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Case Study 1: Alterations of the Endocrine Function

1. Clinical signs are objective manifestations of a disease that can be identified by someone other than the patient. List a minimum of four signs from the case study above that support a diagnosis of type 2 diabetes in this patient?
I. Weight increased- With the examination base on the case study, it is seen that the patient weight has always grown in the last six months which in which it is the sign of the type 2 diabetes. However, being overweight is the primary factor for type 2 diabetes. It is also seen that the patient has more fatty tissues in which they are more resistant cells to insulin.

11. Age of the patient- The patient being 48 years older is much risk to type 2 diabetes in which is much more significant to the person with the older generations, which affects patients above 45 years old (Chapman, 2009). The patient that has type 2 diabetes tends to exercise less, with the loss of the muscle mass, and manage to gain weight as they age.

III. Family history - The history of the family has to be the main factor that has to be considered in diagnosing the person. If the family over their maternal grandmothers had earlier had type 2 diabetes, the probability of the patient having the disease is high since it follows the family lineage. 

IV. A lot of urine overnight- This is a situation by which the body tends to carry out a lot of digestion when the entity it a rest position. It then has to get rid of all the waste from the body, and the level of the breaking of glucose is high, causing the person to be more dehydrated.

2. Why do stress and infection promote hyperglycemia in patients with diabetes?
Stress is something that is triggered by hyperglycemia because of the production hormones which combat the illness. Fear, however, can be causing the blood sugar to increase. Even some people who have no signs of diabetes may develop hyperglycemia during the period of severe illness. Patients with diabetes are required to take extra medication to keep the blood sugar regular during stress or any sickness.

During the stressful situation, this is associated with the infections, adrenaline, glucagon, and hormone growth that play a significant role in the level of the blood sugar. During the period when a person is stressed up, the body tends to prepare itself by ensuring that the level of the blood sugar or the energy is available. The level at which the insulin falls is that the glucagon and the level of the adrenaline keep up to rise, and a lot of glucose is released from the liver. At this particular time, the growth in the hormone and the level of the cortisol’s rise up, causing the body tissues or the muscle fat to be less sensitive to the insulin in the body. As a result of this activity, the high level of glucose available in the bloodstream, this promotes hyperglycemia.
3. Why should medications other than glipizide or glyburide be considered for the management of diabetes in this patient?
It is evidence that glipizide is drugs that can cause an increase in the level of risk of development of cardiovascular diseases. It will, however, cause the increased risk in the development of the HTN, CHF, and CHD among the women with the problem of diabetes. Some other side effects that are vulnerable to this drug are low blood sugar and weight gain. The patient has a history of the level of blood pressure, high cholesterol, and overweight. Some of the medications other than the use of glipizide or glyburide are managing type 2 diabetes on the affected person.

Case Study 2: Alterations of the Musculoskeletal Function
1. Identify four risk factors that have predisposed this patient to osteoarthritis.
Family history- The history of the family is affected by osteoarthritis; this is because if the parents or the sibling with the OA are more vulnerable to the disease. It is seen that doctors have complied as to why OA runs in families. However, no gene has been identified as the primary cause, but it is reflected that the gene may contribute to OA risk.

Age- OA is vulnerable to be people at the older generation in which it is as a result of wear and tear of joints. According to disease control, the OA has affected people at the age of 65 because their immunity has gone down.

Overweight – As seen from the study, people obsessed have put themselves to an increase in stress and the strain on their bodies. The patient has gained 20 pounds on weight, which has caused a collateral risk in movement (Bialog & Reginato, 2011). This will, however, increase the risk of having OA in their joints. When the patient is obese are more susceptible to OA since they will affect the knees, hips, and spine. The extra mechanical weight can increase the person to prone to the OA, which will put her to risk since the pressure that he uses can strain the body.

Certain Occupation- This happens when the patient has put a lot of stress when climbing up the stairs, and in the process, the force that he can apply in working and changing of posture can cause a lot of damage. The patient with the weight increase can cause the joints movement to risk in progress and can put to risk towards the OA.

2. The primary cause of a limited range of motion in a joint afflicted with osteoarthritis is/are:
a. bone spurs- yes –since the body movement has to be monitored when the born spur is the damage it requires to rest or to bring down steroids.

b. loss of proprioceptive reflexes-yes

c. formation of new bone-NO

d. degeneration of articular cartilage- yes

e. cysts that form in subchondral bone-yes

3. Are there any forms of complementary and alternative medicine available for treating osteoarthritis?
There are no effective ways of disease-modifying available for osteoarthritis. Some of the ways are the use of either complementary or alternative medicine therapies (CAM) (Kadir, 2018). This has been heavily advertised, and there is an increase in the number of patients with chronic pain patients that report in the use of these therapies. The practices include massages, Acupuncture, and the use of green tea. This is the only way that can be used to manage the treatment of the AO since it requires a lot of exercises to allow the joints and the articulation to stretch and be in a form that fits the person. The patients have to go a thorough therapy under which it will give enough time for the joints and the muscles to get into contact from the first position it was aligned to and allow the articulation to recover and build up.

4. What are the brand names of two topical pain creams that contain the pain reliever trolamine salicylate and have been widely promoted to temporarily relieve arthritis pain?
Some of the brand topical creams that are used to relieve pain include; 
Capzasin-HP arthritis cream 
This is the type of ingredient Capzasin cream, which acts as the pain reliever. The drug has a warm sensation, which has much milder than the one you feel after taking the pepper. The cream is used as the best to massage the body in which it helps to relieve pain that on a person that has problems with arthritis.

Aspercreme 

This is a type of arthritis cream that people prefer when he /she don’t like the irritating smell or the odor. The drug is free from the fragrance and is preferable suitable for people that don’t need scent and more vulnerable to any of the allergic conditions. The drug contains salicylates but has no counterirritants on it. The cream can be useful to a person if your skin is much sensitive to the counterirritants.

5. Cockscomb is a garden plant commonly grown for its flowers. Name a medication derived from cockscomb that is used to treat osteoarthritis.
The intra-articular injection is the preparation of the hyaluronic acid into the knee in the management of osteoarthritis. The drug has been considered as the federal drug, which is administered as the therapeutic good used in the pharmaceutical. The drug is extracted from the cockscomb, which helps to alleviate the symptoms of osteoarthritis.
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