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[bookmark: _GoBack]Sarah has been having medical concerns in recent years, which have created a strong focus on her wellbeing considering that her medical history shows that she has diabetes mellitus, cirrhosis, and gout. She also has a 30-year smoking history which has a detrimental influence on health status. These complications are very severe, and the frequent smoking has exposed her to additional health risks. The physical examination was conducted where related findings were obtained where it is easier to understand the health risks based on the diagnosis that was made.
The cause of low calcium and sodium levels
The physical examination that was done determined that Sarah has low calcium and sodium levels. The low sodium levels also referred to as hyponatremia might be caused by the increased level of ADH, which creates more maintenance of water, subsequently causing the centralization of the Nato beneath. The low levels of vitamin D and the diminished level of calcitriol that is blended by the kidneys can explain the low calcium levels. Vitamin D helps in the retention of Calcium from the digestion tracts. Hyponatremia is because of weakening because of liquid maintenance. The diminished kidney work causes the liquid maintenance.
Cause of Sarah’s anemia
The deficient erythroprotein creation by the impaired kidney. Thus, this condition is likely to have been the cause of Sarah's anemia. Another probable reason for anemia, in this case, is the abbreviated red platelet survival. The renal infection explains her frailty. Kidneys discharge a hormone, erythropoietin, which encourages the bone marrow to deliver red platelets. In end-organize kidney sickness. Sarah has decreased levels of the erythropoietin. Additionally, she also has yellow skin and sclera, which explains liver disappointment. Liver disappointment may lead to hemolytic paleness. There are numerous research facility tests for evaluating the whiteness, for example, total blood check, fringe blood spread to preclude sickle cell frailty, press level or serum press levels if low causes iron deficiency, vitamin B12 and folate levels, liver and kidney work tests, and bone marrow biopsy.  
Cause of hypotension 
Laboratory examinations would incorporate a fringe blood film and a full hemogram. The hypotension that Sarah is having can be explained by the expanded levels of ADH, and diminished levels Renin and Aldosterone. Therefore in maintaining metabolism, the body will repay by increasing the creation of Renin from the juxtaglomerular mechanical assembly, which will change over the angiotensinogen into angiotensin I, which is changed over into angiotensin II in the lungs. Angiotensin II is a vasoconstrictor and causes ascend in the circulatory strain. The measure of Aldosterone discharged by the adrenal organs will increment, causing more sodium and water maintenance, this will help in the ascent of circulatory strain. There will be a diminished emission of ADH by the hypothalamus.  
Acid-base disorder she has developed
Sarah has developed a metabolic acidosis considering that kidneys are unable to deliver enough alkali within the proximal tubules that are required to discharge endogenous corrosive into pee in the type of ammonium. The body will repay by physicochemical mineral disintegration. Ordinary HCO3 level reaches from 22-26 mmol/L. Here the level is low, which recommends there is metabolic acidosis. The pH is under 7.35, and HCO3 levels are less, so the diminished CO2 Partial weight is fairly a respiratory pay for the metabolic acidosis. On the off chance that pH >7.35, and HCO3 levels were typical, it would recommend metabolic alkalosis). Additionally, there will be expanded retention of HCO3 in the kidneys.
The cause of her elevated ADH and glucose levels
The high glucose level is due to the patient’s reaction to insulin and glucose use. Antidiuretic hormone is raised given the weakening hyponatremia. Raised ADH is might be because of the disorder of unseemly ADH. It can also be because of the nearness of lung carcinoma, as the patient demonstrates a past filled with smoking. There is a background marked by diabetes mellitus. Thus the glucose levels rise because of insufficient insulin.
The correlation between her illnesses and the low vitamins, renin, and aldosterone levels
The decrease in renin is because of diminished creation by the unhealthy kidney. The low vitamins are because of a lessening in fat ingestion in the gastrointestinal tract. Vitamin A has capacities, for example, retinol generation and furthermore keeping up the skin uprightness. Low levels of Vitamin A caused the wounds found in this patient. D-low levels of Vitamin D causes hypocalcemia. K-Vitamin K helps in different capacities, for example, in the thickening course and furthermore in development of calcium in the blood. Thus, low Vitamin K levels may bring about hypocalcemia. E-low Vitamin E can cause shortcoming and bone issues. The capacity of Renin, aldosterone, and ADH has been clarified above.
Hormone the body elevate in response to her low calcium levels
The body will lift the parathyroid hormone in light of low calcium levels. This is because the parathyroid hormone builds phosphate discharge and expands serum calcium by extending renal calcium reabsorption. Low calcium levels in the blood will fortify the Parathyroid hormone (PTH). Parathyroid hormone makes the calcium from the bones be discharged into the circulatory system and furthermore expanded reabsorption of calcium in the kidney (Heilbron, 2003). 
The physiological reason behind her physical findings
The different physical results that have been identified in this case can be explained by different physiological reasons which provide an evident understanding of essential concepts that shape focus on her condition. The yellow staining on the skin and sclera is due to f the statement of shade metabolites which are otherwise called urochromes. The various wounds are because of pruritus caused by phosphate testimony. Yellowish staining of the skin, sclera can be referred to suggestive of icterus, which is caused by hyperbilirubinemia. An example, in this case, would be the obstacle of bilirubin discharge. This recommends liver pathology. Insufficient vitamins might cause skin wounds. Vitamins are essential in keeping up the uprightness of skin. The shortcoming is because of weakness and diminished Vitamin E. Edema is caused by unnecessary maintenance of salt and water in the body. These issues can be caused by the increased ADH and diminished levels of Renin and Aldosterone.
The cause of her abnormal stool and urine sample
The edema is because of lessened kidney work which causes edema. It likewise comes about because of albuminuria. Iremia creates shortcoming. There is an inadequate discharge of the bilirubin from the liver, because of some obstacle. The typical darker shade of stool is because of an excretory result of bilirubin, called stercobilin, which is used from bilirubin (Kevin, 2016). The fat in the stool might be due to the bile deterrent. The ordinary yellow shade of pee is because of the urobilinogen, which is likewise an excretory result of bilirubin, as the bilirubin discharge is reduced.
Glisten
Glisten take a shot at the beta cells of the pancreas and the beta cells of the endocrine pancreas. It causes conclusion of ATP touchy potassium channels subsequently causing insulin discharge. Beta cells discharge insulin which expands glucose digestion. The release of insulin is because of ionic and electrical occasions in the beta cell layer. Without glucose, film potential stays stable (- 65mV). ATP from the glucose digestion squares or shuts the K+ particle diverts in the film. In this manner increasingly the glucose, more will be the conclusion of K+ particle channels. The diminished penetrability of K+ particles in the cell will cause depolarization and opening of voltage-gated Ca2+ particle channel opening. This creates a deluge of the Ca2+ in the cells. Raised intracytoplasmic Ca2+  levels will cause the exocytosis of insulin secretory granules. Sparkle additionally works by shutting the ATP subordinate K+ ion channels to close, along these lines initiating the arrival of insulin from the beta cells.
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