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[bookmark: _Toc81904713]Introduction
Health assessment aids to identify the individual needs of a patient and develop a plan of care for better support that improves the patient’s overall wellbeing. The primary aim of developing a health assessment report is to categorise the medical need of the individual patients. There are also other objectives of developing a health assessment report which is to aid the health care team to understand the mental, psychological, physical and sexual wellbeing state of the patient. The health assessment report also enables the health care team to screen certain diseases and ensure the wellbeing of the patient. The health care team develops health assessment report to know the lifestyle of the patients such as their exercise routine, smoking habit, alcohol usage, past medical history and based on the lifestyle, guidelines are provided along with recommendations to improve the lifestyle to avoid heavy injuries of physiological health. In this report, a health status report will be developed and the needs of the patient will be identified based on the findings of the report, besides, recommendations will be also provided if lifestyle changes in necessary.
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Patient’s Lifestyle History
Patient A is accompanied by one of his relatives for the health examination and he is currently 45 years old. By using the lifestyle questionnaire, it is found that Patient A smokes cigarettes and he smokes 10-19 cigarettes per day. From the clinical history of Patient A, it is found that his blood pressure is 180/90 which means he has high blood pressure. The patient also stated that he has had no history of stroke, heart attack and angina and none of his family members ever experienced these whilst his brother, father and mother are aged over 60. 
However, the patient said that his family members have high cholesterol levels which are also known as hyperlipidaemia. After measuring the height and weight of the patient it is found that his height is 165cm and his weight is 86kg. From the exercise part of the questionnaire, the patient stated he never engaged with any form of exercise and his diet includes frozen meals and snacks items such as chips, frozen beef, chicken, pasta and burgers. The patient also said that he drinks 3 to 6 units of alcohol a day.
So, from the health and lifestyle questionnaire, it is realised that Patient A habituated to an unhealthy lifestyle and his BMI result is 31.6 which indicates he is obese. When Patient A came for the examination, I observed that he needs to use the toilet frequently, besides, he has scars of blotch which is not healed properly. The mood of Patient A is not good all the time and he cannot bear to wait for long periods; besides, it is found that he talks loudly if the works are not done in his way. It can be because of his high blood pressure; however, he might have other physiological conditions as his lifestyle is not normal (Crosby-Nwaobi, 2018).
Further examination of Patient A shows that he experiences physical, cognitive and emotional issues. For instance, he forgets more often and he cannot walk for long, besides, he becomes too emotional if someone hurts him. The patient also stated that the smell of his pee is not normal compared to other people and he also faces issues digesting foods. The patient also reported he has blurry visions and he struggles to focus on things that are in distance. Sometimes he feels burning in his whole body and lumps take place in his legs when he sleeps or relaxes on the bed. So, from the overall examination of Patient A, it can be concluded that he is experiencing Type 2 Diabetes.
From the observation of Patient A and the examination result, it can be said that the health issues of Patient A relate to the symptoms of diabetes. Individuals that have diabetes, pee a lot, feels hungry all the time, have blurry vision, feels tired and feel burning in their whole body. So, based on the health status of Patient A and symptoms of diabetes it can be concluded that Patient A is experiencing Type-1 diabetes.
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Based on the health assessment of Patient A, it can be said that he has diabetes and diabetes is not a normal physiological condition as it hampers the other organs of a patient. When the blood sugar of the body increases compared to the minimum limit it is called diabetes (Davson and Segal, 2017). Diabetes can cause a wide range of organ issues such as nerve damage, eye damage, hearing impairment, foot issues, skin problems and kidney damage. Diabetes also decreases the antibody of people, thus, if any of their organs gets defected, it takes time to recover or do not recover at all.
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Figure 1: Complications that arise from diabetes (Fortier and Turcotte, 2017)
Diabetes develops insulin resistance in the body whilst the insulin hormone aid glucose that comes from food to travel in cells to produce energy (Faintuch, 2018). Insulin is produced in the pancreas, however, as diabetes damages the activity of organs, thus, the pancreas also gets affected and lose its efficacy to produce insulin. As insulin controls the blood sugar level, thus, it is the main source of energy that is needed to work the bodily organs work properly, thus, after the insulin stops its production and control over blood sugar level then the muscles and body cells cannot deliver energy to all the cells and organs properly to work effectively (Crosby-Nwaobi, 2018). This systematic failure leads to blurry vision, sudden weight loss, frequent hunger and develops of new diseases.
