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Population Demographics and Health Concerns
The current population of people in the USA diagnosed with diabetes is on the increase. According to the Center for Disease Control and Prevention (CDC) report released in 2017, an estimated population of 30.3 million have diabetes. Around 23.1 million people have been diagnosed with diabetes, while about 7.2 million people have not been diagnosed. The numbers for prediabetes show that 84.1 million grown-ups representing 33.9% of the total population in the U.S. This include 23.1 million people who are above 65 years or more established. The assessed level of people with type1 diabetes stays at 5% among people with diabetes ("CDC Press Releases," 2019). The measurements are additionally given by age, sex, ethnicity, and for each state/an area so that one can scan for these points of interest. 
There has been an increase in population with diabetes in the country though the number of people with prediabetes is reducing. However, the number of people with diabetes is still high. With a significant number, the cost of medication is very high, and the health burden is staggering. Diabetes is a chronic illness that is very costly and the most common in the country. A report released in 2010 shows that 86% of the health care expenditure was spent on people with at least one chronic illness. In 2012, about $245 billion was spent on the diagnosis of diabetes, while $176 billion was used to treat diabetic patients ("CDC Press Releases," 2019). 
The most astounding rates of diabetes are found among the minority, and the seasoned groups in the U.S. The prevalence of diabetes keeps on expanding as obesity and stoutness rates rise. Diabetic patients are at a higher risk of contracting other regular problems like heart illnesses, stroke, hypertension, blindness, polypharmacy, and cancer ("CDC Press Releases," 2019). Diabetes remains the primary source of most cases of blindness among people in the United States and the primary source of the last stage of renal failure.
Impact on Population Health Management on Diabetic Patients
Health is molded by the odds or openings individuals need to seek after the wellbeing and to be sound, alongside the decisions they make concerning these odds. Life chances are a component of the assets accessible to associate them to more prominent social structures. Health professionals will exhort individuals with diabetes on how best to deal with the condition; however, ordinary decisions are viewed as the duty of the person. For diabetes, this ordinarily requires consistently checking glucose levels, controlling eating routine, and taking part in physical movement. It is, at last, the "person's decision" to do as such. Diets can vary broadly and are expertly created by decisions that, regardless, become designed after some time inside the bounds of the more significant social milieu – designs that are hard to modify. For example, the substantial study distinguishes the effect of monetary assets on eating regimen, whereby destitution or underemployment adds to sustenance instability, the danger of appetite, and a cycle of under-and over-utilization of what will, in general, be calorically thick, low-fiber, and high-glycemic nourishments (Schimittdiel et al., 2017).
Social elements impact diet as well, in some cases positively, here and there not. For example, pressures or contending nourishment inclinations inside the family unit can add to discontent regularly showed as "sustenance addictions" that undermine great diabetic wellbeing. Whoever plans and gets ready dinners in the family impacts the nature and nature of suppers served. Positive social help from relatives in dinner planning, alongside checking utilization favors sound diabetes the board.
Social resources affect diet too. Nutritional learning is legitimately convertible to dietary decisions, and instructive intercessions have been appeared to improve nutritional practices. At long last, social factors, for example, taste, worth or responsibility is given to wellbeing, regularly the aftereffect of early socialization or from wellbeing related encounters, additionally seem to impact dietary decision and behavior. (Schimittdiel et al., 2017) The study of eating routine offers an opportunity into the job monetary, social, and social assets play in dietary administration, alongside how these assets interface with people's wellbeing office and the capacity to seek after wellbeing and prosperity.
Information and advancements dependent on genomic science has achieved new open doors for infection anticipation through screening. Prominently, genetic testing has empowered real advancements in the phases of sickness at which screening might be advertised. Genetic carrier testing currently gives the methods for recognizing couples in danger of having posterity with genuine ailments like diabetes at the predisposition arrange by distinguishing those where the two accomplices are transporters of passive variations; antenatal hereditary testing can recognize influenced embryos for conditions, for example, diabetes(Arnett, 2016).
