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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.
	Clinical signs in a given case serve as objective evidence of a disease that can be detected by a physician in the elucidation of the right diagnosis. In this case, C.B is a patient who seems to experience a couple of health problems. From the clinical signs exhibited by C.B., it is evident that the patient is suffering from type 2 diabetes. Here are some of the clinical signs that support this diagnosis process. 
a) Increased Thirst. When C.B. presented herself to the Indian Hospital general practitioner, she complains of increased thirst lately. 
b) [bookmark: _GoBack]Frequent urination especially at night (Barhum, 2019). The patient complains that she has to wake up at night severally in order to urinate.
c) High blood sugar and cholesterol levels.
C.B had high blood sugar and cholesterol levels years ago. Three years ago, she did not follow up with the clinical diagnostic workup. Her blood sugar level during fasting was reading at 141 while her cholesterol level was reading at 225. This is as a result of too much accumulation of glucose in the blood and the body cells cannot break down the glucose to produce energy. 
2. Why do stress and infection promote hyperglycemia in patients with diabetes?
	Hyperglycemia is a condition that affects diabetic patients with several factors influencing the condition. Stress and infection promote hyperglycemia in diabetic patients since the hormones produced to fight the infections and stress could also trigger increased blood sugar levels in the body. Both physical and mental stress may raise the blood sugar level in case the stress levels are not well controlled in diabetic patients. When a patient is stressed, the blood sugar level rises due to the stress hormones including cortisol kick and epinephrine. The main function of these hormones is to raise blood sugar level to increase the energy that is required by the body. On the other hand, infection leads to a stress response in the patient’s body by increasing the amount of adrenaline and cortisol hormones in the body. The cortisol and adrenaline hormones functions against the responsibility of insulin in the body hence increasing the amount of glucose in the body. This later leads to high blood sugar levels in the body (Cavaiola & Pettus, 2017). In addition, the white blood cells that are responsible for fighting infections become unable to fight bacteria when the blood sugar levels are high. This is because the white blood cells cannot move around the body at their usual speed hence failing to reach the area infected in time to fight and kill the bacteria. 
3. Why should medications other than glipizide or glyburide be considered for management of diabetes in this patient?
	Management of diabetes in patients is based on the elimination of symptoms and prevent or slow the development of health complications. Different medications should be put in place in order to manage the condition and avoid various illnesses that come along with diabetes. For type 2 diabetes-like in the case of C.B, physicians may administer different medications including biguanides, a thiazolidinedione, sulfonylureas and GLP-1 receptor agonists. Biguanides are mainly used to reduce the amount of body sugar produced by the liver. This medication may be considered to reduce that amount of sugar the intestines are able to absorb, make the patient’s body sensitive to insulin and enable body muscles to absorb the glucose. The most common biguanides available in health facilities is metformin that can be combined with other drugs to manage type 2 diabetes. Sulfonylureas are also another medication that can be offered to type 2 diabetes today. These drugs stimulate the pancreas with the help of beta cells making the human body to produce more insulin. Lastly, thiazolidinediones are used to decrease the level of glucose in the patient’s liver (Cavaiola & Pettus, 2017). This form of medication also works by helping fat cells in the body to utilize the insulin well. 

Case Study 2: Alterations of the Digestive Systems Function
1. List a minimum of five risk factors that may be contributing to constipation.
	Constipation is a very common digestive problem in the world. From the case study above, it is evident that R.H. is suffering from constipation (Olaru et al., 2016). The problem might be as a result of several factors including;
a) Age. R.H is a 74-year-old black woman. People aged 65 years and above at a higher risk of suffering from constipation. At her age, she tends to be less physically active and her eating habits might also be poor leading to constipation. She indicates that she has been taking daily walks thought this has stopped due to her worsening arthritis. 
b) Underlying diseases. R.H has other underlying conditions that seem to contribute to constipation. She is suffering from arthritis that is affecting her daily routines. She has to take naproxen to manage the condition each day. 
c) Gender. Women are at a higher risk of experiencing constipation as compared to men. Being a woman, R.H. experiences many episodes of constipation. 
d) Poor sleeping position. People confined to bed and those experiences problems with their sleeping positions tend to have poor bowel movement leading to constipation. 
e) Lack of physical exercise. At her age, is quite impossible for her to take part in physical exercise. Her underlying health condition cannot allow her to perform any exercise at the moment hence contributing to poor bowel movement. R.H. has stopped taking her daily walks due to her worsening arthritis that is affecting her feet. She is not having little physical exercises that are required in order to promote normal bowel movement.
2. List five clinical signs and symptoms that are consistent with constipation.
a) Passing hard stools. R.H. complains of passing extremely hard stools. Hard and very lumpy stools are commonly experienced during constipation. 
b) Straining to have a bowel movement. R.H asserts that she strains most of the time. It takes her more than ten minutes to start passing stool. This is a clear indication that she cannot pass stool at ease hence ruling out that she is suffering from chronic constipation.
c) Passing stool for less than three times in a week. The patient asserts that she takes an entire week without any bowel movement. If a patient indicates that she has not had a bowel movement for more than three days, it may become hard to pass stool due to hardening of the intestines content. 
d) Abdominal pain and bloating. R.H. complains that for the last month, she has been feeling bloated and constipated. Bloating may be accompanied by abdominal pain due to straining to pass stool (Felman, 2019). 
e) Heartburn. The patient experiences severe heartburn in at least 3-4 times a week. 
3. Why is anemia not a suspected complication of this condition?
	Anemia cannot be a suspected complication for this condition since there is a huge difference in the expected signs and symptoms of anemia. The patient does not portray any clinical sign that could be linked to anemia and neither would the signs portrayed by the patient lead to anemia. Anemia is mostly caused by active bleeding and iron deficiency which is not a present condition for the patient. The most probable complications for constipation would be hemorrhoids, fecal impaction, rectal prolapse and anal fissure (Olaru et al., 2016). This is because all these complications are linked to straining in bowel movement and chronic constipation. 
4. Would a urinalysis, series of liver function tests, or serum uric acid level be appropriate for this patient?
	Urinalysis, liver function tests and serum uric acid level tests cannot be suitable for patient R.H. since the patient is suffering from poor bowel movement and problems within the liver and the renal system. These tests are appropriate for patients who have a problem passing urine and not fecal material. In this case, patient R.H. is suffering from constipation and has no reported issue concerning her renal system. The most appropriate tests would involve the digestive system. The most efficient tests to carryout would thus include colonoscopy and sigmoidoscopy, defecography, anorectal function tests, Barium enema x-rays and colorectal transit tests (Felman, 2019).
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