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Introduction
In this health assessment report, we are going to discuss the integumentary system in the human body. We will be comparing a health integumentary system and an abnormal integumentary system. The condition discussed in the abnormal integumentary is Epidermolysis Bullosa, we have used the case study of JH who is a 15-year-old boy who suffers from Epidermolysis bullosa. We have asked JH to fill in a lifestyle questionnaire to which he haply agreed. We have summarised the health questionnaire findings and the effects of the condition on JH in both physical and mental health. We have suggested recommendations and an individual care plan for JH to help him aid with his condition. 

















Case report 
JH upon his birth was diagnosed with Epidermolysis Bullosa, which is a genetic disorder that affects the skin. People that are born with this genetic disorder are born lacking collagen 7 which causes extreme blistering and weakens connective tissue and tendons (Breitenbach et al., 2015). This makes people affected more susceptible to cuts that would otherwise not be a threat or dangerous as wounds take a lot longer or at times never heal. JH is 15 years old now, he is under the constant care of his parents. He remains still for the majority of the day. He must take several baths in bleach which helps with preventing infections. He takes several prescribed medications to help with pain and depression, he takes pain medication every 4 hours a day as a direct cause of his illness, and many of his activities are built around it. He gets a blood transfusion every 4-5 weeks due to gradual blood loss caused by wounds not healing. He lost mobility in the joints of his fingers so they had to be amputated, gaining weight had also become a struggle for him. Due to his condition, he remains within his house although with family his connection with friends remains limited. With constant medical prevention, he spends a lot of time in the hospital. There is very little known about Epidermolysis Bullosa which gives less hope to people that are affected and JH, the life expectancy is 50 years. 











Findings of the health questioner 
JH never smoked or had an alcoholic drink since he is 15 years old, and he has never suffered from any heart attack or stroke and has no history of heart conditions in his family. As a result of JH’s condition, he losses blood from open injuries actively as wounds take longer to heal, this drops his volume lower which causes low blood pressure therefore, he needs a blood transfusion every 4 weeks. JH cannot exercise as he has to lay still for the majority of the day because of his condition, the times he movies when he walks to the bathroom to have a bath. JH eats with his family a mixture of fruit, vegetables, and meat. Due to JH’s extensive blister formation in his oral mucosa and scarring that causes microstomia and ankyloglossia, which severely restrict food swallowing, EB may also affect the mouth and oesophageal areas. He cannot gain much weight as the symptoms of the disease prevent optimal food absorption since the disease's metabolism increases energy requirements while straining the immune system and cicatrizing process (Zidorio et al., 2015). His BMI is 16.3 which makes him underweight for his height and mass kg.











Assessment report
[bookmark: _Hlk109931609]Normal Integumentary System
The integumentary system is the biggest organ in the body that physically separates the internal environment from the outside environment, which it protects and maintains (Ćurić, Zafirovski and Spiridonov, 2021). The epidermis, dermis, and hypodermis are all parts of the integumentary system, together with any related glands, hair, and nails (Kim and Dao, 2021). The skin is a natural barrier that protects the body from external threats such as pathogens and injury. It is a layer on top of the blood vessels and muscles. The skin has three different layers: The epidermis is the top layer, the dermis is the middle layer and the hypodermis is the fatty layer (Vestita, Tedeschi and Bonamonte, 2022). The function of the epidermis is protection against the external environment, it prevents the loss and gain of H2O, the epidermis can absorb a number of substances and secrete body fluids such as electrolytes, sweat, sodium, and Potassium. There are white blood cells that line the epidermis, the mainly consist of macrophages that engulf pathogens. When ultraviolet light hits the epidermis, the keratinocytes produce the precursor to vitamin D which is then processed through the kidneys and produces calcium used to strengthen and maintain the bones (Mostafa and Hegazy, 2015).
The dermis layer below the epidermis consists of the following functions. It regulates the temperature as it is the closest to the source of the heat which comes from blood vessels, when it gets too hot the arterials begin to dilate to release the heat and constrict to maintain the heat when it is cold (Ying et al., 2019). Another way the body releases heat is through sweat which is produced through the sebaceous gland which pushes it up to the skin and allows convection to take away the heat. The selection and absorption of the epidermis layer come from the dermis layer which is sebum, sweat, and electrolyte (Hussain, Mantri and Cohen, 2017). Different types of receptors exist in the dermis layer; they collect information from the external environment that has been transmitted through the epidermis layer and then send it to the dermis layer where it is then delivered back to the brain via afferent signals.
The hypodermis is not part of the true skin it is under the dermis. The hypodermis has more areolar tissue than the dermis and is primarily made up of adipose tissue. There, the hypodermis has a lot more fat, which helps to cushion the body and aids in the binding of the skin to the rest of the body (Stecco, 2014). The subcutaneous fat serves as a reservoir for energy and thermal insulation because fat has a lot of energy and in addition, it keeps us warmer which is why it insulates your body. The hypodermis's role as the target of subcutaneous injections is crucial because of its vascularity and ability to quickly absorb medications (Cevc and Vierl, 2010)

