[bookmark: _GoBack]Question 1: Determine Mrs.Q’s IBW, %UBW AND BMI. Interpret the results.
IBW:100 +(5*3) =115#.
%IBW:(170#/115#) *100+147.8%= Obese
%UBW: (170-125)/125=0.36=36%of increased of body weight from usual body weight.
BMI: 170/ (63*63) *703=30.1=0bese
Adjusted Body Weight: (170-115) *0.25) +115=128.75=129#
Question 2: What is HbA1c, how does it detect diabetes and what does Mrs.Q’s HbA1c indicate?
HbA1c refers to a highly standardized and reliable measure of chronic glucose levels. It also reflects on long term glucose concentrations and assessed the outcome of glycosylation of hemoglobin. The measurements take up to three months period. It detects diabetes when hemoglobin and other proteins are exposed to glucose and it becomes attached to the protein. A1c measurement reflects a weighted average of plasma glucose concentration over the preceding weeks. A nondiabetic person A1c values are 4%-6% and these values indicate that blood glucose levels are about 70-126 mg/dL. Measurements higher than 6 indicates that the person has prediabetes or even diabetes. Mrs.Q was 11.6% indicating that she has diabetes. 



Question 3: Is there a connection between diabetes and frequent infections or non-healing wounds that Mrs. Q might want to know about? 
There is a relationship between diabetes and the frequent infections or non- healing that Mrs. Q has experienced. Poor blood may be as a result of uncontrolled blood glucose levels. It also affects functioning of white blood cells which makes the body be unable to fight bacteria and close wounds. Circulation of blood is affected by high levels of blood glucose which makes it hard for the blood to deliver nutrients to heal the wound. The results are what Mrs Q is going through due to her toe resistance to heal and frequent UTI’s. Diabetes can cause neuropathy which affects wound healing and could lead to amputations.
Question 4: Why should the physician be concerned about the abnormal lipid profile of a diabetic patient who has poor blood glucose control like Mrs Q? 
The physician should be concerned about her abdominal lipid profile because it may contribute to higher risk of cardiovascular diseases. People with poor blood glucose have an elevate cholesterol level, higher levels of triglycerides, and low HDL. Their LDL tends to be smaller but denser which increases atherogenicity. Hypertension is also common in diabetes. 





Question 5: The MD told MrsQ that if she lost weight, she might not need the medication. Do you think this is true? Describe the relationship between obesity and diabetes. 
Yes, I believe that it is true. Overweight and obesity are most common health problems in individuals at risk of diabetes. Most people with type II diabetes are obese and obesity causes some degree of insulin resistance. Losing weight interventions implementation in people with prediabetes and newly diagnosed with type II diabetes have been shown to be effective in improving glycemic control. In weight loss studies looking at one -year interventions for type II diabetics, the weight losses greater that 5% resulted in consistent improvements in A1C, lipids, and blood pressure. It appearing harder for type II diabetes to lose weight so the RDN’s role to help integrate nutrients dense eating patterns regular physical activity and lifestyle change is important. 









Question 6: Calculate MRs Q’s energy needs for weight reduction, protein and fluid needs.
I used adjusted body weight since Mrs Q is obese. 
ABW: 115+2.5(170-115+(2.5*13.75) =129lbs (58.6kg)
Activity factor:1.1—Stress factor:1.3
MS:(9.99*58.6+(6.25*160) -(4.92*48)-161-585.4+1000-236.16-161+1188.24*1.1*1.3=1699.2
HBE: 655+(9.6*58.6) +(1.8*160) -(4.7*48) =655+562.6+288-225.6=1280*1.1*1.3=1830.4
Kcal needs for weight reduction :1699-1830kcal /day
Protein :8*58.6=46.8/1.0*58.6=58.6
Protein needs for weight reduction :46.8-58.6g/day 
Fluid53*58.6=2051
Fluids needs for weight reduction:2051ml/day
Question 7: Would you recommend a 1000 kcal diet? 
I would definitely recommend a 1000 kcal diet for MrsQ This is because it would provide her with adequate nutrients on that low of kcals. Due to her condition, I would want to work with her to count the number of carbs she is consuming and work on reducing the amount of saturated fats in her daily menu. Despite weight loss being a goal. It wouldn’t be very good to drastically lose weight. Therefore 1000 kcal diet would assist in dropping the weight extremely fast and it’s a very hard realistic kcal goal set for her. 
Question 8: What nutritional deficiencies are likely to result from following the diet MrsQ described? Are there any good things about her current diet?
Mrs Q would nutritionally deficient in protein, fiber, water soluble vitamins and micronutrients. The best part about her current diet is that she is not going out to eat fast foods restaurants due to how far she lives from everything. She’s also raising and eating her own food from her garden at her home which can assure she takes fresh foods especially since the nearest store is 2 hours away.


.




Question 9: Cont.
	Food 
	Portion size 
	Calories 
	Proteins 
	Carbs 
	Exchanges 

	
Bacon 
	3 slices 
	129
	9g
	0g 
	0

	Whole Grain Bread
	2 slices 
	160
	6g
	30g 
	2

	Lettuce 
	2 slices 
	5
	0g
	1g
	0

	Mayo
	2tsp
	94
	0.1g 
	0.1g
	0

	Baked Chips 
	1 bag 
	120
	2g
	23g
	1.5

	Tomato 
	2 slices 
	7
	0g 
	1.6g
	0

	SF Lemonade 
	16 oz 
	11
	0g
	0g
	0

	
	
	
	
	
	


 Lunch:
Total Carbohydrates: 55.7g
Total exchange :3.5





	Food 
	Portion size 
	Calories 
	Protein 
	Carbs 
	Exchanges 

	Chicken Thighs 
	3oz 
	200
	28g
	0g
	0

	Broccoli
	1/2cup
	80
	3g
	15g
	1

	Baked Sweet Potatoes 
	1 whole 
	160
	6g
	30g
	2

	Butter 
	1tsp
	36
	0g
	0g
	0

	Brown Rice 
	1/2cup
	80
	5g
	45g
	3

	Decaff coffee 
	1cup
	0
	0g
	0g
	0

	
	
	
	
	
	

	
	
	
	
	
	


Dinner: 
Total carbohydrates: 90g
Total exchange:6







Question 10:
Another lifestyle change that I would recommend is being active in some way at least for 30 minutes. Maybe Mrs Q could see if riding a bike hurts her knee or could try any other resistance training. The other lifestyle change would be staying away from sweetened beverages. If she can’t do without the sweet tea and lemonade, I would recommend an artificial sweetener to use. 
Question 11 
Mrs Q should limit access to food r/t used to have a small garden but didn’t grow much since her knee hurt. The nearest grocery store is about 2 hours away and having 36% weight gain. 
