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Diet Analysis of Patient 001
The patient profile 001 diet involves high-calorie foods, low nutrient food as well as fast food. This diet has resulted in metabolic diseases such as diabetes type 11. Diet in low nutrients is deficient of carbohydrates, proteins, and lipids. This is because the nutrients the body acquires are below the recommended dietary averages. The patient is also unable to obtain micronutrients such as fibers, vitamins, and minerals that are essential in the proper functioning of the body (Inzucchi et al., 2015).  The patient profile 001 consumes fast foods which have contributed to his hypertension due to high amounts of sodium. Fast food contains highly refined products in which the nutrient-rich components have been removed. Fast foods are deficient in many essential nutrients such as minerals, vitamins, and healthy fats. Majority of fast foods contain saturated and trans fats and not the healthy mono as well as polyunsaturated fats. The carbohydrate content in fast food is excess this is due to the added sugar present in these foods. The proteins found in fast food are excess. Carbohydrate, fats, and proteins provide calories. Therefore, fatty food normally contains high levels of calories. Fats contain twice as many calories as carbohydrates and proteins. Hence, the high-calorie diet has excess carbohydrate, fats, and proteins present.
High-calorie foods and fast food are deficient in various micronutrients such as minerals and fibers. However, they contain high amounts of sodium than the recommended intake. The recommended intake of sodium a day is 1500milligram to 2300 milligram. Fast food contains sodium quantities higher than this amount per meal. Their nutrients the body cannot synthesize that is ten amino acids, 15 vitamins, essential fatty acids, and 14 minerals. Fast food contains mostly processed food which lacks fibers, fibers are mostly found in whole grain and vegetable (Koekkoek et al., 2015). The vegetables used in fast foods hardly contain sufficient amounts of fibers or minerals recommended for daily intake. Moreover, calorie dense food mostly contains numerous calories than other nutrients. Some calorie-rich foods especially processed foods are known as “empty calories” this is because they do not contain other essential nutrients. Thus fast foods and high-calorie foods do not provide the body with the recommended dietary allowance of fibers, minerals, and vitamins, as a result, they are not a balanced or nutrient dense diet and contribute to various vitamin deficiency.
Patient Diet Effects
The patient has been diagnosed with high blood pressure and type II diabetes. Fast foods are linked to diabetes prevalence. This is because these foods contain high-calorie levels and unhealthy fats. Excess calories in the body are stored as fats hence, contributing to obesity a risk factor of diabetes (Koekkoek, 2015). Additionally, they contain high sodium amounts which are linked to causing high blood pressure, excessive consumption of fast food containing sodium an increase in hypertension. High-calorie food also causes a rise in blood pressure. Highly processed foods are easily digested and hence cause a rise in blood glucose and insulin levels leading to diabetes type 2. Trance and saturated fats which cause high cholesterol quantities in the bloodstream. Processed and red meat which contain high quantities of sodium and nitrites which increased the risk of diabetes type 2
The patients should avoid foods that are prepared and containing trans and saturated fats which can cause heart complication or obesity.  Trans fat is commonly found in margarine and they lower HDL cholesterol.  Additionally, the patient should also avoid sweetened beverages which contained added sugars as they have high-calorie levels and fructose and also they cause increased levels of harmful cholesterol and are linked to resistance of insulin. According to Inzucchi et al. (2015), the food the patient with hypertension and diabetes should avoid white rice, pasta, and bread. These processed foods have high-calorie levels and trigger a rise in blood sugar levels in diabetic patients. Another to avoid is food with high sodium levels such as processed and packed meat such as hot dogs and bacon.
Foods the patient with diabetes and hypertension should consume include vegetables and fruits. Vegetables that are colored green, red or orange are rich in potassium which lowers high blood pressure as well as an antioxidant (American Diabetes Association, 2015). Greek yogurt as it contains probiotics that improve blood glucose levels. Other foods include nuts, broccoli, whole grains, and fish containing omega 3 and 6 fatty acids.
Metoprolol is used to lower blood pressure. Food consumed can enhance metoprolol levels. Therefore, this medication should be taken at the same time daily especially with or immediately following meals. Metoprolol is a beta blocker that raises blood potassium levels. When metoprolol is taken with caffeine its efficiency is reduced (Munshi, 2016). Nutritional related side effects include worsened allergic reactions that may not respond to the normal epinephrine. Another side effect includes abnormal weight gain, diarrhea, constipation. Foods to avoid when taking this medication include foods rich in potassium such as banana and papaya, fatty foods as they raise the hearts to capacity, high sodium foods, for instance, diet soda and canned meat.

Metformin is used to lower blood glucose and should be taken with food to minimize bowel and stomach side effects. Foods to avoid include foods rich in fiber since the drug attaches to fiber and can lower fiber level (Powers et al., 2017). A nutritional side effect of metformin includes reduced appetite, vomiting, diarrhea, and constipation. Extreme effect includes anemia as metformin reduces vitamin B12 concentrations. If the patient diet is poor, metformin causes low blood glucose levels. Moreover, lactic acidosis can occur due to its accumulation in the body. Metformin causes decreased levels of Vitamin B12, therefore, a supplement of 200- 100mcg should be administered. Multivitamin should be consumed with food to avoid stomach upset and improve their absorption, it also makes sure constant supply of nutrients. The side effects include allergic reactions, constipation, vomiting, and loose stool. Iron supplements are absorbed best in empty stomach but high fiber vegetables, milk, and caffeine should be avoided. Additionally, the supplement should be taken with vitamin C to maximize absorption. Multivitamin with over100 percent of the recommended quantity of nutrients should be avoided. Calcium makes it difficult to absorb multivitamin ingredients.
Patient Education

BMI=weight/ (height)₂
patient 001 bmi= 230* 0.45=103.5kg

6x 0.305= 1.83
bmi= 30

BMR=2006 cm/kg
Protein needs= 230lb *0.4 g per lb. * 4 calories per gram= 368 calories

The patient should avoid the sedentary lifestyle and engage in exercise is one smart goal for the patient.  According to Munshi et al. (2016), the recommended exercises include are aerobic exercises such as jogging, walking or biking at least thirty minutes a day. Moreover, the diet of the patient should include whole grains, fruits, and vegetables. Additionally, it should contain vegetable oil, nuts and low-fat dairy and foods with no fat. Sodium intake should be reduced and not exceeding 2300 milligrams a day. The second goal is to lose weight; patients will collaborate with a nutritionist for a health plan for weight loss of 10 pounds in six months. The third smart goal is monitoring of blood glucose. The tests will be done every morning for seven days, then a second test will be added daily until the patient reaches the recommended number of test required. Additionally, medication should be followed according to the instructions given. Alcohol and smoking should be avoided completely.
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