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[bookmark: _Toc105786947][bookmark: _Toc1661647903]Introduction
The report will analyse a case study of a person and discuss the health abnormalities of that person. Moreover, the health assessment report will help that person to understand her major health problem and will provide a guide about her care plan so that the person can overcome her health problems. Apart from that, based on the assessment findings, normal and abnormal physiological conditions of the person will be identified. At last, some recommendations based on the health condition of the patient will be explained here, and a health care plan along with lifestyle change will be proposed here. The aim of the report is to understand the medical need of a person who is suffering from the polycystic ovarian syndrome. The objectives of the report are to understand the impact of polycystic ovarian syndrome on the health of women. Moreover, determining the abnormal physiology related to PCOS is an objective of the study. In addition, evaluating proper plan through which the effect of polycystic ovarian syndrome can be overcome will be discussed here. 




[bookmark: _Toc105786948][bookmark: _Toc172479461]Case Study
The case study is based on Annalise, who is 29 years old. It has been documented that the female is suffering from a polycystic ovarian system. The patient has been provided with a health assessment questionnaire in order to gather knowledge about the lifestyle of the individual. The health assessment report will be prepared by taking consent from that patient. Apart from that, data regarding the health condition of the patient has been collected by maintaining the data protection act, 1998 of the UK. After analysing the health assessment questionnaire, it has been known that the patient does not smoke. Moreover, it has also been known that she does not have high blood pressure. After analysing the case history of Annalise, it has known that her mother or father did not suffer any heart attack or stroke. There was no one in Annalise's family history who had a stroke. Annalise has the polycystic ovarian syndrome, and for this reason, her menstrual cycle has been disrupted. She is suffering from irregular and infrequent periodic cycles. The level of male hormones like androgen has been elevated in Annalise's body, and this leads to an increase o facial hair and baldness like the male. In that context, the report will analyse both normal and abnormal physiologic conditions of the female patient, Annalise. It can be said that polycystic ovarian syndrome is related to the female reproductive system, and due to this disease, the reproductive functions of the body got imbalanced. 


[bookmark: _Toc105786949][bookmark: _Toc2058789360]Assessment report
After analysing the case study, it has been observed that Annalise is suffering from the polycystic ovarian syndrome, and her menstrual cycle has become imbalanced. Moreover, the number of periods has been reduced, and she is suffering from heavy periods. 
It can be said that polycystic ovarian syndrome is a hormonal problem that affects a woman at the childbearing stage. Moreover, women who are between the age group of 15 to 44 are the main victim of this disease (Garad, Shorakae, and Teede, 2019). 
Normal physiology
Normally, a woman has two ovaries, and both ovaries produce progesterone and estrogens, which are the main two hormones that regulate the menstrual cycle (Soucie et al., 2021). Apart from that, a small amount of androgen that is known as the male hormone is also produced by the ovaries. Another main role of the ovaries is to produce eggs or oocytes. 
[image: ]
Source: (clevelandclinic.org, 2019)
Fig: Ovulation process

The process by which eggs or oocytes are produced is called ovulation. In each month, one oocyte or egg is released from the ovary. Eggs are produced by the ovaries in order to be fertilised by the sperm. There are two main hormones which control the entire process of ovulation, and these are the Follicle-stimulating hormone and the luteinising hormone. These are secreted from the master gland, that is, the pituitary gland, and the main function of the stimulating follicle hormone and Luteinising hormone is to control and instruct the ovulation process. In addition, the FSH or the Follicle Stimulating Hormone provides stimulation to the ovary in order to generate a follicle (Kyrou, Weickert, and Randeva, 2018). The follicle is a fluid-filled sac that contains an egg. After the action of FSH, the LH hormone stimulates the ovary to release the egg from the follicle after maturation. The time between the emerging of a follicle to releasing an egg is termed the follicular phase. After the follicular phase, it is called the luteal phase. The entire process is regarded as ovulation. 
Abnormal physiology
PCOS is the group of syndrome where the rhythm of the ovulation process becomes disturbed, and the level of hormones such as LH and FSH becomes abnormal. The main three features of PCOS are there are many cysts in the ovaries of the individual, the patient suffers from an irregular of period, and the level of male hormone in the body of the female becomes very high. 
[image: ]
Source: (Lucidi, 2019)
Fig: Histology of ovary in the case of polycystic ovarian syndrome
After observing the histology of a polycystic ovary, it has been seen that there are numerous fluid-filled cysts within the ovaries. Each of fluid-filled cavity consists of immature egg which will not be matured in order to trigger ovulation. For this reason, the ovulation process cannot occur. Due to the lack or absence of ovulation, the level of estrogen or progesterone and FSH, LH, becomes disrupted, which leads to an elevated level of male hormone (Kallen, 2019). It has been found that due to the presence of  PCOS, the cells of the patient Annalise have become insulin-resistant. That means the body cells cannot use insulin and canont take blood sugar in order to make energy. For this reason, the risk of type-2 diabetes becomes increased (Facchinetti et al., 2019). 
Due to lack of insulin, the cells stimulet pancrease to generate more insulin and thev pancrease start to make more insulin. This condition ultimately insists the ovaries to produce more male hormones or androgen. 
After analysing the case study, it has been seen that Annalise is over-weight or obese that is another main cause of PCOS. 


