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1. Introduction
The purpose of writing this health assessment report is to analyse a case study based on a lifestyle questionnaire assessed on a client. For the purpose of confidentiality, my client’s name will be withheld and referred as Patient A and her date of birth will show only the age as shown on the health and lifestyle questionnaire of the appendix one.  
It is important to carry out this health assessment in order to create the awareness of the health status and identify her health needs in order to improve on her wellbeing and give a holistic approach to her treatments, management and recommendations. 
In view of these, the normal and abnormal elements of physiology of Patient A will be examined and analysed. The analysis of the information gathered in the lifestyle questionnaire in the appendix one, body functioning and relevant detailed anatomy and physiology will enable me to give recommendations. The suitable and relevant recommendations will help my patient to reduce some risk factors and manage her health conditions effectively.
My recommendations will be made in connection to my poster presentation created to educate Patient A on obesity. I chose obesity because of my patient’s weight and her current health status. Additionally, I want to create the awareness that obesity is a global concern which has become more alarming with the outbreak of the corona virus pandemic where many people have become inactive due to series of lockdowns in many countries including UK (Martuscelli, 2020). 


Obesity 
Obesity is a medical condition of accumulation of extra fat in the body which is detrimental to health (World Health Organization, 2020). 
Many people die of obesity and its related diseases each year. The government of UK has therefore put some measures in place to help people lose weight. In view of these, the local authorities have been empowered to increase weight management services. Advertisements on high calorie foods has been restricted and many guidelines that will motivate and support people to reduce weight (livsewell,2020).
There are many methods for measuring obesity but the most commonly used is the body mass index (BMI) which is determined by calculating a person’s weight in kilograms dividing by the square of the height in metres (kg/m2). The normal body mass index is between18.5-24.9kg/m2. If the BMI is 30 -34.9kg/m2, it is obese class 1(low -risk), BMI of 35.0-39.9 is obese class 2 (moderate- risk) and BMI higher than 40 is obese class 3 (high -risk) obesity. These classifications help to determine the severity of the obesity (Balentine, 2019). 

Obesity is generally caused by the imbalance of energy intake and energy expended by the body due to inactive lifestyle, genetic factors, lack of sleep, old age, pregnancy, health conditions and side effects of some medications. Obesity can also affect children.
Obesity is a medical condition which leads to a lot of health problems such as cardiovascular diseases, type 2 diabetes, osteoarthritis, gallstones, some cancers and many other health problems (Centres for Disease Control and Prevention, 2019).
Behavioural changes, healthy eating and exercise can bring obesity under control by reducing body weight for a healthy living. However, in the extreme cases medications or surgery are carried out to treat severe obesity (Moores, 2020).

 2. Baseline Health Status Report of Patient A   
My client Patient A is a 50-year-old black African woman. She complains of fatigue and weakness due to a hysterectomy which has resulted in an early menopause. 
Currently, her blood pressure readings are 128/100 mmHg but not on medication.  
She has been diagnosed with Seronegative rheumatoid arthritis in her right hand and currently on a Hydroxychloroquine Sulphate medication.
This prescribed medication can have adverse effect on her kidneys, lungs, skin and eyes and so attends a check up on her eyes every six months and in effect has had a cataract operation (Sinha, 2020).
Patient A is aware that she is a pre diabetic. Her blood cholesterol is on normal levels. She weighs 103.8kg and her height is 160cm. She has no family history of a heart attack but there are family records of high cholesterol, stroke over 60 years, arthritis and early menopause at 40 on her maternal side. 
She complains of a high stress lifestyle due to studies, work and single parenthood but she plays golf to de-stress herself.  She socialises for many reasons like praying with people and enjoying with friends. She does not like taking medications because she knows that some medications can make other medication less effective. Though, she has some of the necessary equipment, she does not exercise often due to her busy schedules but managed to exercise once a week. She likes walking but feels tired easily and experience shortness of breath but no palpitations. 
Patient A is aware of the consequences of drinking alcohol, she drinks occasionally just for peer involvement and acceptance purposes. 
She eats balanced diet, but she stated that her eating patterns are not regular due to her tight schedules such as work and religious commitments which includes skipping breakfast, eating at night and fasting which has slowed down her metabolism. However, she is not on a restricted diet and she eats anything she likes. She has never smoked because she knows the effects of smoking. 
 
3.  Health Assessment:
This activity gives insight to the current health status of the patient in order to detect any abnormality for early intervention.

 3.1 Normal elements of physiology and lifestyle of Patient A 
The following are the physiological factors that do not put my patient at risk.
With reference to the attached appendix 1 and the case study report, Patient A does not smoke because she knows the consequences of smoking which is very good because smoking can cause a lot of health hazards and complications like cancer, lung diseases, rheumatoid arthritis and many other serious health conditions (Pietrangelo, 2017). 
She plays golf and it is a very good form of exercise because it keeps the heart healthy, relieves stress, burns calories and increase longevity and many other health benefits (Roald, 2016). 
Patient A is a sociable person. Socialising improves cognitive and physical health and many health benefits for long life (Troyer, 2016).
She engages in fasting as part of her religious practice, science has confirmed that fasting has many health benefits such as reducing weight, regulating blood glucose levels, fights inflammation and many others (Link, 2018). There is no family history of heart attack and her cholesterol levels are normal. 
 
