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Diabetes Case Study
Pertinent Diagnostics
From her history of polydipsia, polyuria, and high glucose level from a past screening, we can possibly conclude that GT has diabetes mellitus type 2. Her predisposing factors include her significant weight gain and dietary habits with a sedentary lifestyle, history of smoking and alcohol intake, uncontrolled hypertension, her family history of type 2 DM and a past history of gestational DM. Her multiple yeast infections and skin rash, are also consistent with DM type 2. She now presents with left foot weakness, numbness and difficulty in flexion for about 3 weeks, which is consistent with early onset sensorimotor neuropathy. She might also have other forms of microvascular disease such as retinopathy and autonomic neuropathy has she has the history of blurred vision, dizziness, and lightheadedness upon standing. She smokes one pack per day since she was age 16, she, therefore, has nicotine dependence. Her blood pressure is uncontrolled with lisinopril; hence she has resistant hypertension. She complains of a rash under her bilateral breast and groin, she, therefore, has a fungal infection. She has a significant weight of 210 lbs and a calculated BMI of more than 25 which is consistent with a diagnosis of obesity. There is, therefore, a need to perform some pertinent tests like random blood sugar, glycosylated hemoglobin, kidney function tests, lipid profile blood gas analysis to confirm the diagnosis (McCance, Huether, Brashers & Rote, 2014 pg. 1066). 
Evidence-Based Management Plan
To restore fluid, electrolyte and acid-base balance, administration of isotonic fluid depending on the degree of fluid deficit in order to correct the dehydration associated with DM should be done; while monitoring input and output using an indwelling urinary catheter. An oral hypoglycemic agent, e.g. metformin together with basal insulin will correct the metabolic abnormality by lowering the glucose levels and thus control the hyperglycemia. Addition of angiotensin receptor blocker e.g. losartan or ACE inhibitor to the nifedipine may significantly help lower the resistant blood pressure. Orlistat may be useful in the management of obesity. Lipid-lowering drugs such as statins have been shown to significantly reduce the cholesterol level in diabetics (Mallare et al., 2005) Since she also has nicotine dependence, use of Nicotine replacement therapy to enhance smoking cessation by alleviating withdrawal symptoms is necessary. Proper glycemic, lipid and blood pressure control with smoking cessation are the cornerstone of slowing the progression of diabetic neuropathy and also nephropathy. Glycemic control also reduces the risk of frequent fungal infections. Use of antifungal creams for the infection in her groin area and under her bilateral breast is also necessary. If the neuropathy progresses and pain sets in, drugs such as amitriptyline may be of use. 
Education Plan
DT also needs insight into the disease process, prognosis, self-care, and treatment needs. The initial step would, therefore, be to explain to her the normal range of blood sugar and compare it to her level. A description of the risk factors associated with the disease and its acute and chronic complications would also be given. It is from this knowledge that GT will be able to make informed lifestyle choices and help her be more consistent with care to delay the onset of other complications. A demonstration of self-glucose testing methods to enhance self-monitoring of glucose level is also necessary (Doenges, Moorhouse & Murr, 2010). She also needs a serious dietary advice on limiting the intake of fat and refined sugars and the importance of dietary control of the blood sugar level so that she makes the right meal choices. 
A review of the effect of smoking, alcohol intake and sedentary lifestyle on insulin and the body’s glucose control will also be necessary so that she makes informed choices on initiating exercise and cessation of smoking and alcohol intake. According to Doenges, Moorhouse and Murr (2010), education on maintaining a diary on glucose level, drug dose and time, any feelings and sensations to help create an overall picture of the patient’s condition will be important in order to make important decisions. She will also need instructions on daily feet examination and care for calluses for early detection of circulatory impairments and complications associated with peripheral neuropathy. 
Cultural and Lifespan Considerations
Creating a good rapport will enable the patient to actively participate in the learning process. We will also need to be mindful of her culture and customs and any socioeconomic challenges that may exist. Regarding the patient's lifespan, it would be wise for her to know that Diabetes has been associated with a decreased lifespan and the quality of life and Life expectancy mainly depends on effective glycemic control.
Health Promotion
If she is need of further health promotion information and health care maintenance needs, she may need to be directed to community resources such as the American Diabetic Association so that she has continued support necessary to maintain lifestyle changes and her overall wellbeing. She also needs to know that default dietary options for diabetics exist in the cafeteria and in food stores. If she resides in remote areas telehealth interventions would be helpful in enhancing her engagement in home-based physical activities with the knowledge that her blood sugars are being monitored by healthcare staff (Mori et al., 2011). 
Follow Up and Referral
DT needs close follow up and monitoring and efficient referral system to ensure early detection and delaying of any complications that may arise. As we are aware of the complications that may arise, anytime she has a hospital visit, she may need to be evaluated for any signs and symptoms associated with the complications so that she is referred to an appropriate consultant where she can receive specific care tailored to her needs at that time. She may need to be referred to an ophthalmologist for frequent eye checkups as she complained of blurred vision. She also needs frequent visits to a podiatrist for frequent foot examination. A visit to a cardiologist to assess for any signs of developing heart failure and effective hypertension management is needful. Close follow up with a nephrologist for evaluation of nephropathy is also important ("Standards of Medical Care for Patients With Diabetes Mellitus", 2003). She may also need Bariatric surgery if she is unable to lose weight as she already has several comorbidities. 
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