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DIABETES
Introduction.
Diabetes can be defined as a chronic illness that occurs due to the inability of the pancreas to secrete enough insulin leading to irregularities in sugar levels within the body. Based on (Oguntibeju, 2019), the risk factors of diabetes involve age, family history, higher blood pressure, and inactivity. The symptoms of diabetes involve hunger, weight loss, blurred vision, irritability, and fatigue. 
Case presentation. 
Arya Stark is a retired 60-year-old woman with a 7-year history of type 2 diabetes. Although she was diagnosed in 2004, she had signs indicating hyperglycemia for 2 years before her diagnosis. She had high values of blood glucose ranging between 118–127 mg/dl, which were described to him as indicative of type-2 diabetes. At the time of initial diagnosis, he was advised to lose weight, at least 10 lb, but no further action was taken. The complete blood count (CBC) results indicate that hemoglobin is 10.5 g/dL, which is a new finding. The patient’s vital signs are temperature 96.7°F, heart rate 92 bpm, respirations 24 breaths per minute, and blood pressure 138/72. 
Differential diagnosis
The differential diagnosis for diabetes mellitus type-1 involves Diabetes mellitus type-2, Secondary hyperglycemia, Cirrhosis, Addison disease, and Graves’ disease (Petersman et al, 2019).
Confirmatory evaluation and tests
Diabetes mellitus type-2 is a chronic disease relating to type-1 diabetes. This typically occurs when the body resists insulin or is unable to produce enough insulin prohibiting the body from processing sugars. Its symptoms involve thirst, hunger, a lot of urination, blurred vision, and weakness. To test for type-2 diabetes, the glycated hemoglobin test (A1C) can be done to determine the amount of sugar in the bloodstream over the past three months (Goyal et al, 2018). 
Secondary hyperglycemia involves the increase in serum glucose due to a side effect of drugs such as Sirolimus, Olanzapine, tacrolimus, Clozapine, and Cyclosporine. Higher levels of hyperglycemia can lead to an imbalance in glucose level within the body thus leading to the development of diabetes. The symptoms and signs involve Polydipsia, Polyuria, and Weight loss (Mouri et al, 2020). To test for secondary hyperglycemia, serum electrolytes can be used to determine the level of serum glucose, urinalysis can be done to assess the number of ketones, and glucose in the urine, and complete blood count to find the number of red blood cells in the body. 
Cirrhosis is a liver disease caused by excessive consumption of alcohol, and its characterized by failure in the functioning of the liver that leads to portal hypertension. Its symptoms involve fatigue, weakness, loss of weight loss, itchy skin, and vomiting. To test for cirrhosis CT scan, an MRI can be utilized or using needle biopsy t check for damaged parts of the liver (Liberal et al, 2016). 
Addison disease is a disease caused by insufficient production of adrenal due to the dysfunction of the adrenal glands. Its symptoms involve dehydration, fatigue, fainting, lack of appetite, sweating, vomiting, excessive urination. To test for Addison disease, ACTH stimulation test, and insulin-induced hypoglycemia test can be utilized to signal the adrenal glands to secrete cortisol and test insufficiency of adrenal respectively (Munir et al, 2017).
Graves disease is a disorder of the immune system that results from excessive production of the thyroid hormone thus affecting the rate at which calories are burned. The symptoms involve anxiety, shaking of hands, loss of weight, and changes in the cycle in women. To test for thyroid disease, a blood test can be conducted to determine the level of the hormone that stimulates the thyroid (Antonelli et al, 2020).  
Treatment
Pharmacological treatment.
Diabetes can be treated by utilization of anti-diabetic medications such as administration of insulin, and anti-coagulants. Moreover, a patient needs to monitor their sugar levels at a consistent interval to check whether the levels are consistent or not (Overbeek et al, 2017).
Non-pharmacological treatment
According to (Johns et al, 2018), treatment of diabetes with lifestyle changes shows to be better than pharmacological interventions. Therefore, treatment can be done by eating a healthy balanced diet, maintaining average body weight, and frequent exercising. The exercise can involve swimming, walking, dancing, and running.
Conclusion. 
In conclusion, a person ought to be careful about both type1, type 2, and gestational diabetes since the risk factors vary from age, gender, family history, and inactivity. The differential diagnosis for diabetes mellitus involved anemia, Secondary hyperglycemia, Cirrhosis, Addison disease, and Graves disease. Therefore, a patient must adhere to the lifestyle changes and only resort to a medication when necessary. 
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