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[bookmark: _Toc92921216]Introduction
According to Sapra and Bhandari (2021) Diabetes Mellitus may be explained as an inappropriate elevation of the levels related to blood glucose, it has a variety of categories that includes type 1, and type 2 as well as maturity-onset diabetes of the young (MODY), in addition to gestational, and neonatal diabetes, as well as secondary causes that may be a result of endocrinopathies, and the use of the steroid. The authors believe that Diabetes is one of the most common chronic diseases having a worldwide prevalence while the pathogenesis of the T1DM and T2DM have drastic differences, therefore, each has a variety of aetiologies and presentations as well as treatments. 

According to (W.H.O, 2021) 422 million people have diabetes, particularly in low and middle –income    countries. Research shows that there is an increase of people suffering from diabetes and death due to this non-communicable illness.

The report is aimed to discuss Diabetes Mellitus (DM) using a case study, the main objectives of the essay involve the discussion related to the Anatomy and Physiology of Diabetes and Methods for Investigation that may be applied for diagnosis, in addition to this, it may also involve the discussion related to the management of the disease and care planning. The conclusion may be based on drawing the main points of the report. The name of the patient and the organisation may be concealed to ensure the maintenance of confidentiality as indicated by NMC (2018).  
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[bookmark: _Toc92921218]Name of Patient
The patient’s name is A 
[bookmark: _Toc92921219]Date of Birth: 01/01/1973
[bookmark: _Toc92921220]Age: 48 years
[bookmark: _Toc92921221]Patient’s Background

She is a heavy smoker and smokes 10-19 cigarettes a day. She has a history of high blood pressure but no heart attack or stroke, her family history also involves blood pressure as the patient's father experienced it at the age of 68. Her sister has been identified to have high cholesterol. The patient’s BP was observed to be 180/90, her height is 165 cm, and her weight is 86kg. She does not have any physical activity and her daily diet is based on meat, and regular chips as well as fries, her BMI calculation is 31.5 and this indicates that she is obese. She drinks alcohol between 3 and 6 a day and does not exercise.

[bookmark: _Toc92921222]Anatomy and Physiology of Diabetes
Effective understanding of diabetes is based on the enhanced identification of the body parts involved and the incidences associated with occurrences of the disease. The pancreas has been identified to be an organ that is stretched partially across the abdomen below the stomach, its main function involves the provision of assistance in digestion and the production of the hormones that tend to control the levels of glucose, additionally, the pancreas may be regarded as the point of focus for the understanding of diabetes as explained by Shi et al. (2016). 

The pancreas has been recognised to play an enhanced role in two different organ systems involving the endocrine and the exocrine system, in which the endocrine system comprises all the organs that may have any involvement in the production of the hormones, in which, two of them are recognised as insulin and glucagon, whereas, the formation of the exocrine system is based on the existence of several glands that may be recognised to be involved in the release of the substances that include sweat that is released from the skin, saliva from the oral cavity or, in the digestive enzymes that may be released from the pancreas (Diabetes.co.uk, 2019).
Shi et al. (2016) added that the alterations in the pathophysiology may be explained as the changes in the functions of the organ because of a defect in its structure, whereas the occurrence of diabetes may be based on the affected balance between the demand and production of the hormone insulin. 

The pancreas has been recognised to have an enhanced responsibility associated with the production of the insulin that involve the beta cells that have been recognised to have an enhanced distribution that is in the form of the clusters of the cells. In addition, the insulin may be recognised to be involved in the provision of assistance related to the promotion of the regulation of the levels associated with the blood glucose   transported through the glucose from the blood of the neighbouring cells (Diabetes.co.uk, 2019).

[bookmark: _Toc92921223]Methods for Investigation
The methods of investigation that may be applied for the diagnosis of Diabetes Mellitus may involve:
Health professionals taking some tests such as Fasting Plasma Glucose (FPG) level to diagnose Diabetes Mellitus (Pippitt et al., 2016). In some cases, professionals must use Random Plasma Glucose (RPG) testing level, and to exercise a two-hour oral glucose tolerance test using the plasma glucose level of 200 mg per dL or greater (Pippitt et al., 2016). The chart below indicates on how glucose levels can be studied after taking the blood tests.
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The early diagnosis of diabetes has been recognised as a necessity for patient A using the standard criteria associated with Haemoglobin A1c (HbA1c) norms for different types as identified by Kharroubi and Darwish (2015) that may be recognised being significantly appropriate as it provides enhanced convenience to the patients and stability. In addition, it has a potential to provide greater insights related to the microvascular complications that involve retinopathy which can cause blindness, and a marker for glycaemic control as well as glycation of proteins that have a direct association with the diagnosis of diabetes and its complications.
 In the case of the patient, A remains asymptomatic within two weeks that may ensure the reaffirmation of a single diagnostic result that may be apparent. 









