Gibbs reflective cycle. This allowed us to consider how the condition affected us, what might have caused it, and what might have contributed to it by weighing the pros and cons. Analyzing the underlying bodily causes of the ailment as well as any potential preventative measures, such as maintaining a healthy diet, engaging in regular exercise, or taking prescribed medications. even reversed into remission in rare circumstances.
Concluding with what I learned about diabetes and what might be done in the future to raise awareness of the disease and assist those who are affected by it. My action plan for dealing with this illness in the future would be to learn more about whether it is genetic or if it is truly caused by lifestyle choices.
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As there is no cure the strongest evidence, we currently have pointed to weight loss as the primary factor in putting type 2 diabetes into remission. As it has been proven that individuals who, 25 years after being diagnosed, have managed to put their diabetes in remission by losing weight making the remission more likely.
A treatment plan has been prepared for the patient Mr. B, if given and maintained properly, should help postpone the onset of his diabetes and improve his health. It has been noted that Mr. B consumes a lot of alcohol and cigarettes, and he has been recommended to cut back on both since they can worsen the symptoms of someone with his identified condition. This report also includes diet recommendations that are healthful and balanced to support maintaining good blood glucose levels.  If Mr. B fails to comply with the above recommendations he has been advised of the possible health risks that h may impose on himself such as a stroke or angina, especially due to Mr. B's ailment being unknown to be hereditary. The patient must prioritize a healthy diet, reduce alcohol and tobacco, and engage in regular exercise.
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