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Patient Information:
Initials: AJ

Age: 58 years

 Sex: Female

 Race: African American
S.
CC (chief complaint): “I have been experiencing increased thirst, fatigue, blurred vision, and frequent urination for the past two weeks.”
HPI: AJ, a 58-year-old African American female, reported to the facility with complaints of frequent urination, increased thirst, fatigue, and blurred vision for the past two weeks. The patient asserts that the symptoms have been inconsistent over the past four weeks but deteriorated over the past two weeks to excruciating intensities. She also reports that her thirst can only be characterized as unquenchable and links the incessant urge to urinate with the need for incessant drinking. The patient notes that these symptoms are complemented by fatigue and that she started seeing blurry visions earlier on this week, with today being so intense such that everything was a blur. Most importantly, she denies using any exacerbating or relieving factors. The patient’s symptoms have been austere at night, however, hitherto, she notes that they are persistent at night and during the day, to the extent that she cannot perform her activities of daily living properly.

Current Medications: Amlodipine 10mg once daily and atorvastatin 20 mg/daily.
Allergies: She has no known allergies to any substance or medications.
PMHx: AJ reports that she was diagnosed with type 2 diabetes two years ago but controlled her condition by taking her medication religiously and incorporating a healthy lifestyle such as a healthy diet and physical exercise up until December last year when she blatantly declared herself healed and discontinued her medication. She has a past medical history of hypertension. The patient received Pfizer covid-19 vaccine in 2021.
Soc and Substance Hx: AJ is a retired secretary who lives with her husband and her 5-year-old grandchild in California. She admits to spending most of her time gardening and taking her two dogs for a walk in the evening. She is a mother to three children, a daughter, and two sons. She has one grandchild that she takes care of during the day when her daughter goes to work, seeing that they live in the same neighborhood. The patient is the second born in a family of four. She asserts that she has never smoked or abused alcohol in her entire life. AJ affirms that they live in a serene environment and that she has a strong support system comprising friends and family.
Fam Hx: The patient reveals that her mother succumbed to type 2 diabetes at the age of ninety years and her father suffers from hyperlipidemia, obesity, and hypertension. Her paternal grandfather had hypertension and died as a result of prostate cancer.  Her lastborn suffers from depression and obesity. The rest of the family members are healthy.
Surgical Hx: She denies any history of past major surgeries.
Mental Hx: The patient asserts her mental well-being and denies any history of self-harm practices and/or suicidal or homicidal ideation. 

Violence Hx: She reports being fine with no history of any violence.
Reproductive Hx: The patient reports that she experienced normal pregnancies in her formative years. She asserts that she breast her children for six months. She is at her menopause stage.
ROS: 
GENERAL: Reports fatigue or weakness. Denies weight loss, fever, and chills.

HEENT: Head: Experiences lightheadedness. Eyes: Complaints of blurred vision. Ears: No hearing loss. Nose: Denies sinuses, epistaxis, runny nose, sneezing, or nasal congestion. Throat: Denies sore throat.
SKIN: No visible rashes or itchiness.

CARDIOVASCULAR: The patient denies chest pain, chest pressure, or chest discomfort. No palpitations or edema on lower extremities and tachypnea.
RESPIRATORY: Denies wheezing, shortness of breath, cough, dyspnea, or sputum.
GASTROINTESTINAL: No abdominal pain, vomiting, diarrhea, change in appetite, or hematemesis.
GENITOURINARY: Denies urgency, urinary incontinence, or history of STIs.
NEUROLOGICAL: No ataxia, memory loss, seizures, numbness, or tingling in the extremities. MUSCULOSKELETAL: No muscle weakness or stiffness, loss of range of motion, deformity, or edema.
HEMATOLOGIC: Denies bruising easily.
LYMPHATICS: No enlarged nodes. 
PSYCHIATRIC: No history of depression or anxiety.
ENDOCRINOLOGIC:  Complaints of polydipsia and polyuria.

ALLERGIES: No known allergies.
O.
Physical exam: 
Vital Signs: BP: 126/80, Temp: 98.60 F, HR-84, Ht. - 155cm, Wt.- 222lbs, BMI- 34 kg/m2, RR-16 O2- 98%, pain – 0/10.
General: The patient exemplifies her age, she is neat and well-nourished. However, she looks exhausted and in distress.

Skin: Warm, intact, and parched. No petechiae, lesions, or lesions were noted.

HEENT: Head: Coarse hair texture, normocephalic, no hair thinning distinguished, no flaking skin. Eyes: Equivalent pupils, clear sclera, pink conjunctiva, positive photophobia. Ears: No tenderness or drainage was noted. Luminous tympanic membrane with positive cone. Light on both ears. Throat: No bleeding gums. Complete detention with no exudate, and pink oral mucosa.

Neck: Non-tender and mobile bilateral posterior. Trachea at the midline. No thyromegaly.

PULM: Clear breath sounds bilaterally to auscultation and anteroposterior diameter.

CVD: No murmurs or gallops noted. Well-perfused extremities. S1 and S2 are present. PMI at 5th intercostal space.

Abdomen: No bruits auscultated over renal arteries. No hepatosplenomegaly or masses palpated. Soft, non-tender, and non-distended.

