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HEALTH ASSESSMENT REPORT

Introduction
A health assessment provides meaningful information about a person's  health, it is critical that the information given is accurate and complete and provides a health professional the necessary information that will assist in identifying potential health issues and if necessary agree with the patient on a action plan to address any concerns. A health questionnaire is necessary to connect answers to a patient's health assessment or health concern . 

The patient in question  has given her consent for the data she has  given to be used to analyse her health condition. The patient filled a lifestyle questionnaire and she also completed an anaemia questionnaire as she suffers from Iron deficiency  Anaemia.
Aims and Objectives
The aim of this health assessment report is to analyse the health issue of a patient with data collected from the patient's lifestyle questionnaire, which  she has agreed to fill and has given her consent for it to be used in this report.
The first objective of this health assessment report is to establish the health issue  of a patient, so that the appropriate care plan can be given.

The second objective is to gain understanding that there are possible solutions and treatments to health issues, in this case Anaemia.
Methodology
As stated above in the introduction, this assessment was written with data from a general lifestyle questionnaire and an anaemia questionnaire filled in by the subject of this report and a secondary research on anaemia and iron deficiency anaemia to prepare this health assessment report.
Consent

As stated above, the subject of this health assessment gave her full  consent for her data in the questionnaire to be used in this health assessment.

What is Health
The World Health Organisation's (WHO) definition of health is “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.” (Medical News Today, 2020) The WHO insists that physical and mental health is a human right, allowing people to live  a life without restriction or constraint. Health is both inner and outer wellbeing (Blaxter 2010)
A healthcare need is one associated with the "management, control or prevention of a disease, infirmity, injury or disability and the after care of a person with these needs" (Wright et. al 1998).

Health Assessment on the other hand could be defined as a plan of care that identifies the specific needs of an individual and how those needs will be met by the healthcare system.

Health assessments is the estimation of an individual's health status by performing a physical examination after taking the patient's health history. It is done to identify diseases early in a person who may look and feel well (Wright et. al 1998)

The purpose of assessing the health need of an individual is not a matter of relying on personal experience or listening to the patient. It is actually an issue of systematically and methodically ascertaining the health care needs of the individual and to make the necessary adjustments were necessary (Wright et. al 1998).

A  health need assessment should not just be a matter looking at their health condition, as this may indicate that there is chance something can be done to deal with it. Introducing  the concept of a capacity to benefit incorporates the importance of the effectiveness of health interventions and seeks to reveal what positive returns  are likely to be accrued.(Wright et. al 1998).

For many health practitioners and professionals health needs assessment provides a platform for the following:
a) Understanding and appreciating the needs of patients and priorities

b) Revealing the areas were needs are met and ensuring  clear pathways to meet those needs.

c) Determining how to rationalise resources to improve health in the most prudent and effective manner.

d) The relevance of assessing health needs provides a method of carrying out systematic review of the patients health condition and promoting a healthy lifestyle.

As stated above, this report will aim at assessing the health of the subject who is a pregnant woman with iron deficiency anaemia. The subject has completed a health assessment questionnaire to help with the preparation of this report. The completed questionnaires will enable the health practitioner to identify the major risk factors, causes of anaemia and to provide some suggestions as to how the condition could be improved or remedied.

It will also help the care giver to plan and deliver the most appropriate care for the patient.

According to the World Health Organisation (WHO) a person health " is a state of total physical, psychological and social wellbeing and not simply the absence of disease and infirmity " (Evans 2017)
The health need of a person is what they can derive  from health care in the areas of health, disease prevention, diagnosis, treatment and rehabilitation. Doctors and health care personnel ascertain the needs of a patient as against the services they can offer. 

What is Anaemia

Anaemia is a condition where the  patient or the sufferer has a lower level of haemoglobin in their body than they should normally have , which automatically means their body will not have enough oxygen in the blood to carry to the various tissues and organs in the body for their proper function. This condition in itself is not a disease but it is a result of systems not working properly in the patient's body as they should. When a person has anaemia their heart works twice as hard to pump the amount of blood needed to get enough oxygen around their body, red blood cells is measured in the blood by the level haemoglobin also called "Hb".

