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INTRODUCTION 

The aim of this report is to prepare a case study after conducting a lifestyle questionnaire detailing the health of an individual. I will look at how data collected is then utilized in preparing a care plan for individuals. To carefully plan the care of the individual I will obtain their consent and then compare the normal physiology and the abnormal physiology of the individual. Lastly, I will give recommendations on how to improve and how they can try to adapt their lifestyle to promote healthy living. 

[bookmark: _Toc78809422]CASE STUDY 

Prior to conducting the report full consent was taken from the patient. Obtaining consent is vital to ensure personal data is UK-GDPR compliant. It is a means of providing individuals the choice of how their personal data is used and it ensures that the organization that stores the data is transparent and accountable. 

Patient U is a 19-year student who is at university studying law. He is a black belt kick boxer and enjoys running and has a keen interest in charity work. 
Patient U has been diagnosed with chronic eczema from the age of 7. The patient also suffers from many food intolerances and has many environmental allergies. The patient has suffered from anaphylactic reactions due to his severe egg allergy; the anaphylaxis has occurred twice in 2021. The patient has been hospitalized for his chronic eczema due to reoccurring infections. Due to the severity of the infections, it has led the patient to be bed bound for weeks at a time. It has also restricted the patient to exercise in the way that he would like as he feels that when he exercises it exacerbates the condition further resulting in another flare up. Patient U states that the winter months and the cold weather also make his condition worse. The dry air and the indoor heating can dry his skin and cause another flare up. He states that his condition is a somewhat better in the summer. 
It has also meant that his education has been severely affected as the skin condition meant that he became reliant on family members for every small task and had to be cared for to manage the application of the ointments and prescription steroids.  The patient feels that the eczema and the allergies have taken over his life. The patient suffers from depressions and has social interaction issues. 
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ASSESSMENT REPORT 

FUNCTIONS OF THE INTEGUMENTARY SYSTEM 

The integumentary framework, the skin, is the biggest organ of the body that covers the body completely. It creates a boundary between the outer climate such as pathogens, UV light, chemicals and mechanical injury and the inner climate and protects and maintains this barrier. The integumentary framework includes the epidermis, dermis, hypodermis, related organs, hair, and nails. As well as acting as a barrier, this system performs other perplexing functions, for example, internal heat regulation, cell liquid upkeep, blend of Vitamin D, and recognition of stimuli (Lopez-Ojeda, Pandey, Alhajj and Oakley, 2021). 

The skins’ main role is to protect and act as a defense to prevent any direct pathogens entering. Cells are associated through intersection proteins with support by keratin fibers. The skin additionally acts as a source to activate the immune system to fight infections (Waugh and Grant, 2014).

At the point when our body goes through injury with a subsequent physical issue, the integumentary framework organizes the healing process through hemostasis, aggravation, multiplication, and remodeling.
Haemostasis happens through tissue factor situated in the subendothelial spaces of the skin, which triggers the coagulation course to shape a fibrin coagulation. 
In the inflammatory stage, immune cells, for example, neutrophils and monocytes will penetrate the wound to try to clear out the pathogens that cause diseases and any other dirt.   
The proliferative stage includes the augmentation of occupant cells, for example, keratinocytes and fibroblasts that add to the development of granulation tissue. 
The last rebuilding stage comprises of apoptosis as cells that are not required, and the extra structures dissolved to establish the original form. Excess collagen is removed, and the remaining immature collagen remains to mature and form a new extracellular system (Kolarsick, Kolarsick and Goodwin, 2011)

The primary source of vitamin D is from exposure to the sun and supplements. Vitamin D is absorbed through the skin and ultimately leads to increased calcium absorption in the gut which is beneficial for healthy bones. 

The skin has an enormous surface region that is profoundly vascularized, which permits it to monitor and delivery heat through vasoconstriction and vasodilation, individually. At the point when internal heat levels rise, veins enlarge to build blood stream and amplify the scattering of heat. The evaporation of sweat emitted by the skin means there is further heat loss. The hair on the body additionally influences the internal heat level as erect hair can trap a layer of warmth near the skin. 
The skin also has sensory receptors that are sensitive to touch, pain, pressure, and temperature. The lips and the fingertips are the most sensitive (Yousef, Alhajj and Sharma, 2021). 

The skin is also an organ used to excrete sodium chloride in sweat, urea in kidney function and some food aromas such as garlic and spices. 

PHYSIOLOGICAL CONDITION ASSOCIATED WITH PATIENT U THROUGH MY ASSESSMENT.  

The integumentary system has direct contact to outside dangers like injuries, radiation, high temperatures, microorganisms, and many more and it can fall defenseless to wounds, contaminations, infections, and diseases. The skin is exceptional in that you can see the physical disease on the skin, and it can also reflect a pathological condition that might be happening inside the body. 

Patient U suffers from a chronic condition which is more commonly referred to as eczema. The condition is a chronic relapsing skin disease. Various factors like deformities in epidermal intersections, decreased intrinsic invulnerability in the skin, and hereditary qualities seem to add to the advancement of this condition (Leung, 2013).

Filaggrin is a protein situated inside the layer corneum and connects the keratin halfway fibres and make the external layer. An imperfection in filaggrin will prompt a damaged obstruction and water loss from the skin which can lead to the main symptoms of eczema.

