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Case Study Analysis of a Diabetic Patient
Austin, a 69-year-old male has been diagnosed with diabetes type 2. This has been attributed to the nature of his lifestyle. To ensure an easy management of the condition, the researcher has conducted a study highlighting the ways of managing the disease for a better and healthy life of the patient. Therefore, the analysis of the pathophysiology factors, the process of acquiring the disease, its causes, and the intervention procedures would contribute to the identification of the best procedures to manage the diabetic condition.
Case study of Diabetic Patient 
Austin is a 69-year-old retired male with a 5-year history of type 2 diabetes. Before 2010, he had symptoms of hyperglycemia, which were evident before establishing the diagnosis. During the first diagnosis, his glucose levels were at 118-127 mg/dl. This meant that he had the signs of diabetes (Oguntibeju, 2019). During this period, the patient remembered his past episode of nocturia -excessive urinating at night, which arose from the consumption of large pasta meals and Italian pastries. During the initial stages, he was urged to lose weight as a way of reducing high obesity levels.
The patient visited the clinic after he started feeling foot pains and experiencing excessive weight gain. He was provided with the medication that he was supposed to take every morning. After taking the glyburide 2.5 mg every morning for two weeks, he stopped it, which led to the high levels of sweating and feeling mild agitation in the late afternoon (Oguntibeju, 2019). After visiting the clinic, the patient decided to stop the medication and hoped that the condition would stabilize after some time. He did not have enough knowledge on diabetes self-care management since according to him, he did not eat sugar. The patient further gained a lot of weight accompanied by pain in the feet, which made the wife rush him to the nearest medical facility. Healthcare practitioners took some blood and urine tests and ascertained that the patient had type 2 diabetes which required urgent treatment and interventions.
Mechanisms of Pathophysiology 
Diabetes mellitus disease arises from the fact that the body cannot regulate the amount of glucose in the bloodstream. Type 2 diabetes is characterized by the occurrence of impaired regulation of hepatic glucose production. Additionally, the condition leads to a decline in the β- cell functions (He et al., 2017). After the glucose sensor or the trans-membranous transport glucose system is unable to efficiently regulate the glucose level, the process impairs the glucose degradation. Over a prolonged period, insulin secretion gradually declines, thus worsening the glucose metabolism (Ferraù et al., 2018). Moreover, the pathophysiology may be associated with the inability of islet β-cells to compensate for the fuel surfeit that comprises of increased glucagon secretion. The inability of islet cells to regulate the glucose levels contributes to the hypo-adiponectinemia and the inflammation of adipose tissues (He et al., 2017). This contributes to increased endogenous glucose production. This process leads to increased insulin resistance, which makes the fuel surfeit not to be deposited into the SAT. These sugars are deposited elsewhere within the body of the patient. The ‘elsewhere’ can be on other organs, such as the liver, the heart, the pancreas, and skeletal muscles. This deposition leads to the damage of the tissues within these organs, thus worsening the condition of the patient (He et al., 2017). When the patient is in such a worse islet β-cell function, there a need for conducting insulin therapy.
Description of the Process from Health to Disease State 
The patient used to have a normal functioning body in his early stages of life. During this time, he was eating a lot of sugary foods and carbohydrates. Additionally, the consumption of these foods was a strategy of ensuring that the body gets enough sugar that would lead to the provision of energy to perform different roles (He et al., 2017). After several years of patient eating habit with no exercise, the patient started losing sense of taste for foods. He even requested his wife to stop preparing the meals due to loss of appetite and interest in foods. The patient started experiencing being frequently thirsty and urinate a lot during the night. He assumed it was a normal behavior due to the high intake of water during the day. At one point, he started experiencing blurred vision and feeling very tired; yet, he did not perform any exercise or undertake any tasking role (He et al., 2017). The blurred vision was not very intensive, which made the patient to assume that the poor vision arose from the fact that he was very hungry. 
The patient further started experiencing numbness and tingling of hands and feet (see Figure A). This made his wife to suspect that her husband’s health condition required urgent intervention. Patient started having dry skin. Patient developed skin sores that was taking long time to heal, and this made him visited the healthcare facility, the couple explained everything to the physician who performed several tests (Ferraù et al., 2018). The lab results revealed a fasting blood sugar level of 178 mg/dl, a very high level compared to normal level (70-100 mg/dl). The lipid panel results highlighted that the patient had a level of 220mg/dl triglycerides, compared to normal healthy level of 125 to 200mg/dl. The HDL cholesterol level was at 35 mg/dl, which was lower than normal healthy level of 40 or higher. The LDL cholesterol level was at 160 mg/dl, which was higher than normal healthy level of less than 100. The Physician diagnosed patient with uncontrolled type 2 diabetes, which required urgent treatment.
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Figure A. Swelling and tingling of the feet (Ferraù et al., 2018)
Possible Causes and Factors of Disease Onset 
The main possible cause of the disease arises from the patient’s history of excessive carbohydrate intake in the form of bread and pasta. The victim’s normal dinner includes 2 cups of cooked pasta that has homemade sauce accompanied by three to four slices of Italian bread. During a day, the patient would take several slices of bread with butter or olive oil, in addition to ten pieces of fruits per day at meals and snacks (Ferraù et al., 2018). Furthermore, Austin prefers chicken and fish, which were usually served with a tomato or sour cream together with pasta, and this leds to an increase in his body weight. The weight gain was as a result of fatty tissues within the body (Gomes et al., 2019). This led to an increase in the resistance of the cells to insulin production. In addition to all these, the patient was very inactive after taking the meals, thus leading to excessive accumulation of fatty components. The age of the person is another predisposing factor that could have led to the occurrence of diabetes. This is because at the old age, there is possibility of decrease in the level of exercise, which may lead to the loss of muscle mass, thus causing Austin excessive weight gain.
Possible Medical Interventions and Treatments 
The main goal of diabetes management and treatment is to ensure that the blood glucose levels are kept close to normal. The main medical intervention can be through the implementation of insulin therapy. The use of different types of insulin depends on their efficiency. In particular, practitioners might decide to utilize long-acting insulin, which works overnight or throughout the day (Ferraù et al., 2018). This type of insulin helps to keep the blood sugar levels stable. It is reasonable to utilize this insulin if the patient’s condition worsens and can contribute to adverse body tissue effects. Moreover, practitioners can decide to administer short-acting insulin, which is normally taken during meal-time (see Figure B). If the patient has excessive body weight, practitioners might recommend a weight loss surgery, which leads to the reduction in obesity of the patient. It is possible to treat the condition through the administration of diabetes medication that helps lower insulin levels. One of the drugs utilized for the treatment of the condition is metformin, which works to lower the glucose production in the liver. This improves the body’s sensitivity to insulin production in the body (Ferraù et al., 2018). Additionally, it is possible to use sulfonylureas to help the body in secreting more insulin. These medication and treatment procedures aim to increase the production and presence of insulin in the body.
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Figure B. Insulin dosage (Ferraù et al., 2018)