There has been much pressure to expand projects will and without a doubt, they emerge because of such incredible new genomic advances that empower quicker, less expensive and more secure assessment of the genome and the likelihood of searching for some conditions on the double. General health professionals will have a significant task to carry out in this essential leadership in any case, to do as such they will require adequate comprehension of these new genomic advancements, the basic science and the relationship of molecular pathologies to the maladies are being referred to (Arnett, 2016). This must be supplemented by abilities in the study of disease transmission, proof, and cost-adequacy; their more great consciousness of social ramifications, for example, slander and the possible impacts of new screening activities on the association of wellbeing administrations.
Two milestone epidemiological studies announced during the 1970s proclaimed the diabetes pandemic that we perceive today. In 1971, Bennett et al. announced the very high diabetes pervasiveness among American Pima Indians. 50% of Pima adults above 35 years old had diabetes (Zimmeti & Alberti, 2016). In any case, few accepted that this outcome was the precursor of the contemporary overall diabetes pestilence. The size of the Pima Indian discoveries was upheld by the American Diabetes Association (ADA) report in 1975 portraying the most astounding ever national diabetes prevalence of more than 34% in people above 15 years old in the Micronesian community of the Central Pacific island of Nauru (Zimmeti & Alberti, 2016). This study remains today as the most noteworthy national diabetes prevalence yet portrayed. Further investigations in other Pacific countries by various researchers have affirmed the high predominance rates. 
Today, type 2 diabetes, since a long time ago thought to be a generally phenomenal and low-profile infection, is currently a noteworthy universal general medical issue and one of the significant health problems of the 21st century. It might yet be, alongside weight, the best unending ailment plague throughout the entire existence of human presence. The brilliant ascent of the worldwide estimate, a more noteworthy than twofold increment, from 151 million individuals with diabetes in 2000 to the present estimate of 415 million, gives a firm premise to this case (Zimmeti & Alberti, 2016). Epidemiological data has thus been used to portray the current and the future challenge of diabetes in the country. 
PICOT Statement
In diabetic patients (P), does receive personalized nutritional plan (I), compared to those who do not receive a dietary plan (C) have a lower rate of hospital readmission (O), within six months of discharge (T). 
Solution for Solving Related Health Issues
A diabetes dieting plan consists of nutritious supplements that are low in fat and calories. The main components for diabetes dieting plan are organic products, vegetables, and whole grains. A diabetes nutrition plan is the recommendable eating plan for almost all populations. The community health workers and specialists often recommend that a patient should visit a dietitian to enable him or her to build up a smart dieting plan. The plan enhances people to regulate their glucose, manage their weight, and reduce the risk of heart diseases, for example, hypertension and high blood fats. A diabetes diet involves eating three meals per day on a daily basis ("4 Steps to Manage Your Diabetes for Life," 2016). In return, the diet plan causes one to effectively utilize the insulin that is in the body. The diet plan prescribes suitable portions of healthy products, vegetables, and fiber resulting in a reduction of the risk of cardiovascular diseases and other cancerous disorders. Furthermore, expending low-fat dairy items can diminish one’s risk of low bone mass later on ("Diabetes and Dietary Supplements," 2017). 
Incorporation of Policy towards Treating Health Related Issues to Diabetes
Lastly, the Patient Protection and Affordable Care Act (PPACA) emphasized the requirement for improvements to access and conveyance of social insurance administrations, especially among low-salary, uninsured, and minority populaces. PPACA also empowered the utilization of Community Health Workers (CHWs), including a mix of CHWs into clinical groups in patient-focused restorative homes (PCMHs) to enable suppliers to reach underserved population (Schimittdiel et al., 2017). Community health workers are, therefore, involved in the promotion of diabetic nutrition plans to the vulnerable people in the community. 
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