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Concept Map Narrative
PD is a 68-year-old retired female accountant who was diagnosed with type 2 diabetes mellitus three years ago. PD doesn't smoke or take alcohol. About a year ago, she was treated for pneumonia, and she recovered. Her husband died of metastatic liver cancer two years ago at 72 years. She currently lives alone, but her only daughter, Beth, occasionally visits to check on her. She has been on metformin 500mg BD for the past three years. For the past few months, she sometimes skips the norming doses of metformin and compensates by taking both the morning and evening together in the evening. She says that waking up in the morning has been a problem for her lately. PD has not checked her blood pressure and weight measurements for about a year now. She has come to the clinic today for a checkup. This paper will discuss patient-centered evidence-based care for PD.    
I. Patient Needs 
PD lacks knowledge about the risks and adverse effects of overdosing metformin. PD reports that she occasionally misses her morning doses and overdoses later in the evening. Metformin lowers blood glucose levels through several mechanisms. The daily dosage should not exceed 500mg. When the recommended doses are exceeded, metformin causes lactic acidosis (Eisenreich & Leppert, 2017). The overall manifestations are dizziness and fatigue. PD occasionally overdosed metformin, and this explains the morning tiredness that she experienced. There is, therefore, a need to educate PD on the risks of exceeding the required metformin doses. 
PD's adherence to her medication in recent months is poor. She takes twice-daily doses of cumulatively once in the evening. She is not taking the medicines as prescribed by her general practitioner. She reasons that there is no need to reduce her blood sugars twice a day. Even though her meals remain normal, there is a risk of elevated blood sugars during the day that may cause her complications in the long term. Drug adherence in diabetes management of elderly diabetic patients is associated with various factors, not limited to cognitive deterioration, anxiety, and depression (Mendes et al., 2019).
Moreover, PD lives alone. It may, therefore, be challenging to improve her medication adherence through her family. Her closest relative, Beth, lives far away and cannot remind her to take her medications regularly. 
Diabetes is a known risk for cardiovascular disease. When not well controlled, diabetes mellitus may cause cardiac pathologies. PD had not checked her blood pressure and weight measurements in the past year. Diabetes can cause vascular pathologies that, in turn, may lead to hypertension. Diabetes and hypertension can occur in the same patient simultaneously, or one disease entity can lead to the other (Kalra & Sharma, 2018). There is a need to rule out the possibility of hypertension in the patient. Her weight and Body Mass Index (BMI) are unknown. In case she would be obese, there would be an increased risk of cardiac diseases and hyperlipidemia that would further complicate her management. 
II. Evidence 
Drug compliance in the elderly is attributable to several factors. Living alone would make PD more susceptible to drug non-adherence. Besides doing her daily chores, she also has to remember to take her medications. With her age, forgetting her medications is possible with dementing disorders likely to set in. PD provided medical history by herself; therefore, she is unlikely to have dementia or any memory problem.
In the past year, PD has not been following her weight and blood pressure changes. Even though she doesn't report weight changes, the measures are vital in obtaining her BMI to predict her risk of hypertension and hyperlipidemia (Whelton et al., 2018). Her diabetes has been poorly controlled in the past few months, and the caregiver needs to ascertain that she does not have hypertension or any cardiac problem. Ruling out other diseases would make it easy to promote her drug adherence through patient education and health promotion. 
PD does not seem to understand the reason for early morning fatigue and lethargy. Combining quantities of two doses of metformin would lead to overdose that presented with her fatigue. She needs to know that the vicious cycle would continue unless she starts to take the medications as prescribed by the doctor. She was also treated for pneumonia about a year ago. Diabetes is known to cause immunosuppression that makes patients susceptible to respiratory infection and delayed wound healing. Cases of pneumonia in diabetes are pneumococcal in etiology. She, therefore, need to receive pneumococcal vaccinations to prevent future pneumonia.
III. Evaluation 
The random blood sugar levels need to be measured during this visit. PD also needs to be educated on how to check her blood sugar levels every day. She should measure her blood sugar between meals and at least thrice daily. She should chart her levels of blood sugars and report improvements. PD would monitor her symptoms and report any symptoms like increased urination frequency at night and visual deteriorations. To achieve these tasks, she would need a glucometer. The clinician would demonstrate physically to PD on how she should use the glucometer and interoperate the results. She should know the abnormal and expected results and see if the results are abnormal. The strategies would also keep her in charge of her health and promote adherence (Dong & Simon, 2015).  Most importantly, she would need her HbA1c levels measured. HbA1c levels predict the quality of diabetes management in the previous 2-3 months.
Her blood pressure would also be measure during the visit. Serial blood pressure measurements should be measure, and the average used to determine whether she is hypertensive, too, or not. The weight and height measurements would be necessary to calculate her BMI and classify her risks of getting cardiovascular disorders. Her health maintenance has been low over the past year, and therefore the clinician needs to be sure that there are no concurrent illnesses.  
IV. Communication 
The clinician would verbally explain to PD about the importance of following her prescription. She should know the adverse effects of the metformin. She would report any adverse effects that she might have overlooked in the past year. The need to adhere to medications would be made known to her. The clinician would explain to her the risks of non-adherence, such as resistance and lactic acidosis. Her weight and blood pressure results would be availed to her and interpreted accordingly by the clinician. In cases of elevated blood pressure, she would be referred to a cardiologist for further management. The clinician would also insist on her the need to check her blood pressure and blood glucose levels daily. She would be referred appropriately to receive the pneumococcal vaccine because she is aged and diabetic. This measure is vital in preventing recurrent pulmonary infection in the future. PD does not smoke or take alcohol and should remain that way to reduce her cardiovascular disease risks. These lifestyle strategies should be clarified to PD as part of her health promotion.
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