[bookmark: _Toc92921224]Management and Care Planning 
Patient A has been recognised to be suffering from Type 2 Diabetes Mellitus based on the age and other risk factors as the patient are 48 years old that its occurrence is significantly common among the individuals that may be more than 45 years of age in addition to other factors such as increased levels of obesity, and physical inactivity, as well as energy-dense diets (Goyal and Jialal, 2021).
The management and the development of a care plan for patient A may involve the provision of guidance to this patient for the development of the habits that may assist to ensure the maintenance of the long-term health status and the reduction of potential complications that may have an association with the disease (Saucier et al., 2017).

 Diabetic education and patient engagement may be identified to have enhanced effectiveness for the management of diabetes, it may also be based on the use of diet involving carbohydrates, and the patient may also be suggested to have regular exercise for more than 150 minutes in a week, in addition to the independent monitoring of glucose (Sapra and Bhandari, 2021). 
The provision of the enhanced quality care in diabetes may be identified as complex but it can be achievable. It is also notable that diabetes is a cost-consuming disease but ensuring the cost-effectiveness of the procedures may assist patient A to have an improved quality of life. 

This may be based on the reduction of the incidences related to the complications associated with diabetes and the regulated expenses to the healthcare system. The physical and clinical valuations may involve the measurements of the concentrations of the blood glucose and glycated haemoglobin, the weight, plus blood pressure as well. Additionally, the assessment of eyes, and kidneys as well as feet, and heart that may be identified to have enhanced importance, but the value must include considerations of the people and their outcomes towards existence and this non-communicable disease while an ultimate predicament may require enhanced support (ADA, 2016).

The World Health Organisation urges people in their respective communities to have regular and moderate physical exercises at least 30 minutes per day which minimises the risk of acquiring cardiovascular disease. W.H.O (2020). Anyone smoking is always at risk of developing diabetes therefore, Patient A must reduce or stop smoking cigarettes and drinking alcohol as well, as she is greatly at risk of developing diabetes. A quantity of 2 units a day is proposed.  The NHS recommends people like patient A to utilise care/ support facilities to help stop from drinking and smoking problems. NHS, (2021).
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It has been concluded from the report that the changes in the functions of the organ because of a defect in its structure, whereas the occurrence of diabetes is based on the affected balance between the demand and production of the hormone insulin. Insulin is involved in the promotion of the regulation of the levels associated with blood glucose through the provision of assistance related to the transportation of the glucose from the blood from the neighbouring cells. 

The condition of patient A is based on the interaction between the genetic and the non-genetic factors whereas, the investigation using Haemoglobin A1c (hgba1c) testing indicated that patient A has been suffering from Type 2 Diabetes Mellitus (T2DM). The management and the development of the care plan for patient A may involve the provision of guidance to the patient for the establishment of the habits that may ensure the maintenance of the long-term health status and the reduction of the potential complications that may have an association with the disease. 

Diabetic education and patient engagement may have enhanced effectiveness for the management of diabetes, and the use of diet involving carbohydrates. The patient may also be suggested to have a regular exercise for more than 150 minutes a week, in addition to the independent monitoring of her glucose levels.
Additionally, the exercise of patient A was very useful to me as to having collected such vital information that when applied, I was able a have a good analysis about her. 

Using this health evaluation model can result into providing good and healthy welfare towards anyone suffering from such non-communicable illness. Besides, this information can also be utilized to some of the individual with learning supported at my workplace who have this disease. This approach can be very useful in our day-to-day health awareness and still be used as a guideline to all other individuals and families. 
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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 		Yes [] 		No [x]?
or suffered from angina?

Have you ever had a stroke, “shock” 		Yes [] 		No [x]?
or any weakness down one side?

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 [] 
trouble with very high cholesterol 		Yes [x] Sister.	No [] 
(hyperlipidaemia)

…………………………………………………………………………………………………
Practice Use Only 
Health Education Smoking 				…………. 
BP 							180/90 
Height 						165 cm 
Weight 						86 kg  
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 (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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