Diabetes impairs the normal regulating system of the body, thus, in absence of effective control on the sugar level, several nerves and organs get damaged. Insulin is an effective hormone for the body to works properly and distributes energy in the body appropriately, however, because of the increased sugar level the immune system mistakenly destroys the beta cells that produce insulin; thus, the body produces little or no insulin (Greener, 2018). As the body fails to store energy, thus, the person that have diabetes gets tired easily.
So, considering all this information it can be said that Patient A may experience type-2 diabetes as his age is over 40. Patient A also has risks of stroke and heart attack as he smokes 10 to 19 cigarettes per day and also drinks 3 to 6 units of alcohol. The regular consumption of alcohol caused chronic inflammation of the pancreas, thus, the ability of the pancreas to secrete insulin get impaired leading to diabetes. Besides, smoking causes the blood vessels to turn out to be narrow and harden, thus, blood cannot flow in the body with necessary proteins and vitamins (Renold, 2016). The nicotine in cigarettes also plays a prominent role to increase the sugar level in the blood. Patient A also has high blood pressure and diabetes makes the high blood pressure worsen and this complication can lead to kidney failure and eye disease that is not treatable. The patient also has high cholesterol which is a type of fat produced in the body for consuming animal-based foods. The cholesterol also narrows the blood vessel by developing fat in the vessels, thus, insulin cannot work properly which leads to diabetes (Donnelly, 2016).
Patient A’s diabetes is responsible for his obesity, besides, due to diabetes, he gets tired easily. Diabetes also caused Patient A to pee more often, moreover, he cannot retain information properly. Diabetes reduced the ability of heavy working of Patient A because his energy ceases in a short time. So, diabetes affects all the physiological systems and it cannot be treated rather controlled. Patients experiencing diabetes needs person-centred care to control the blood sugar level. The care plan for the Patient A needs to be in a way so that it is easily adaptable by the patient. If Patient A prefers to continue his treatment at home then the health care team should make a plan for his daily lifestyle (Olson and Claiborne, 2017). Moreover, nurses should make him aware of the bad impact of consuming frozen meals and snack items such as pasta, chips and biscuits. These foods contain a high level of sugar that increases the sugar level in the blood.
[bookmark: _Hlk81905054]The health care team should not neglect any small issues as diabetes causes many physiological problems, thus, the care plan needs to be holistic. Holistic care planning refers to the type of planning that considers the overall need of a patient such as emotional, physical and mental (Fortier and Turcotte, 2017). Patient A needs holistic care because he struggles to view distant things, besides, he needs a specific nutrition plan to control his diabetes. Moreover, Patient A needs emotional and psychological care because the diabetes patient struggles to develop a relationship. The patients also go through stress as they are fat and possess unhealthy behaviour. Diabetes patients also stress as they ponder the society will not accept them normally because they do not exercise and eats too much. The physical support diabetes patient needs are help to select right nutrition and help to exercise regularly. Nurses should share small details with professionals to aid the diabetes patient more effectively, besides, the multi-agency team can be involved in the care plan to assess the diabetes patient more effectively.
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Diabetes can be controlled easily by bringing change in the lifestyle of the patient. As Patient A is experiencing diabetes, thus, he can also bring changes in his lifestyle to control diabetes and enjoy his whole wellbeing. The recommendations for Patient A are-
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Figure 2: An ideal diet chart for a diabetic patient (Donnelly, 2016)
Eating Healthy Foods
Patient A is habituated to eat frozen meals and snacks items, moreover, Patient A smokes 10 to 19 cigarettes along with 3 to 5 units of alcohol. This food habit is one of the causes of his diabetes. So, Patient A needs to select good nutrition to control his diabetes. The food he selects need to be lower in fat and calories and the foods must contain high fiber (Dulmus and Rapp-Paglicci, 2015). Foods such as vegetables, fruits and whole grains are lower in fat and contain high fiber.
Losing Weight
Patient A does not engage with any kinds of activities and exercises at all; thus, it does not help him to burn his fats. Moreover, the BMI of Patient A is 31.6, so, according to his height, his weight is too much. So, Patient A needs to engage in exercise to reduce his BMI. Patient A can start with walking and swimming which is compatible with his age (Evert and Franz, 2018). As Patient A is aged 45, thus, he can also ensure brisk walking to reduce weight.
Avoiding inactivity for long periods
Patient A spends ample time watching TV programmes and enjoys his snacks; thus, this long period of inactivity is also the cause of his diabetes. When the body moves less, it reduces the functioning of different organs. Moreover, inactivity for long period develops the habit of idleness (Delahanty, 2015). So, Patient A needs to avoid inactivity for long periods and it can encourage him to engage with physical exercise.
Getting Active
There is no alternative to getting active to control diabetes. So, Patient A can engage with groups that will encourage him to be active. Patient A can join in bicycle group or swimming group for getting motivated. Such activity will help Patient A to fulfil his emotional and psychological needs.