Eczema is the most common inflammatory disease in humans. It can begin in childhood and continue into adulthood. The disease can have an impact on the entire family unit and especially the patient’s quality of life. it effects their social, academic and any hobbies that they may want to pursue. The disease can pose a financial strain on families and an extra burden on the patient through not being able to work and being reliant on others (Drucker et al,. 2017).

There can be many reasons why eczema effects parts of the body. The most common is atopic eczema which causes the skin to become itchy, dry and can become cracked and very sore. The inflamed skin can become red on light skin and brown and purple and darker skin. The condition can affect any part of the body, but it is more common on the hands, in the elbows, back of the knees and the face and the scalp in children.

There are periods of time mainly during the summer when the disease is less severe, and the patients suffer less flare ups of the inflamed skin. However, there are hobbies that can also aggravate the condition such as exercising. Exercising can release perspiration which is made up of sodium, minerals, and lactate, as this evaporates it can dry the skin further and dehydrate the skin and irritate it (Dermatologist-approved tips for exercising when you have eczema, 2021).

The main symptom is the itching that is triggered by external factors, it then creates a vicious itch-scratch cycle that can lead to lichenification of the skin. This is when the skin becomes thick and leathery due to severe itching and rubbing (Atopic eczema, 2021). Patients with the disease are at a higher risk of developing skin infections including bacterial and viral infections (Sohn., et al., 2011). 

RECOMMENDATION 

To manage eczema, there are several lifestyle changes that can be introduced to manage the condition. As patient U has suffered with the condition for many years it is apparent that he still needs care to manage his condition. He must also be supported to help his mental health as the eczema has left an impact. 

I propose to inform the patient that the most important method of treating and preventing a further flareup and outbreak is to take care of the skin to avoid reoccurring infections. 

The exposure to extreme temperatures must be avoided. He must wear clothing that covers and protects the skin and ensures he hydrates the skin after exposure. 

There are many triggers of eczema from the environment itself. However, you cannot eliminate everything, but there are steps that can be taken to help mitigate the symptoms. For example, limit exposure to animals, dust and pollens and ensure the environment is clean and dry. 

Patient U has suffered from mental health and social interaction issues. These could also be a trigger for his eczema as stress can be a cause for an outbreak.
I would recommend that the patient try some relaxing techniques, breathing exercises and maybe try some stress management classes with some yoga to, I would also recommend patient U to attend counselling to have an outlet and discuss his social issues and find guidance. 

I would also advise patient U to try to incorporate exercise into his routine. Exercise can help manage weight maintain fitness levels, reduce stress levels, and release endorphins. I would advise to drink plenty of fluids before exercising and to moisturise before and after the exercise. I would also advise to have a quick cool shower afterwards avoiding very hot baths. 

I would also recommend patient U to eat a healthier diet including fruits and vegetable to build his immune system. I would also advise to introduce supplements as patient U has many food allergies and therefore may have a deficiency in some vitamins and minerals. 


CONCLUSION 

[bookmark: _Toc78809424]Eczema is a skin disorder that needs to be highlighted within our society and people need to be educated about the condition. It can lead to devastating effects on patients and their families. It can leave the patient feeling secluded from society and left feeling ashamed and helpless. It can leave the patient struggling with the self-esteem and feeling that they are worthless as people tend to stay away from them.  There is currently no cure for the condition, but it can be managed by simple lifestyle changes to help settle the side-effects.

[bookmark: _Toc78809425]To avoid stress, to boost the immune system through correct nutrition and exercise, to ensure that the skin is adequately moisturized during the day and night and drinking plenty of water to keep hydrated are all key to trying to manage eczema and help patients lead a normal life. 
 
[bookmark: _Toc78809426]It is also paramount that you treat the flare up as quick as possible before it leads to an infection. Understanding the disease and the triggers is the key to alleviate the discomforts and the suffering that are associated with eczema. 
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LIFESTYLE QUESTIONNAIRE
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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	…U. khan………………………………………………Date of Birth	…2002………………...

	Do you smoke?
	
	Yes
	[
	]	No [x]

	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
	
	[
[
[
	x]
]
]
	

	Do you have high blood pressure?
	Yes
	[
	]
	No
	x
	]

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



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes [ ]	No [x ] brothers or sisters had –

a heart attack below the age of 60
Yes
x
]
No
[
]
a heart attack above the age of 60
Yes
[
x]
No
[
]
a stroke
Yes
[
]
No
[
X
trouble with very high cholesterol
Yes
[
]
No
[
x


Have any of the following – mother, father,





(hyperlipidaemia)

………………………………………………………………………………………
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Health Education Smoking	…none ……….

BP	117…..  /  ….79.

Height	…6ft 2inches ……….

Weight	…69k
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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	[ ]
once monthly	[ ]
seldom	[ x]

I cannot take exercise because of disability	[ ]
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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        [ ]
I eat frozen meals (e.g. TV dinners) 3 or 4 times/week [  ] 
I eat mainly snacks	[  ]
I eat a special medical diet	[ ]

Please specify: allergies to eggs, lactose, many oils. I have a very limited diet as I cannot tolerate many fruits and veg to. ………………………………………………………………………

[bookmark: _Toc78404151][bookmark: _Toc78809431]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	[x ]
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	[ ]
I drink between 7 and 9 units a day	[ ] I drink more than 9 units a day on average	[ ]
……………………………………………………………………………………….

[bookmark: _Toc78404152][bookmark: _Toc78809432]Practice Use Only

Health Education Alcohol	[ ]
Alcohol Brief Intervention