Incorporation of ADPIE into the Case Study 
Assessment:
	PSYCHO SOCIAL
-Patient feels dizzy and always sleepy.
“I do not want to be disturbed from my sleep”
-patient does not want to discuss about his abrupt weight gain condition. 
“I feel that am a burden to my wife who does all chores for me”.
[bookmark: _Hlk64063993]-Feels isolated by the community members who do not check on him as before. 
	URINARY
-Patient experiences high rates of urination levels.
-the urine is colorless but sweet smelling.
	CARDIAC
High bp
-182/105 mm/Hg
-Swollen Feet
	MEDICATION
-Container with incomplete dosage.
- Painkillers 
MISSING:
-alpha-glycosidase inhibitors
TAKES:
-Sulfonylureas
  -Glimepiride
DOESN’T TAKE:
Insulin Dosages





Diagnosis:
1. Deficient Knowledge related to insufficient knowledge as evidenced by patient eating large amount of carbohydrate while believing that only sugary food can cause diabetes and being newly diagnosed with diabetes.
2. Risk for unstable blood glucose related to inadequate blood glucose monitoring and lack of adherence to diabetes management. 
3. Powerlessness related to dependence on other as evidenced by patient statement on “I feel that am a bother to my wife since she does all the chores for me” and feeling isolated in the community.

Planning:
1. At the end of my shift, patient would verbalize understanding that eating excessive carbohydrate can also increase blood glucose and also demonstrate knowledge of insulin injection.
2. At the end of the week, patient would verbalize understanding the importance of monitoring blood glucose and adhering to diabetes management making sure that equipment is functioning properly and being used correctly. 
3. During my shift, patient would be encouraged to assist in planning own care and independently take responsibility for self-care activities while the wife supports him.

Implementation: 
1. Teach patient and wife importance of balanced diet, not missing medication and also, how to prepare and administer insulin with accuracy. 
2. Teach patient how to utilize the insulin therapy with his aide at home and he repeated the process to ascertain that he was conversant on how to utilize the medical equipment. 
3. Show concern for patient as a person to enable patient confidently agrees to be assisted by his wife to perform different exercises that will lead to reduction in weight. 
Evaluation:  
1. Goal Met: patient verbalized knowing that excessive carbohydrate should be avoided and patient and wife described and demonstrate how to accurately administer insulin. 
2. Goals Met: No further signs of sweet odor urine which indicates that the patient has been able to take the prescribed medicine efficiently.
3. Goal met: Patient is able to actively participate in community-based activities and he is very happy when his wife offers assistance in performing different roles and responsibilities.

Conclusion 
Overall, the analysis of pathophysiological factors, the factors and causes of the disease, and the intervention procedures would help in developing the best strategy for managing the diabetic condition. This condition affected Austin a 69-year-old patient. The condition of the patient has been as a result of a poor diet leading to an increase in fatty deposits within the body, thus affecting the production of insulin. Through the utilization of the best intervention strategy, it will be possible to manage the condition easily.
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