[bookmark: _Toc81904717]Conclusion
From this report, it is found that diabetes is caused by a poor lifestyle and those who maintain a healthy lifestyle can avoid this abnormal physiological condition. The report also helps to realise that the habit of smoking and drinking too much alcohol is bad for physiological organs and for ages over 40 it is very harmful. The report also depicts that remaining inactive and unhealthy diets can reduce insulin production in the body. The cease of insulin can imbalance the sugar in the blood, thus, leading to more serious health conditions. From the report, I have learned that health assessment is effective to identify the physiological and mental issues an individual is experiencing. By conducting the physical assessment, plans for care can be easily developed, besides, the care plan can be ensured in a way so that it addresses all the needs of the patients known as holistic care.
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LIFESTYLE QUESTIONNAIRE

Introduction:

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	…………………Patient A………………………………	Date of Birth	…01/01/1973………………..

	Do you smoke?
	
	Yes
	[
	Yes]	No [ ]

	If Yes, do you –
	
	
	
	

	smokeless than 1
	cigarette/day
	
	[
	]

	1 – 9
	cigarettes/day
	
	[
	]

	10-19
	cigarettes/day
	
	[
	Yes]

	20-39
	cigarettes/day
	
	[
	]

	more than 40
	cigarettes/day
	
	[
	]

	smoke a pipe
	
	
	[
	]

	smoke cigars
	
	
	[
	]



If No, have you –

	never smoked
given up smoking in the last year not smoked for more than 1 year
	
	[
[
[
	]
]
]
	

	Do you have high blood pressure?
	Yes
	
	/yes
	No
	[
	]

	Have you ever had a heart attack or suffered from angina?
	
Yes
	
[
	
]
	
No
	
[
	
]



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes  [ ]	No [ ] Have any of the following – mother, father,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
Yes
[
]
No
[
]
the trouble with very high cholesterol
Yes
[
]
No
[
]






(hyperlipidaemia)

………………………………………………………………………………………
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Health Education Smoking	………….

BP	180…..  /  90…..

Height	…165cm……….

Weight	……86kg…….

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	[ ]
3 times weekly	[ ]
once weekly	[ ]
once monthly	[ ]
seldom	[ yes]

I cannot take exercise because of disability	[ ]


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

I eat no meat, fish or dairy produce	[ ]
I eat no meat	[  ]
I eat a mixture including daily fruit and vegetables [  ] I eat a mixture including regular chips and fries      [yes  ] I eat frozen meals (eg TV dinners) 3 or 4 times/week [ ] I eat mainly snacks	[  ]
I eat a special medical diet	[ ]

Please specify ………………………………………………………………………



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 never drink alcohol	[ ]
I drink less than 1 unit per day	[ ]
I drink between 1 and 2 units a day	[ ]
I drink between 3 and 6 units a day	[ yes]
I drink between 7 and 9 units a day	[ ] I drink more than 9 units a day on average	[ ]



……………………………………………………………………………………….

Practice Use Only

Health Education Alcohol	[ ]
Alcohol Brief Intervention	[ ]
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