[bookmark: _Toc105786950][bookmark: _Toc1022604402]Recommendation
From the above analysis, it has been seen that the above case study has described the diseases of Annalise. It has been known that Annalise is a 29b year old female who is suffering from polycystic ovarian syndrome (PCOS).  She has irregular periodic cycle and level of male hormone has been increased in her body. In addition, Annalise is over-weight and detached from regular physical activities. In that context, here some care plans are being provided for Annalise so that she can overcome her health problems and can live a healthy life. 
Maintaining healthy weight:
Weight loss will be very effective to reduce the insulin and androgen level within the body of the patient. Moreover, it also helps to restore the ovulation cycle. It is recommended that Annalise must reduce carbohydrate intake. Carbohydrate is highly associated with the insulin level within body. According to the expert solution, women who have both obesity and PCOS must diet first three week with 40% carbohydrate and 45% fat. After three week, they must intake 60% carbohydrate with 25% fat (Groves, 2019). They must intake protein 15% per week. Apart from that, it has been known that low-glymeric diet is very beneficial for the patients with PCOS. 
Intaking plenty of fibres and proper protein:
High-fibre reach diet helps women with PCOS reduce their weight. It should be kept in mind that there must be 14 grams of fibre in 1000 calories. Moreover, women with PCOS must intake 25 grams of fibre per day. Evidence showed that higher fibre helps to reduce body fat and belly fat and also lowers insulin resistance. Along with that, protein also plays a significant role in reducing the effect of obesity. Protein stabilises the blood sugar level and facilitates the burning of more calories. 
Lowering inflammation:
Inflammation is considered the natural response of the body toward any injury or infection. However, women with PCOS face chronic inflammation and sugar and processed foods increase this inflammation. In a scientific experiment, 16 women with PCOS were chosen, and all of them were provided doses of 75 grams of sugar (glucose). After that, it was observed that the women who were provided glucose had higher inflammation compared to women who did not take the dose. 
Exercise and PCOS:
Exercise plays a significant role in reducing the effect of PCOS. They must follow cardiovascular workouts; in that case, they may follow aerobic exercises like swimming, cycling, walking and others. Moreover, patients like Annalise must go for high-intensity interval training (HIIT). HIIT includes intense exercises with rest intervals. The typical or normal exercises that are associated with HIIT are tuck jumps, mountain climbers, burpees and others. It has been reported that women with PCOS felt more enjoyment in the case of HIIT exercises. In that context, it can be recommended that women must exercise regularly, and it will be helpful for reducing weight as well as maintaining a hormonal level of the body.
Managing stress:
Chronic stress is associated with insulin resistance and weight gain. It has been proved by various scientific studies that chronic stress increases the level of cortisol within the body, and it is a hormone that is secreted from the adrenal gland. The cortisol hormone is responsible for gaining weight and also for making hormonal imbalances. For this reason, patients with PCOS are recommended to manage stress effectively. In that context, mind-body exercises are very much effective. Some examples of mind-body exercises are yoga, tai chi, and Pilates can help the patients to reduce weight. 
From the above discussion, it can be said that Annalise must be very careful about her diet. She must avoid high carbohydrate-contained food and high fat-containing food. She must perform regular exercises to maintain her weight as well as hormonal level (Lim et al., 2021). 

