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According to British Heart Foundation (2018), over 500,000 people in the UK are recorded to suffer from heart failure (HF). However, the true number is estimated to be over 900,000 in the UK, including the unrecorded and undiagnosed sufferers of HF (NICE, 2018). HF is estimated to be affecting up to 2% of the adult population and those who are aged over 70 years have seen a rise of 10% (Wright and Thomas, 2018). Females are not affected more than males as they have an estimated risk of suffering from HF at the age of 55 years old to be 28 % compared to 33% for males (Bleumink et al 2004).
Heart Failure (HF) uses up of around 2% of the NHS budget and 5% of emergency admissions in adults are HR related (British Society for Heart Failure, 2015-16-17). Regrettably, due to a rise in an ageing population, the admissions to hospitals for HR and related issues will continue to increase (Nice, 2018). 
This health assessment report is a case study based on a person named Mr Brown, age 81, who has been admitted to hospital for Heart Failure. The report will include a health assessment questionnaire completed by Mr Brown and the report will include a baseline health status report using the questionnaire. The identification of normal and abnormal physiological conditions will subsequently follow, thereafter recommendations and conclusion will end the report.  
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[bookmark: _Hlk57625252]Heart failures (HF) can be caused by a number of things, most commonly a heart attack, hypertension (high blood pressure), problems with heart valves or cardiomyopathy a disease at the heart muscle(Wright and Thomas, 2018).  Mr Brown has been diagnosed with heart failure because his heart cannot pump blood around his body as well as it should, its causing symptoms in different parts of his body. When blood is not flowing properly it can lead to a build-up of fluid or congestion. This fluid sometimes builds up in Mr Browns lungs leaving him breathless. Fluid can also build up elsewhere in his body, he notices this as he gains weight and his feet, legs and abdomen sweel up. Mr Brown also suffers from fatigue because his heart can not deliver enough oxygen- rich blood to his muscles (Wright and Thomas, 2018). 
Mr Brown is an 81-year-old male and retired,  born in the UK and residing in Coventry. Mr Brown completed a health assessment questionnaire which shows a weight of 170kg, height of 1.75m (5’8”),blood pressure of 150x90mmHg. Mr Brown used to be a heavy smoker and had stopped smoking from the age of 75 years old. He also used to drink and was an alcoholic but stopped drinking at the age of 76.  Recently Mr Brown had been admitted to University Hospital Coventry due to worsening heart failure and he also has an extensive history of cardiac. Mr Brown is well known to his cardiologist for a number of years and his past clinical history includes acute myocardial infarction; hypertension; left ventricular systolic dysfunction; type 2 diabetes and  ischaemic heart disease. These associated pathologies have substantially contributed to Mr Brown’s condition to worsen. Mr Brown other symptoms for the diagnosis of HF included shortness of breath, persistent coughing, and fatigue. He has also shown symptoms of ankle swelling and peripheral oedema and according to the European Society of Cardiology, these are some of the symptoms related to and define HF (Ponikowski et al. 2016). Mr Brown falls in the category modifiable risk factors as he used to smoke, is currently obese, lack of exercises, suffers from hypertension, has type 2 diabetes and poor oral hygiene (Deng et al. 2018). Furthermore, an echocardiogram was used to scan Mr Brown and results showed he has moderate to severe  left ventricular systolic dysfunction. Echocardiogram is used to scan a person’s heart and valves to see if they are working properly and allows consultants to use the ultrasound images to see if there are any further damages to the heart (HCA, 2020). 
Mr Brown has had poor response to medication and his care management programme is becoming very difficult. A recent prognosis by the doctors have given light to the current state Mr Brown’s health is in. Unfortunately, this is the “end stage” for Mr Brown and the cardiologist has been helpful in raising a management care plan. The proposed management care plan for life-style changes, see recommendations.  
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What is acute myocardial infarction?
In the developed world, Acute Myocardial Infarction (AMI) is one of the primary causes of death and it can be divided into two categories such as non-ST-segment elevation MI (NSTEMI) and ST-segment elevation MI (STEMI) (Barberi and Hondel, 2018). Furthermore, acute myocardial infarction is acute closure of the coronary artery. It is related to either rupture of the plaque leading to acute onset of thrombus formation and certain arrest of blood supply to that area, which is defined a ST- elevation myocardial infarction (Mechanic and Grossman, 2020). The patient should be educated about deterrence such as rapidly seeking emergency care once symptoms appear; being on a low salt diet; registering at  a cardiac rehab centre; stop smoking (already stopped) and continue taking medication even though Mr Brown has been responding poorly to medication (Mechanic and Grossman, 2020). Mr Brown’s obesity is putting him at a great risk of repeat heart attacks as obesity is linked with different conditions such as diabetes, hypertension, high cholesterol and high triglyceride levels which increase the chances of a heart attack (Macon, 2018). Due to age related changes in the heart plus Mr Brown’s past lifestyle, diet and light exercises may help strengthen the heart muscle with considerations given to reducing blood pressure too as high blood pressure is the most common factor for HF conditions (Macon, 2018). 
Hypertension.
Hypertension also known as high blood pressure, occurs when the pressure in blood vessels is high and if not treated correctly it can be fatal. Someone with hypertension does not usually show any symptoms but can be detected through regular check-ups. For someone suffering from Hypertension (high blood pressure) must show readings of 140/90mmHg or greater than 150/90mmHg if you are over 80 years of age and a  normal blood pressure is a systolic blood pressure less than 120mmHg and a diastolic blood pressure less than 80 mmHg (NHS, 2019). Mr Brown’s hypertension is over 150/90mmHg leaving him very vulnerable to severe health risks if not death. His excessive eating habits and years of neglecting his own health from consuming alcohol and smoking has had a major impact on his heart and health in general. Mr Brown has in the past suffered from a heart attack, which occurred when the blood supply to his heart was blocked, as a result from Hypertension (CDC, 2020). Certain lifestyle changes may help controlling his blood pressure such as avoiding processed foods and eating fresh foods; loosing weight by going on a strict diet or casuals walks if possible (Weber, 2020).
left ventricular systolic dysfunction
Mr Brown has been diagnosed with moderate to severe left ventricular systolic dysfunction. This usually occurs when there is a pumping dysfunction due to problems to the heart muscle or damage to the myocardium . This means the heart is not able to properly contract or efficiently pump blood (Cleland et al.2005). 
Ischemic Heart disease caused by coronary artery atherosclerosis or plaque build-up is the most common cause and in this case, less blood and oxygen gets through the coronary artery to the heart tissue, which damages the myocardium. Hypertension is another common cause for heart failure because as the arterial pressure increases in the systemic circulation, it gets more difficult for the left ventricle to pump blood out into the hypertensive systemic circulation (Cleland et al. 2005; Wright and Thomas 2018). 
For left sided heart failure there are certain medication available to help promote blood flow such as ACE inhibitors, which help dilate blood vessels as well as diuretics to help reduce fluid build-up in the body which helps prevent hypertension from worsening the heart failure (Ellison and Felker, 2017). However, in the case of Mr Brown the use of medication has seen no positive results confirming the “end stage” of his life. 
Type 2 diabetes
Type 2 diabetes is a metabolic disorder that causes sugar (glucose) to accumulate in the blood instead of being used as a source of fuel by the cells in our body. Type 2 diabetes occurs when the pancreas that makes insulin does not work properly or the pancreas cannot make enough insulin. In the UK, about 90% of people with diabetes have type 2 diabetes (NHS, 2020) and Mr Brown is one of those individuals who has type 2 diabetes that has also impacted on his heart failure. The symptoms of type 2 diabetes are feeling thirsty, tiredness, cuts and grazes not healing properly and wanting to urinate a lot. It can also contribute to the risk of getting major problems like nerves, eyes and heart problems (NHS, 2020). Type 2 diabetes is linked to many things like being overweight or inactive or a family history of diabetes and Mr Brown’s obesity and inactivity due to age and disability has been a fuel for poor health. 
Ischaemic heart disease. 
Ischemic heart disease or coronary artery disease happens when one of the arteries that supplies blood to the heart muscle is blocked and there is two types of ischemic heart disease. One is having an acute heart attack or an acute myocardial infarction and that occurs when the blood flow to the heart is blocked off suddenly and you have an occluded artery (Pepine and Douglas, 2012). One of the most important things in preventing cardiac disease or a recurrence of cardiac disease is a change in lifestyle. The specialists at hospital dealing with cardiac disease patients need to treat a patient at the first stages along with any other medical conditions that can also lead to HF (Eagle at al. 2004).






