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  According to various research studies it has been proved recently that diabetes and chronic kidney disease are interlinked because diabetes is one of the leading causes of kidney failure, and also it accounts for 44% of various new cases. Some of the recent research findings also suggest that by controlling the blood pressure it is possible to slow down the overall disease. According to some recent surveys, it is proved that every 1 in 4 adults who are diabetic have also kidney disease. The main job of the kidneys is to filter out the waste products of the body and extra water is also excreted from the blood in the form of urine. Kidneys not only help in regulating blood pressure but also they produce hormones which help an individual to stay healthy. Kidney damage as a result of diabetes occurs slowly and along with time. So it is possible to take effective steps in order to protect the kidneys and also delay the kidney damage. Kidneys due to their important functions inside the human body are directly involved in diabetes. Diabetes is the most common and prominent cause of end-stage renal disease in some parts of the world. When kidneys are affected due to diabetes then at that time other parts of the body are also affected directly or indirectly which results in the increase of mortality and morbidity. In case of untreated diabetic nephropathy a prominent reduction in the life expectancy of the individual occurs so it is very important to prevent this severe condition and early diagnosis and treatment of this disease is very important because of all these conditions. The prevalence of diabetes is very common nowadays due to the increased industrialization of societies and also due to the increased in immobility and lifestyle and changes in diets and also due to obesity. Some of the classic and most common symptoms in type 2 diabetes does not occur therefore it is very important to screen out these patients in order to identify the patients for kidney malfunction is very important (Shahbazian and Rezaii, 2013).
Although the risk of kidney failure is high because of diabetes but having said that it is also noteworthy that the risk of kidney damage in case of Type 1 diabetes is decreasing due to the advancements in technology which results in early diagnosis of the disease without doing much damage to the body which also includes good control of hyperglycemia. Around the globe, some 20-30% of individuals are suffering from kidney diseases due to diabetes (Toth-Manikowski and Atta, 2015).  There are various drugs and treatments that are available in order to effectively treat the conditions of both diabetes and kidney disease and one of the most common drug that is currently in practice are the metformin. Metformin is an oral hypoglycemic agent which belongs to the class biguanide which helps in reducing the glucose level of blood majorly by decreasing the hepatic production of glucose and also by enhancing the sensitivity of insulin of the peripheral tissues by increasing the peripheral intake of glucose and its utilization. This drug was approved by the United States of America Food and Drug Administration in the year 1994and in most of the Type 2 diabetes mellitus cases it is recommended as the first line pharmacological agent due to its reduced price, safe administration of the drug and also association with reduced risk of cardiovascular diseases (Hsu et al., 2018).  Diabetes nephropathy is linked with oxidative stress by the continuous hyperglycemia state which further enhances the advancement in the glycation end products. It was shown that hyperglycemia alters the equilibrium of redox, which results in the induction of oxidative stress that ultimately results in the damage of kidneys. So in order to reduce this effect metformin is used due to its multiple effects and associated benefits in both cases, through various studies it was shown that the administration of metformin is safe not only for diabetes but also for associated kidney problems (Gong et al., 2012).  
It was shown that Metformin reduces both the basal and also the PPG. It works by controlling the excessive hepatic glucose level production. By reducing the gluconeogenesis. There are other various potential effects of metformin that includes a higher uptake of glucose increase in the insulin signalling, reduction in fatty acids and triglyceride synthesis and also an increase in insulin signalling and Beta-oxidation of fatty acids. This particular drug can increase the utilization of glucose in the peripheral tissues and it can possibly reduce food intake and glucose absorption by the intestines. It is noteworthy here that there is no proof available yet that Metformin stimulates endogenous insulin secretion therefore so far along with reducing blood glucose levels it does not cause hypoglycemia or hyperinsulinemia which are some of the most common side effects of most drugs that are used as antidiabetic drugs. Given the increased risk of kidney problems in case of diabetic patients, it has been said that Metformin also helps in keeping safe the kidneys, therefore, it does not pose any risk to kidneys functioning (Gong et al., 2012).  
Understanding the blood glucose level can be vital for diabetes self-management. BGL refers to the amount of glucose that is present in the blood it is also referred to as blood glucose level, the concentration of glucose in the blood is expressed as mmol/ L. People who are non-diabetic their blood glucose level should be between 4-5.5mmol/L before eating something and it must be less than 8mmol/L two after eating something. In most people, diabetes is diagnosed when the blood glucose level in fasting is more than 7mmol/L. The glucose level in fasting which is between 5.5-6.9 shows a higher risk for type diabetis especially for those people who are obese and also a history of diabetes in the family (“Diabetes and Hyperglycemia - Hyperglycemia Symptoms and Causes,” n.d.). So in the case of Sharon, her BGL before eating something and after eating are much higher the normal values which mean that she has severe diabetes. In her condition, as she also has kidney problem so the BGL should have been slightly higher than her current BGL values but based on her condition as she has both diabetes and kidney problem her BGL is not very high. 
Glucovance is another type of drug that is used to reduce the blood glucose level and its mode of action is also quite simple. In this case study as the BGL of the patient is high therefore along with the use of Metformin she was also recommended to use Glucovance. This type of medication is used along with a proper exercise and diet plan in order to control high levels of sugar in patients who have type 2 diabetes, mostly it is administered along with other diabetes medications. In this product, there are 2 medications that are used. Glyburide belongs to a drug class called sulfonylureas. Its function is to reduce the blood sugar level by releasing the body's natural insulin and also by reducing the sugar amount that the liver makes (Bruce et al., 2006). Metformin works mainly by lowering the sugar level that is made by the liver and absorbed by the stomach. Both of these help in restoring the body’s response to the insulin that is produced naturally. But it is a high concern in this case because of the side effects of this particular drug. It causes various side effects like nausea, weight gain, diarrhea and other serious health conditions. As in the case of Sharon, she is already using Metformin 1000 mg twice per day so if Glucovance is added in her medication 500mg/ 2.5 mg then it can cause a serious side effect because she is also having kidney problems. So before adding any such medicines, she must be properly analyzed and then any such additions must be made. 
As diabetes is becoming a growing concern for healthcare providers and policymakers, therefore, many studies are now on their way in order to design some effective drugs for this type of conditions many new drugs are also underway that can be possible effective treatments for diabetes and also kidney malfunctioning. Until now Metformin was used to treat diabetes but now a new drug is in clinical trials that is canagliflozin, this drug not only increases the blood insulin level in order to regulate the concentration of glucose in the blood but at the same time it can also inhibit the sodium-glucose cotransporter 2 in the kidneys but its proper function on the kidneys have not yet been identified therefore this new drug is still in the clinical trials (“New diabetes drug possibly protects the kidneys,” n.d.). 
In the case of Sharon other effective drugs can be used SGLT2 inhibitors and GLP-1 agonists which not only reduce the blood glucose level but it also maintains the blood pressure, heart failure and control kidney problems and they also help in reducing weights. As the diabetes effects other functions of the body therefore if these two can be used in combination then it is possible to treat this condition effectively along with dealing with other health problems (Manski-Nankervis et al., 2019). 
The registered nurse standards contain seven standards and among them the third standard can guide the nurse to deal with Sharon condition, the third standard which is the maintenance the capability for practice includes various key points which makes the nurse capable to deal with a variety of problems that include the provision of information to the patients which are required to improve control over various health condition (“Nursing and Midwifery Board of Australia - Registered nurse standards for practice,” n.d.). Here the nurse can provide various instructions to the patient about her eating habits, exercise and also medications. By following all these instruction Sharon can have better control her health conditions.
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