Extremities: ROM WNL. No cyanosis, clubbing, or edema on all extremities. 
Neurological: Oriented to person, time, and place. Normal sensation to pain and touch.
 Diagnostic results: AJ’s Fasting Plasma Glucose level is 134 mg/dL and HbA1c level is 40mmol/mol. Primarily, diabetes diagnosis involves screening and administering various tests. It is recommended to screen individuals with additional risk factors such as certain races, obesity, family history of type 2 diabetes, history of cardiovascular diseases or hypertension, physical inactivity, and abnormal levels of HDL-cholesterol or triglycerides (USPSTF et al., 2021). Notably, the diagnostic process includes plasma glucose reading above 200 mg/dL (11.1 mmol/L) which confirms a diagnosis of type 2 diabetes. According to the glycated hemoglobin (Hb) A1C criteria, a person with HbA1C levels greater than 6.5% (48 mmol/mol) is diagnosed with type 2 diabetes. It is worth mentioning that this test provides an average blood glucose reading over the last two to three months. For Fasting Plasma Glucose (FPG), a blood sample is taken after an 8-hour overnight fast, and a reading above 126 mg/dL (7.0 mm/L) also confirms a diagnosis of diabetes (Goyal, Jialal & Castano, 2021). Additionally, an Oral Glucose Tolerance Test (OGTT) is performed two hours before and after ingesting 75 gm of glucose.
A.
· Type 2 Diabetes Mellitus (T2DM)
· Type 1 Diabetes
· Diabetic Hyperosmolar Hyperglycemic State
Differential Diagnoses: 
Type 2 Diabetes Mellitus (T2DM): The most probable diagnosis for this client is T2DM. AJ is African American and obese female who complains of her increased thirst, fatigue, blurred vision, and incessant urination (Lee et al., 2023).The predisposing or risk factors presented by the patient include age, family history of diabetes, and race. Notably, it is essential to conduct laboratory tests such as hemoglobin A1C criteria, fasting plasma glucose, and 2-hour plasma glucose to accurately confirm the primary diagnosis of T2DM. The pathophysiology of T2DM involves a decrease in insulin or insulin resistance, owing to beta cells dysfunction or the incapacity of insulin-sensitive tissues to react to insulin (Lee et al., 2023). The patient satisfies the diagnostic criteria for T2DM by presenting increased thirst, fatigue, blurred vision, relentless urination, family history of diabetes, age, and African American ethnicity. As such, it is imperative to measure HbA1c, FPG, and 2-hour plasma glucose levels to confirm the diagnosis. 

Type 1 Diabetes is the second most probable diagnosis for this patient. This condition is pigeonholed by pertinent positives like inadvertent weight loss, polyuria, weakness, and blurred vision. In addition to pertinent negatives including nocturnal enuresis, and polyphagia (DiMeglio, et al., 2018). Albeit, the patient meets the diagnostic criteria for TID since her clinical manifestations include fatigue and blurred vision, the inception of TID symptoms is more pervasive in young adults and youths. More so, it is distinguished from T2DM through antibody testing of GAD65. Imperatively, conducting a concurrent C-peptide with contemporary serum glucose levels is recommended (DiMeglio, et al., 2018). Therefore, if the C-peptide level is less than 200 pmol/L or indiscernible, it confirms the TID diagnosis.
Diabetic hyperosmolar hyperglycemic state (HSS) is the third probable diagnosis as this illness is characterized by comparable manifestations including polyuria and polydipsia as in the patient’s case. The pertinent positive in the patient’s case is visual acuity, headache, wooziness, and ill-appearing (Wu et al., 2020). Nonetheless, it is essential to monitor hyperosmolarity and hyperglycemia levels coupled with other diagnostic workups. In this context, a serum glucose level of between 600-1200 mg/dl which is concomitant with elevated serum osmolarity levels between 320-400 Osm/kg.
P.  

Medication: The patient’s diagnostic workup that will be gotten to confirm the diagnosis are fasting plasma glucose and glycated hemoglobin (Hb) A1C levels. Manifold intervention approaches were discoursed with the patient including pharmacotherapy intervention and lifestyle alterations. Per se, the patient was started on Metformin 500mg PO daily in the evening. This is because it is the recommended first-line oral therapy owing to its, low risk of contraindication, lifestyle changes, and sustainability (Baker et al., 2020). In case the patient is unresponsive to metformin, she may be started on thiazolidinedione (TZD), and glucagon-like peptide 1 receptor agonists (GLP-1 RAs) (Nauck et al., 2021).

Lifestyle Variations: A healthy lifestyle like a balanced-nutritious diet and regular physical activities are the hallmark of T2DM. Thus, the patient was spurred on engaging in consistent physical activities like aerobics exercises (Goyal et al., 2021).

Patient Education: The patient was edified on the risks of not adhering to medication, adverse drug events, exacerbating comorbidities like myocardial infarction, economic encumbrance, and readmission. She was also informed of the essence of seeking proper medical advice and healthy coping mechanisms like a diet low in saturated fats (Goyal et al., 2021).

Follow-up: AJ was advised to report to the facility every four weeks to measure her FPG levels, HbA1c levels, blood pressure, and cholesterol to assess her progress in managing T2DM, which is epitomized by a decrease in glycosylated hemoglobin levels. Attending this scheduled follow-up appointments will improve the patient’s medication compliance, resulting in optimal patient outcomes.

Reflection: My experience with the client was profound, informative, and engaging. I learned a lot about type 2 diabetes mellitus. Per se, I gained deeper insights and understanding of the risk factors akin to T2DM like age, race, gender, and lifestyle. In addition to exacerbating comorbidities like hypertension that I considered prior to completing the patient’s diagnosis.
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