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Introduction (Age, date, gender, problem, main argument, what nurses focus on)
	A 69 year's old African man was brought to the emergency section by the paramedic. The paramedic indicated that they were called by the neighbor. They reported that the patient was unconscious when they reached the house of the patient. They then carried a blood glucose test and found out 1.3 mmol/L. They reported to have suspected hypoglycemia and they administered glucagon. The paramedics then reported that the glucose level improved even though the patient remained confused. They then resorted to bringing the patient to the hospital for further monitoring and management. The paramedics indicated that the neighbor gave the history that the patient was diabetic and with a history of hypertension.
        	On admission, I tried and assed the vital signs. The blood sugar level value was 2.2 mmol/L, BMI 35 Kg/M2, blood pressure 142/90 mmHg while the other parameters were normal. On physical examination, the patient was confused, dilated pupils, unstable and pale in appearance. It was for this reason that the patient was admitted for close monitoring and therefore I had a chance to initiate a nursing care plan at the inpatient setting.
Pathophysiology (Explain the disease, symptoms, what causes)
        	Type 2 diabetes mellitus is caused by a deficit in insulin secretion and resistance to insulin secreted. The deficit in the secretion of insulin from the β-cell is due to the impairment of the glands. The disease is also caused by the destruction of the β-cell by autoimmune diseases. The failure or insufficiency to release insulin leads to intolerance and which causes type 2 diabetes mellitus. There is therefore resistance to poor regulation of blood glucose, insulin resistance, and destruction of the β-cell. The classical symptoms of type 2 diabetes mellitus in increased weight, thirsts, nocturia, blurred vision, fatigue, and lack of healing of wounds (Garber et al., 2018).
History (Health complains, other diseases, treatments)
        	I admitted the patient for close assessment, monitoring, and management. On carrying out differential diagnosis I found out diabetic ketoacidosis, hypoglycemia, and obesity. It was consistent with the history that the patient had skipped some meals. The patient gained consciousness and the Glasgow Coma Scale was 13. I ruled out hypoglycemia as the blood glucose level rose and responded well to glucagon. As a rule of managing diabetes according to diabetes protocols, I examined the patient to rule out other conditions. The patient was hypertensive and which coincides with the history and with the value ranging from 142/9 mmHg. The patient BMI index was 35 Kg/M2 and which indicated that he was obese type 2. I ruled that the patient had ketoacidosis and hypertensive and which was secondary to hypoglycemia due to skipping the meal.
Nursing Physical Assessment (Patient health status, Bb, bowel sounds, ambulation,)
        	On the ward, the Blood pressure ranged from 142/90 mmHg and which was an elevated level.  The Body Mass index of the patient was 35 Kg/ m2and which indicated obese type 2. The pulse rate was 84 bpm and the respiration 20 per minute. The heart rate as per examination was regular and with no murmurs. The patient also looks disoriented and obtunded and an indication of ketoacidosis. The patient also manifested with small <1 cm papules in pretibial and indication of ketoacidosis. The blood glucose level of the patient rose to 2.4 mmol/L on the second examination.
Related treatment
        	After gaining consciousness, he indicated he has been on treatment for type 2 diabetes mellitus and on antihypertensive. The patient did not fully provide the names of medications he was taking for the two conditions.
Nursing Diagnosis and Patient Goals. What is the nursing Diagnosis (Main Problem, What needs to be addressed) What is your goal, for helping the patient, what do you want to change?
        	I diagnosed the patient with diabetic ketoacidosis, obesity, and hypoglycemia. It was my duty to stabilize the low blood glucose level, reduce the elevated blood pressure of the patient, and advise the patient on how to control obesity. I put the patient on first line medication to control glucose and which I indicated thiazolidinedione. To control the elevated blood pressure 142/90 mmHg, I put the patient on enalapril and I monitored the patient to check for efficacy of the medication. The goal of stabilizing blood pressure was to reduce systolic pressure below 140 and the systolic pressure to less than 90. It was also the nursing care plan that needed to reduce the BMI to a safe level of 23kg/m2. The patient was advised to engage in physical exercise, limit dietary intake of sugar, and the need to involve nutritionists in controlling obesity.
Nursing Interventions (How you will explain your nursing goals, (Citations)
        	My goals were to control elevated blood pressure, advise the best practices to reduce weight, and control hypoglycemia. It is effective to control hypertension secondary to diabetes type 2 by enalapril. Enalapril is an angiotensin-converting enzyme inhibitor and controls blood pressure. The selection enalapril as the first-line treatment regimen is an effective method to reduce elevated blood pressure (Nerenberg et al., 2018). As the nurse, I encouraged the patient to adhere to the treatment regiments to achieve optimum results (Butcher et al., 2018). I also encouraged the patient to engage itself-monitoring and report any anomalies with his conditions. To manage obesity, I encourage the patient to engage in physical exercises, limit food with a lot of sugars and I indicated the need of a nutritionist in managing obesity (Garber et al., 2018).
Evaluations (Effective Nursing Intervention, did it get Better)
 	My nursing intervention plans worked on my side. On the second day of medication, the patient was responding well to the medication. On the second day, the elevated blood pressure had dropped to a normal range of 120/80 mmHg. The blood sugar level on fasting on the second day was 5.6 mmol/L and which was within the normal range. The pulse and health rate of the patient were normal and which showed a good improvement.
Recommendations
        	I recommended to the patient the need to do self-monitoring and adhere to the medications prescribed. I told the patient to watch for any signs of elevated blood pressure and hypoglycemia and the need to inform the medical team. I also encouraged the patient to engage in physical exercise and limit dietary intake of sugar to control the weight. Lastly, I advised the patient after discharge to visit the nutritionist to indicate the nutritional needs of the patient. 
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