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Case #1
Question 1
The patient presented in this case suffers from hypertension and diabetes type 2. The two diseases are linked, and they affect each other. Research shows that diabetes is one of the risk factors of hypertension. The disease process of diabetes leads to the occurrence of hypertension. Diabetes type 2 occurs when the body is resistant to insulin, or the pancreas does not produce adequate insulin (Skyler et al., 2017). The risk factors associated with the occurrence of diabetes type 2 include genetic and environmental factors such as lack of exercise and poor diet. Insulin is the most significant hormone which takes part in the metabolism of glucose. The hormone is secreted by the pancreas, which is later released into the bloodstream. The circulation of insulin influences the entry of glucose into the cells, thus lowering the level of glucose in the blood. When blood glucose reduces the secretion of insulin decreases. In diabetes type 2, the level of insulin is produced at a lower level, or the body is unable to utilize the produced insulin for the metabolism of glucose (Skyler et al., 2017). The process leads to increased blood sugar in the body leading to diabetes mellitus. When there is increased blood glucose, the arteries harden, and the plague is formed. This leads to the hardening of the arteries, which leads to hypertension due to increased resistance in the arteries.
Question 2
In this case, the patient has diabetes type 2 and hypertension, which has not yet been resolved by the use of HCTZ. However, the treatment of the patient is irregular, which can be a contribution to the problem. Therefore, the patient needs a pharmacological therapy plan to optimize her health. The National Kidney Foundation suggests that a patient with diabetes should be managed to maintain a blood pressure of not more than 130/80 mmHg (Aronow, 2018). Pharmacological management is one of the strategies to maintain blood pressure at the recommended range. ACE (Angiotensin-converting enzymes) inhibitors are recommended to prevent macrovascular and microvascular impacts of diabetes type 2. This group of drugs enhances the delay of diabetes, which prevents its progression to kidney disease. The drugs in the ACE inhibitors class that will be helpful include enalapril, lisinopril, fosinopril, benazepril, and captopril. ARB (Angiotensin Receptor Blockers) are also useful in reducing the impacts of diabetes type 2. This is the preferred group of drugs for the management of hypertension. The blood lowering property of this group of medication is significant for the patient. The medicines in this group, which should be included in the plan of care, include valsartan and telmisartan. 
Diuretics will also be included in the plan to ensure that the patient's hypertensive problem is resolved. The most beneficial drug in this group is chlorthalidone, which is linked to diminished cerebrovascular and cardiovascular complications in diabetic patients. The target blood pressure for the patient is not attained; therefore, the beta-blockers such as atenolol and propranolol are significant in correcting hypertension (Aronow, 2018). To diminish the cardiovascular complications in the patient, the use of calcium channel blockers such as amlodipine, felodipine, and nifedipine is essential. Combination therapy for the patient will help manage hypertension because the patient has long-term hypertension of 180/110 mmHg. For the patient, calcium channel blockers and beta-blockers will be used to manage the increased blood pressure as the third line drugs.
Question 3
The main goal of management for the patient is to reduce the patient's blood pressure to 130/80 mmHg. Increased blood pressure in diabetic patients exposes the patient to further complications such as renal failure, stroke, and retinal disorder. Therefore, the treatment of the patient should be focused on the reduction of blood pressure. World health organization (WHO) states that for patients with diabetes type 2, the risk of complications reduces with a decrease in blood pressure. The mortality rate of people with diabetes increases with the poor management of hypertension. The patient's blood pressure should be monitored consistently to ensure that the management of hypertension is evaluated. According to the American Diabetes Association (2019), controlling hypertension is one of the significant elements of diabetes care. Therefore, the patient needs to be monitored, and both pharmacological and non-pharmacological management is used to ensure recovery.
Question 4
The use of combined therapy will influence drug interactions, which will lead to various impacts on the patient.  Numerous side effects will occur when the better blockers are combined with the calcium channel blockers. A combination of propranolol and chlorpromazine may lead to hypotension and arrhythmias. This results from the interference of each drug's excretion through the hepatic system (de Boer et al., 2017). Also, the use of the two groups of medicines may lead to lengthy hypoglycemia. The patient should be advised on the onset of the signs of hypotension when at homes such as blurred vision, poor concentration, dehydration, fainting, dizziness, and nausea. Also, the patient should be educated on the significance of consuming energy, giving foods to prevent hypoglycemia. The patient should monitor her blood sugar consistently.
Question 5
Working as a team is an essential process for the management of patients in the hospital. It ensures that the patient receives quality care (Potpara & Mujovic, 2019). Physicians are part of the team members involved in providing care to the patient. They carry out an assessment of the patient and daily evaluation of the care provided to the patient. The physician makes sure that the pharmacological and non-pharmacological care provided to the patient is competent. Nurses are essential in ensuring that the hands-on care of the patient is executed. They ensure that the patient is doing well through assessment. The nursing care is developed by the nurses to ensure that the patient's needs are catered for by developing patient care objectives and carrying out implementations. Nutritionists are also involved in providing measurable nutritional supply to the patient to ensure that diabetes is controlled. Working together as a team ensures that the outcome of the patient is positive. Teamwork ensures that there is a division of care, and each team member provides specific care, which ensures the delivery of quality treatment to the patient.
Question 6
The patient should be educated about dietary habits. The patient should be advised about foot care through inspection of the feet thrice a week, especially after exercise (Skyler et al., 2017). When cleaning the feet, the patient should ensure that she is gentle, and the application of moisturizers is necessary. The nails should be kept short and clean. The patient should be educated on the significance of exercise at her own convenient time. The patient should ensure that when exercising, she wears shoes to prevent trauma.  The patient should be advised about regular daily monitoring of blood sugar. The patient should be educated about the complications that may occur, such as hypoglycemia.
Question 7
Various health maintenance needs should be observed by the patient to enhance optimum health status. Blood pressure monitoring is one of the elements. The patient should have a blood pressure machine at home to ensure regular control of blood pressure to realize when it is abnormal. The patient should ensure that she visits the hospital for physical assessments to discover the complications (Skyler et al., 2017). The patient should pay more attention to foot care. The patient should ensure that she washes her feet every day with warm water and moisturize them. Also, the prevention of trauma should be done by wearing shoes.
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