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Introduction
[bookmark: _GoBack]Diabetes is a prevalent metabolic disorder that is said to affect more than four hundred and fifteen million people across the globe. In the United States, diabetes is said to affect about thirty million Americans which represents about approximately nine percent of the entire population of the country. Furthermore, an individual with diabetes is three times more likely to be hospitalized than the one without the condition. As a matter of fact, diabetes was responsible for about eight million patient staying in the hospital (Corsino, Dhatariya, & Umpierrez, 2014). However, the use of telemonitoring and remote monitoring system for diabetes is likely to changes this phase. Therefore, this paper analyzes how telemonitoring can be pivotal in providing patient care involving the case of a diabetic female patient who was admitted with hyperglycemia.
The Education Required
The patient was admitted with hyperglycemia and a blood sugar level of 600 mg/dl. The American Diabetes Association has set a maximum limit of 140 mg/dl as the required sugar level. For the case of this patient, the blood sugar level was at a critical level (Corsino, Dhatariya, & Umpierrez, 2014). The patient was also not checking her blood sugars appropriately and did not watch her diet eating every type of food that she could find. So, handling this cases requires that I am well equipped with the skills of conducting a blood sugar level testing. On the other hand, the patient would need various training programs which includes training on how to monitor sugar level and understanding which diet to follow.
Her family also needs education on the type of food that they should bring to the patient in the hospital. The family gives food products to the patient without taking note of the sugar content which made it very difficult to control the glucose in the blood of the patient (Corsino, Dhatariya, & Umpierrez, 2014). Also, the family will also be trained on how to assist the patients by reminding them when to take their insulin and fill the gap of the nurses when 
The Equipment Used
Given that the idea of being hospitalized or staying in a hospital bed is frustrating to most of the patients, a technology that allows the patient to receive care even when they are not in a hospital is necessary. For the case of this patient, a Diabetes Remote-care Management System (DRMS) is the most appropriate equipment to take care of the patient (Hanley, 2015). DRMS is a remote monitoring system for diabetes control that communicates with the patient through the cellphone computer and other digital devices. The system may be connected to a computer server in the hospital which communicates the glucose level in the sugar to the patient. Research conducted by Katalenich (2015) showed that DRMS was as effective as the ordinary methods but came with an advantaged of facilitating communication.
The Responded Of Patients and Family
This system also allows the patients to communicate with healthcare givers for consultations and in case of emergency. In this way, the system will help the patient received all the medical support and care without necessary visiting the hospital. Therefore, the response of most of the patient and families to this technology will be positive because it will help them access to healthcare very easy to most of them.
Advantages and Disadvantages of Telemonitoring
Research by Katalenich (2015) indicated that the DRMS received a seventy-eight percent approval rate among the participant of the research to test the effectiveness of DRMS. The research on the impact of this technology in reducing mortality and morbidity rate is still at an infancy stage. However experts are adamant that the long time effects of this technology will soon be felt due to the efficiency and effectiveness telemonotoring.
Nevertheless, the use of this technology also comes with challenges for example among those in rural settings. A program like DRMS is structured to function efficiently in an urban environment where there is a vast communication network (Hanley, 2015). Another disadvantage that this program is likely to bring out is increasing the risk of making errors. For the case of diabetes, the wrong amount of insulin may be recommended to the patients which may result to serious medical complications.
Conclusion
In conclusion, my most appropriate solution for the patient in the cases study is the DRMS regarding accuracy, timeliness, and appropriateness. Based on the accuracy and timelessness of the system, it is an interactive platform that allows real-time communication of doctors with patients (Hanley, 2015). Also, the computer programs in the system are a program with complex algorithms for the accurate suggestion of the solutions to the patients. One of the perceived advantages that are brought by telemonitoring is that it is cost-effective. The research by Katalenich (2015) on the effectiveness of DRMS showed that the use of the program reduced the cost of medical care to $617.21 per patient per year as compared to $681.82 per before the introduction for one thousand patients. Therefore, it economic values it very appropriate in the application of various medical care facilities.
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