Types and Causes of Anaemia

There are myriad ways of classifying  the causes of anaemia. Tefferi (2003) states that  no particular way is better than another. It is also essential to appreciate the differences  in the ways of diagnosing anaemia in children and adults, men and women  and people belonging to diverse ethnicities (Tefferi 2003).
According to the Department of Health & Human Services,  Australia - Anaemia publication (2020), there are many causes of anaemia including the following:
 Iron deficiency anaemia

This is a condition where a person's body does not produce enough red blood due to low levels of iron. Lack of Iron, vitamin B12 or folic acid. Vitamin B12 is needed to make healthy Red Blood Cells (RBCs).  Iron deficiency anaemia which  is the most common type of anaemia. The patient (the subject of this health assessment suffers from this type of anaemia). Common causes of this kind of anaemia is mainly pregnancy related and heavy periods.(NHS.org  2018)
· Pernicious anaemia: may occur if the patient's body does not produce enough RBCs (Healthy Lifestyle Changes, 2011). Red Blood Cells (RBCs) normally have a lifespan of 120 days and the body must constantly produce these RBCs to replace the dead ones.
· Haemolytic Anaemia: occurs if the patient's body cannot make enough RBCs to replace the dead ones. before their lifespan   
· Malabsorption: where the sufferer's body lacks the capacity to properly absorb and utilise the nutrients in their diet. This may be as a result of conditions such as coeliac.
· Hormone disorders: typical example of this is hypothyroidism
· Growth and development: Such as puberty

· Inherited disorders: including  sickle cell disease or Thalassaemia  
· Chronic diseases: These include conditions such as tuberculosis. rheumatoid arthritis and diabetes.

· Severe blood loss: such as traumatic bleeding, frequent blood donation, heavy menstruation or conditions such as bowel cancer.

· Medications and drugs: Including anti-inflammatory drugs, excessive intake of alcoholic beverages 

· Aplastic Anaemia: This occurs if the bone marrow is damaged and cannot produce adequate amount of Red Blood Cells (RBCs), White Blood Cells (WBCs) and platelets. Aplastic Anaemia can be acquired or inherited (Healthy Lifestyle Changes , 2011)

Possible Signs and Symptoms of Anaemia

The following could be possible signs and symptoms of Anaemia (Healthy Lifestyle Changes , 2011):

a) Headaches

b) tiredness

c) Lack of concentration

d) Cold hands or feet

e) Shortness of breath

f) feeble and rapid pulse, shallow/rapid breathing
g) Heart- related symptoms such as abnormal heart rhythms, enlarged heart and heart-failure and other heart related symptoms
h) Pale or yellowish skin

i) Dizziness

j) Lower leg cramps
Diagnosing Anaemia
To diagnose anaemia the patient will need to provide a blood sample from which we can ascertain the level of red blood cells within the blood.

The patient was diagnosed three months ago with iron deficiency anaemia which is related to her Pregnancy , she is currently on medication taking iron supplements, this has to be taken three times daily.

When a woman is expecting, there is a chance she may develop anaemia. When one has anaemia there is not have enough healthy Red Blood Cells (erythrocytes) in their body to transport oxygen to the mother and the foetus's tissues. In the course of the pregnancy the mother's body produces more blood to support the growth of the foetus . If the mothers body is deficient in iron, she might not be able to produce sufficient levels of red blood cells she requires to make this additional blood. It is quiet common for a pregnant woman to have mild anaemia. However, a more severe case of anaemia is likely to be developed if the mother has low levels of iron and other vitamins. Maternal anaemia is known to cause poor intrauterine growth and in some cases may result in heightened risk of pre-mature births and low weight at birth (Kalaivani 2009)
A doctor will diagnose anaemia based on personal medical or family history, perform a physical exam and request a blood test. A physical exam  will include checking :
blood pressure-  less than 120 over less than 80 is a normal blood pressure anything higher is considered as hypertension 

heart rate- pulse rate between 60 and 100 per minute is normal anything higher is abnormal.
Respiration rate; For a healthy adult the normal respiratory should be between 12 to 16 breaths per minute. anything more than 20 times per minute may indicate a heart or lung problem..