[bookmark: _Toc57626308]Recommendation
Practical measures should be enforced in his home and consultation about management care with Mr Brown’s family members should be arranged by the treating cardiologist or nurse. The involvement of a comprehensive team work and cooperation between agencies are very important in providing effective health and social care (Ellershaw and Ward, 2003). General practitioners, nurses, and other services working together collectively to care for Mr Brown is the best way forward ( Finlay , 2000). Perhaps a heart failure nurse should have a pivotal role throughout the care until end of life, to support Mr Brown’s family and himself with vigorous listening, therapeutic discussions and communicating bad news when necessary (Ward, 2002). Nurses who specialise in heart failure are trained in some form of counselling skills and have also developed good communication skills throughout their careers and with their experience and confidence would best facilitate a management care plan for Mr Brown (Hanratty et al. 2002). Specialists linking up with other members of the team responsible for Mr Brown’s end of life care such as general practitioners, nurses and other services is a good way to pay close attention to a control system needed in order to help with quality of life and communication between all parties involved, including the family. All management care plans for Mr Brown should be a target of effective symptom control and communication. For a heart failure liaison nurse, their objective should be to address Mr Brown’s psychological, physical, social, cultural and spiritual needs and help provide empathy and advice for his family in a professional way.   

[bookmark: _Toc57626309]Conclusion
Mr Brown past history of alcoholism, heavy smoking, poor diet and lack of exercises has impacted on his health dramatically. He is now at the “end stage” of his life with most if not all deterrents, to help his health for the better, not working at all.  He is obese, suffering from hypertension, and all the HF conditions is limiting him to exercise. Medications are not working and what is required now is a management care plan devised by hospital specialists and nurses, which will oversee his emotional wellbeing and that of his family too. For now a good balanced diet and any possible exercises that can be implemented in anyway may help alleviate certain symptoms and perhaps give some comfort to Mr Brown. 
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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	…Mr. Brown………………………………………………	Date of Birth	…NA……………...

	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
	[X
	]
	No
	[
	]

	Have you ever had a heart attack or suffered from angina?


	
Yes
	
[X
	
]
	
No
	
[
	
)



Have you ever had a stroke, “shock”?
or any weakness down one side?	Yes []	No [X] 
Have any of the following – mother, father, brothers, or sisters had –


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









………………………………………………………………………………………
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Health Education Smoking	…stopped…….
Height	…1.75m……….
Weight	…170kg…
Blood Pressure….150/90mm Hg
2

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	[]
I cannot take exercise because of disability	[x]
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 [X] 
I eat a mixture including regular chips and fries [ X]
I eat frozen meals (e.g., TV dinners) 3 or 4 times/week [x] 
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	[]
I drink between 7 and 9 units a day	[x] I drink more than 9 units a day on average	[X]



……………………………………………………………………………………….
Practice Use Only

Health Education Alcohol	[ x]
Alcohol Brief Intervention	[ x]
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