[bookmark: _Toc105786951][bookmark: _Toc1055333974]Conclusion
The report has provided a clear discussion about the health assessment plan of an individual. It has been seen that an individual, Annalise, who is 29 years old, is suffering from polycystic ovarian syndrome. Moreover, she has obese, and her body has become insulin resistant due to the elevated level of androgen hormone. Here, the case study is based on the female reproductive system. Here, both abnormal and normal philosophy related to polycystic ovarian syndrome has been discussed. The patient has been provided with a health assessment questionnaire in order to gather knowledge about the lifestyle of the individual. The health assessment report has been prepared by taking consent from that patient. Apart from that, data regarding the health condition of the patient has been collected by maintaining the data protection act, 1998 of the UK. After analysing the report, it has been seen that in the case of PCOS, the menstrual cycle becomes disrupted and the patient suffers from the irregularity of periods, and the level of male hormone in the body of the female becomes very high. Moreover, the ovulation process cannot occur. After that, the study has provided some recommendations, and a health care plan along with lifestyle changes have been explained here. 
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Appendix
LIFESTYLE QUESTIONNAIRE

Introduction:

In order to help us focus our Health Promotion activities in the practice, we would be grateful if you could fill in this short questionnaire. If you have already completed one on a previous visit, please return this questionnaire to the receptionist.


Name	………Annalise…………………………………………	Date of Birth	28.06.1993…………………...

Do you smoke?		Yes	[	]	No [✓]
If Yes, do you –				
smoke less than 1	cigarette/day		[	]
1 – 9	cigarettes/day		[	]
10-19	cigarettes/day		[	]
20-39	cigarettes/day		[	]
more than 40	cigarettes/day		[	]
smoke a pipe			[	]
smoke cigars			[	]


If No, have you –

never ever smoked	given up smoking in the last year not smoked for more than 1 year		[	[	[	✓]	]	
Do you have high blood pressure?	Yes	[	]	No		✓	[✓	]
Have you ever had a heart attack or suffered from angina?		Yes		[		]		No		[✓		]


Have you ever had a stroke, “shock”
 (
brothers or sisters had –
a heart attack below the age of 60
Yes
[
]
No
[
✓
✓
]
a heart attack above the age of 60
Yes
[
]
No
[
✓
]
a stroke
Yes
[
]
No
[
]
trouble with very high cholesterol
Yes
[
]
No
[
]
)or any weakness downoneside?	Yes [ ]No ✓
Have any of the following – mother,father,




(hyperlipidaemia)

………………………………………………………………………………………

Practice Use Only
HealthEducation Smoking	………….

BP	…..  /  …..

Height	………….

Weight	………….

EXERCISE
Healthy exercise usually involves activity that lasts for at least 20 minutes, raises your pulse and produces hard breathing. In younger people this might be running, cycling or sport, or brisk walking for older people.

Do you take this type of exercise –

daily	[]
3timesweekly	[]
onceweekly	[]
oncemonthly	[]
seldom	[✓]

I cannot take exercise becauseofdisability	[]


DIET
Please tick the one category which is closest to your usual eating pattern.

I eat no meat, fish, ordairyproduce	[]
I eatnomeat	[  ]
I eat a mixture including daily fruit and vegetables   [  ] 
I eat a mixture including regular chips and fries        [  ]
I eat frozen meals (e.g. TV dinners) 3 or 4 times/week [  ]
I eat mainly snacks                                   [✓ ]
I eat a specialmedicaldiet	[]

Please specify ………Snakes are mainly preferred by the individual. ………………………………………………………………



ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass wine, ½ pint beer or a single measure of spirit.)

I neverdrinkalcohol	[✓]
I drink less than 1 unitperday	[]
I drink between 1 and 2 unitsaday	[]
I drink between 3 and 6 unitsaday	[]
I drink between 7 and 9 unitsaday	[ ]I drink more than 9 units a dayonaverage	[]



……………………………………………………………………………………….

Practice Use Only

HealthEducationAlcohol	[]
AlcoholBriefIntervention	[]
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