Temperature: The average adult body temperature ranges from 97  degrees Fahrenheit to 99 F, but healthy people can have resting temperatures slightly higher or lower (Tefferi 2003)
Pathophysiology of Anaemia

Within the bone marrow erythropoiesis takes place and is regulated by the cytokines, stromal network and the hormone called erythroprotein.  A number of differentiation steps result in the formation of reticulocytes which is also called red blood cells with a ribosomal network which has not be disturbed.   Reticulocytes stay in the bone marrow for three days prior to being released into the circulatory system.  After a day in circulation in the blood stream, reticulocytes loose their ribosomal network and become mature Red Blood Cells, "which travel in the blood stream for 110-120 days before they are removed from circulation in the blood by macrophages". At a normal rate Red blood Cell production should equal Red Blood Cell loss. (Higgins 2016)
A person is said to be anaemic when the rate of Red Blood Cell production decreases or there is a significant loss of blood  for example in child birth or in an accident. (Maakaron 2019)
About the subject
The following are the basic data about the subject:
a) She is a Caucasian woman aged between 30-40 years 

b) She does not  smoke

c) She has no history of high blood pressure

d) She has never had a heart attack or suffered from angina

e) She has never had  a stroke, shock or any weakness down one side

f) Her father had  never had a heart attack below the age of 60 or above the age of 60

g) Her father has had a stroke

h) Her father had trouble with high cholesterol
The lifestyle of the subject
1.Exercise: The patient exercises once weekly
2. Diet: She eats a mixture of fruits and vegetables daily

3. Smoking/Drinking: She does not drink alcohol or smoke anything.
Impact of Anaemia on Daily Life
There are many ways anaemia can impact the quality of daily life of the patient. these include:

a. Fatigue:  It has been reported that 50%  of all patients with anaemia report feeling of extreme exhaustion. This could be attributed to the low levels of oxygen reaching the muscles and tissues of the patients. Just as the human body needs to breathe air for survival, organs within the body do need oxygen-rich blood to work at optimal level (Rojas 2018).
b. Headaches: The human brain responds poorly to low oxygen in the blood. Low levels of oxygen may lead to the brain triggering swelling of blood vessels in the brain which may lead discomfort in the head and other forms of headaches (Rojas 2018)
c. Gasping for air: Ordinarily, normal daily activities such as walking, exercising,  cleaning the house and climbing stairs shouldn't leave one fatigued and hyperventilating. These symptoms may point to low levels of  haemoglobin. The body of an anaemic patient may increase the breathing rate to make up for low levels of oxygen in the blood (Rojas 2018)
 Assessing the patients emotional needs
Every  human being has got  basic emotional needs, emotional needs can be defined as feelings or state of being were one feels at peace, fulfilled and in some cases happy. In the absence of these feelings the opposite may happen, for example feelings of hurt, dissatisfaction, frustration and hopelessness. Every human being has a deep seated edge to feel valued, appreciated and acceptable to other people especially among their immediate family, friends and the wider community. This emotional need is every as essential as physical nourishment. Every individual desires to be emotionally satisfied ( Barker 2020).
Every human being does have his or her own unique set of emotional needs. These needs are developed from our upbringing, genetic makeup and other psychological factors as elaborated by the Maslow hierarchy of needs (see figure 1)

Maslow 's Five Categories of Needs
Maslow (1943) proposed that human beings are stirred to achieve certain needs in their lifetime which will continually motivate the individual until they are met and that once one need is attained, the individual will then endeavour to achieve the next need (McLeod 2013). Maslow identified 5 discrete needs which he put into a hierarchy. These needs are:
1. Psychological needs: According to Maslow , psychological needs are essential needs for  sustenance of  human life and survival, These needs include food (nutrition), air, water,  shelter, clothing and other basic essentials which every human being will require continuously until death. If these needs are not met, the human body cannot work at optimal level and the human life as we know it may not even survive.
2. Safety and security needs: These needs include protection from the elements (natural environment, protection from biological hazards, economic deprivation (theft, loss of property etc) as well freedom from fear of other humans and organisms.