Abnormal Integumentary System
In an abnormal integumentary system, a person suffering from Epidermolysis Bullosa lacks collagen 7 which strengthens connective tissue and tendons (Breitenbach et al., 2015). When the skin is cut, the stages in healing involve a blood clot and collagen being released to strengthen the clot so the wound can begin to heal. Naturally, the body produces collagen 7 which is a fibrous protein so a cut can sometimes not cut deep enough to reach any blood vessels. An individual which lacks collagen 7 is more susceptible to cuts and extreme blistering which causes a lot of pain and takes longer for wounds to heal (Krämer et al., 2020). Lack of collagen 7 also affects other parts of the body such as the joints and tendons which become stiff and require amputation in some body parts. Symptoms include blisters, sore feet, and thickening of the palms and soles of the feet, fingers, and toenails. As these are the parts where collagen 7 is found. Epidermolysis bullosa is caused but gene mutation that is inherited from a parent or both parents who do not have the condition but may carry the epidermolysis bullosa. Sometimes the child can still be born with epidermolysis bullosa without either parent being carriers (NHS Choices, 2019).







Recommendation
Since there is currently no cure for epidermolysis bullosa, treatment focuses on symptom relief and avoiding risks including infection. It is important that JH is under the care of the dermatology team at the hospital so that they can monitor his condition, and prescribe medication. As his parents care for him at home JH’s parents need to manage his epidermolysis bullosa by using a sterilised needle to puncture blisters on his body, putting on protective bandages, and avoiding activities that worsen the condition (NHS Choices, 2019). Since JH’s mobility is inhibited for medical reasons, he must also remain mentally stimulated by inviting friends over twice a week to play games, talk, and enjoy a meal together. JH can also go to a therapist to talk about his struggles and his mental well-being, or he can join group therapy with people that are suffering from the same condition. A well-balanced diet often delivers sufficient levels of minerals for daily needs. Minerals, like vitamins, are needed for health and growth. Particularly crucial for epidermolysis bullosa are iron, zinc, selenium, and calcium (Haynes, 2008). Food that contains these minerals are beans, nuts and seeds, vegetables, and organ meats. 












Care Plan
	Name: JH
	DOB: 04/05/2007

	Care plan: health monitoring  
	NHS Number:19485684

	Author of care plan: Faiza Hersi
	Review Period: monthly



	Need/risks
JH suffers from Epidermolysis Bullosa since birth.
JH has restricted mobility due to his condition.
JH also as a result has low self-esteem and suffers from depression.

	Goal
· To maintain the health and well-being of JH 
· Arrange weekly psychiatrist visits.
· Due to his BMI being low JH needs to have a diet plan to increase his BMI.

	· Interventions
· By monitoring and reviewing his health once a month. We can maintain his well-being. 
· By arranging therapy sessions weekly, we can also maintain and improve his mental health.
· As JH is a patient who is underweight his diet plan can help increase his weight and BMI level to a healthy state. This can be done by reducing the carbohydrate intake and increasing protein in his diet, he must eat things in high-protein meals like chicken, fish, steak, eggs, dairy, and beans as they have more acids in them.
· Also, weigh JH once a month to keep track of his weight.








Conclusion
The integumentary system is the largest organ in the human body, having discussed healthy and abnormal skin we can take from it the importance of collagen 7. A lack of this protein can cause severe health problems and cause infections. As discussed in this report JH has a condition that is not curable yet, he can only be relieved of symptoms and prevented from injuries to his skin to prevent the symptoms. The findings of the health questionnaire show that JH is a bright 15-year-old boy however, being a teenager and dealing with a condition where he is continuously in pain can bring a tool to his mental wellbeing.  By following the care plan and recommendations provided JH’s condition can be improved to an extent. 

Reflection 
This health assessment report states that epidermis bullosa is a hereditary skin condition. People with this genetic disease lack collagen 7 from birth, which results in severe blistering and damages tendons and connective tissue. I think that Epidermolysis bullosa is a very painful disease by looking at JH and how he is suffering from it. It is really good that his parents take good care of him and keep him at home with his condition. The case report shows the condition of JH and how he is handling this painful disease but also analysing his situation and providing him with a care plan that is just for him. By doing this assessment report I want to gain more knowledge about the integumentary system and do research on diseases that are connected to it. 
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