3. Social needs:  Every human being needs a sense of belonging, love, affection and acceptance of the others especially from immediate family, friends, work colleagues and the wider society. Interpersonal relationships, communication and understanding is a good motivation for teamwork. 
4.  Esteem needs: This forms the fourth level in the Maslow Hierarchy o Needs. At the level, the individual yearns for respect from others and they are mindful of their reputation, self-esteem and prestige. As explained by Maslow, the desire to be respected and to be reputable is essential for adolescents and younger people and comes before real dignity or self - esteem. (Macleod, 2007)
5.  Self - actualisation needs: This is the highest point on the Maslow Hierarchy of Needs. At this level the individual begins to accomplish their personal potential and self-fulfilment and personal growth are also pursued at this level.
Assessing Emotional Needs of Expectant Mothers
a. emotions: One of the most frequent side effects of pregnancy are changing emotions. Many pregnant women find themselves swinging from one emotion to another. This can be very exasperating and tiring and to make matters worse, they may not even be able to work out the emotion they are experiencing and what actually triggered it. For women who were not given to such emotional outbursts such a spike in emotion may be particularly astounding (Gibbs 2008). 
b.  Hormones: In the course of pregnancy many women may experience heightened production of hormones particularly oestrogen and progesterone. This spike in hormonal levels may have an effect on emotion levels and the expectant mother's ability to deal with such emotions. The levels of the hormones (oestrogen and progesterone) is dependent on how long they have been pregnant for (Van den Bergh, 1990). Nutritionally sensitive hormones such as insulin and thyroxin affect the levels of IGF in the foetus (Symmonds et al 2010).
c.  Stress: In many pregnant women, stress becomes part and parcel of daily life. Starting a family brings joy and excitement but later in the pregnancy there may be concerns about the future in terms of the family's  finances, health care issues and accommodation. These worries can result in a situation in which the expectant mother is unduly worried and stops taking care of herself (Harms 2004).
In their study, Groff et al (2005 ) examined the emotional needs of  women with unprompted premature ovarian failure (POF).  They concluded that expectant mothers learning the diagnosis of a particular health condition can be emotionally distressing and difficult. Their findings revealed that the way such patients are notified of their health condition can drastically affect  their level of distress.  Health professionals and clinicians are therefore counselled to spend more time with expectant mothers and provide more information about their diagnosis to ease the distress of learning about the condition. (Groff et al 2005).
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Figure 1: Maslow Hierarchy of Needs

Source: McLeod, S.A (2007) Maslow Hierarchy Needs. Published by Highgate Counselling Centre
d. Body changes and images during pregnancy: 
During pregnancy some women go through more physical discomfort than others, the growing baby causes the body to undergo changes.

some of the body changes are body aches and morning sickness. Having an issue with body image may prompt the sufferer to feel less good-looking as they look at themselves in the mirror and observe some of these pregnancy related changes . This can impact the physical and mental health of the expectant mother which leads to stress and a disturbance in stress levels (Jordan 2014).
e. Sleep deprivation: This is a common experience for may expectant mothers. Many factors such physiological and hormonal changes,  stress and discomfort may deprive the pregnant woman from a good night sleep. Sleep deprivation is known to have a significant impact on the emotional wellbeing of the sufferer, particularly if they are pregnant. Women with sleep deprivation of five or less hours were revealed to have higher risk of preterm births (Micheli et al , 2011)
Assessing Spiritual Needs
Spirituality may have different importance to people from different backgrounds. Religion and faith may be an essential component of a person's , but spirituality is not always about religion. Even people who profess to be non-religious may have some spiritual needs at one point or another in their life journey. (knowledge zone, 2019)
Spiritual needs can include the following:
· The need for having a meaningful life or a purpose driven life

· The need to have someone or something to show love to and to have the love reciprocated.
· The need to have the feeling of belonging somewhere or belonging to someone.
· The need to be appreciated, to have a peaceful place to go to and to surround yourself with things that bring you hope.
In order of priority, people do different things to meet their spiritual needs. for example some people pray to a deity they believe in to find peace and hope, to others it could be being with friends and family

The subject is a devoted Catholic who attends mass regularly.
 Assessing her Nutritional needs
A person's diet is really important and may have a direct impact on the quality of their life and health. It is well known fact that people require a range of different nutrients in order to survive, maintain good health and have a fighting chance of overcoming a number of diet-related health conditions. There is an important link between health status and nutrient intake. It is a well documented fact that nutrition plays a key role in recovery from acute illness or injury.  (Gibson 2005).
There is a function each nutrient plays in the human body. While some nutrients  such as protein are needed in large quantities (gram quantities), others such as vitamin C are only required in smaller amounts (milligram quantities). Another example is vitamin B12 which is needed  in even  smaller quantities (micrograms). Nutritional needs may differ from person to person based on gender, level of physical activity, age and health status. furthermore, whilst some individuals may be efficient at absorbing nutrients, others may have trouble absorbing such nutrients due to genetics and state of health (British Nutrition Foundation 2018).

Nutritional needs during pregnancy
Good nutrition during pregnancy is really critical. In order to maintain a healthy pregnancy, an expectant mother requires additional three hundred calories. These extra calories must come from a balanced diet of fruits, whole grains and vegetables. It is a proven fact that a well balanced  diets can help to minimise pregnancy related symptoms such as constipation and nausea (John Hopkins Medicine, 2019).
The patient I made a health assessment on is an expectant mother who was diagnosed with iron deficiency anaemia related to her pregnancy.
Iron rich  foods

The subject of this report who is a sufferer of iron deficiency anaemia has stated in the questionnaire that her diet includes a daily intake of fruits and vegetables. However I would like to recommend some additional daily intake of iron rich foods to help manage and hopefully prevent her iron deficiency anaemia condition.
Good sources of iron include the following:
a) Red meat for example beef, pork and lamb are best sources of iron, it is important that it is cooked thoroughly

b) Different variety of beans, lentils and peas are also rich in iron

c) Green leafy vegetables such spinach, cabbage, kale and watercress are also recommended
I would also like to recommend daily intake of folic acid. The United States Public Health Services advises that all women, especially those within the age where they can still get pregnant must take 400 micrograms of folic acid every day. Folic acid may be absorbed from eating some leafy green vegetables, nuts, breakfast cereals, citrus fruits and beans (John Hopkins Medicine, 2019).

Conclusion
 By conducting a Health assessment it has helped to identify the medical need of a patient who has filled a health questionnaire to help me to determine the nature of her medical condition and to recommend a care plan that can support the patients recovery in the long term.
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Appendix 1: Anaemia Form
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Medical questions — continued

5o

Do you have your blood levels checked?
No
[7] Yes - give full details

80/6°0

Are you waiting for any investigations?
V] Ne
{: Yes — give full details

b. If you have iron deficiency anaemia, has an
underlying cause been found?

No

7 Yes - give full details

b(’C@V‘SC % 7 /)((74«« 4

¢. Have you been advised by a medical
practitioner that your blood levels have
returned to normal?

If you've been diagnosed with anaemia, please
answer the following questions.
a. If known, what's the type of anaemia?

Iron deficiency anaemia

Sickle cell anaemia

Thalassaemia
Other

OO0~

Unknown

If you ticked ‘Other’ or ‘Unknown' above, give full
details, where possible.

No
[V] Yes-give full detais
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Appendix 2 - The Completed Lifestyle Form
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Introduction:

In order to help us focus our Health Promotion activitics 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 iR e Date of Birth M&
Do you smoke? Yes [] No [~

If Yes, do you —

smoke less than 1 cigarette/day [l
1-9 cigarettes/day [1
10-19 cigarettes/day []
20-39 cigarettes/day 1
more than 40~ cigarettes/day [1
smoke a pipe [1
smoke cigars [1
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never ever smoked %8
given up smoking in the last year [1
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 Y

Have you ever had a stroke, “shock”™
or any weakness down one side? Yes [ ] No [t~

Have any of the following ~ mother, father,
brothers or sisters had —




[image: image5.png]a heart attack below the age of 60 Yes [ ] No (M~
a heart attack above the age of 60 Yes [ ] No .t~
astroke Yes No []
trouble with very high cholesterol  Yes No[]
(hyperlipidacmia)
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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

S

once monthly [1

seldom [1
1 cannot take exercise because of disability [l
DIET

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

1 eat no meat, fish or dairy produce [

1 eat no meat []

T et mitxturs dncloding deily fruivecd vogeables (f
T cat a mixture including regular chips and fries [
1 eat frozen meals (cg TV dinners) 3 or 4 times/week [
I cat mainly snacks [
I eat a special medical diet [
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]
]
]
]
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Please tick the statement which most closely describes your usual average alcohol intake. (1 unitis 1 glass
wine, ¥4 pint beer or a single measure of spirit.)

I never drink alcohol M
1 drink less than 1 unit per day [1
1 drink between 1 and 2 units a day [1
1 drink between 3 and 6 units a day [1
1 drink between 7 and 9 units a day 1]
T drink more than 9 units a day on average [l
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Alcohol Brief Intervention
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wine, ¥ pint beer or a single measure of spirit.)

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

Practice Use Only

Health Education Alcohol
Alcohol Brief Intervention























1