 3.2 Abnormal elements of physiology of Patient A 
In spite of the above normal health status of my patient, there are other health issues that need to be addressed in order to assist her to improve on her health status.
Patient A’s body weight of 103.8kg with a height of 160cm indicates the body mass index results of 40.5kg/m2 which classifies her as morbidly obese class 3. She is diagnosed with seronegative rheumatoid arthritis which is a risk factor of obesity due to the heavy bodyweight which put strain on the joints and increase inflammation (Peckel,2018). Rheumatoid arthritis patients are not active due to the intense pain they experience and that cause them to accumulate more fat.
She takes hydroxychloroquine sulphate as the treatment for the seronegative rheumatoid arthritis which has given her many complications such as shortness of breath when walking and a cataract operation. 
Furthermore, Patient A’s premature menopause is as a result of her total hysterectomy surgery. Her blood pressure readings are currently 128/100mmHg but not on medications.
In addition, Patient A has a stressful lifestyle due to work and other commitments.
She has an irregular eating behaviour as she skips breakfast and eats late at night. Her eating pattern might be a contributing factor of raising her blood glucose above the normal levels and increasing her weight (Geddes, 2019). 
There are records of early menopause, high cholesterol, stroke and arthritis on maternal side. The awareness of family health history helps to prevent many health conditions because some diseases are caused by genetics factors (Holland, 2017).
  
4. Recommendations to Patient A: 
Patient A is aware of her health status and she has the willingness to some extent to improve her health condition especially losing weight.
Her BMI 40.5kgm2 falls within the severely obese class 3 range, and so she is pre-disposed to many health risks based on her black African ethnicity, age, genes and lifestyle. She may develop type 2 diabetes and other health problems if she does not do any lifestyle changes (Welcome,2019).
She reported of a blood pressure value of 128/100Hg mm which is beyond the normal range (Madell, 2020). The blood pressure record was temporal and so she should keep on monitoring to check the cause. Temporarily or sudden blood pressure spikes can be a sign of an urgent health issue and can also damage blood vessels (DerSarkissian,2020).
 Patient A’s engagement in Christian fasting is highly recommended because of the health benefits. However, her prescribed medication needs to be taken with food and so she needs to seek advice from her personal physician (Stewart,2019).
I would recommend she continues to socialise because it will help her to de-stress and be more active and sympathetic which can boost her mood and improve her wellbeing (Troyer,2016).
Considering her health status, I would recommend she visits her GP for endocrinologist referral to check her hormones because her medical condition might be the cause of hormonal imbalance (Brazier, 2017).
 
Long-term use of hydroxychloroquine sulphate has many side effects such as hypoglycaemia, muscle weakness, fatigue, heart problems and many other severe health problems, therefore my patient should speak to her GP when there are any concerns (Llamas, 2020).
In any case, exercise is very crucial in weight management and so she must be consistent with her exercise which can help her regulate her blood pressure levels, increase her metabolism rate and improve on other related obesity risk factors. The GP must be informed for advice as to the number of kilograms to lose and the suitable exercise because of the arthritis (Kerr, 2017). 
On the other hand, though Patient A does not exercise regularly despite the fact that she has all the necessary equipment to help her, she has interest in playing golf, she must therefore be encouraged to continue her golf games to boost her psychological wellbeing and improve her physical health.

I recommend that she eats regularly to improve on her metabolism disorders because it is not good to sleep immediately after eating (Citroner, 2020). 
Unhealthy Diet is one of the main causes of obesity and so weight watchers are very careful about that, but it should not be a burden by enslaving her to eat foods she is not familiar with; therefore, I advise my patient to follow her cultural and ethnic diets as an African but the foods that are high in calories should be taken in small portions.
The national health service recommends that low calorie diets such as fruits, vegetables, high fibre, non- fatty and whole grains which might not interfere her wishes and preferences are helpful. she must be conscious of her daily calorie requirement by reading food labels as a guide. I would also recommend if she can accept a diet plan from a dietician (National Health Services, 2019).                          
With regard to her alcohol intake even though she drinks occasionally it should be in moderation because most alcoholic drinks have high sugar content which might increase her weight and risk of type 2 diabetes (Pietrangelo, 2014).
 
Patient A’s health condition of arthritis runs through her maternal family which indicates that she inherited it from the grandmother who had it.
Finally, Patient A should inform health professionals, about her family health history in order to help to reduce the risk factors of some of her health conditions.

5. Conclusion 
In conclusion, much effort is needed to bring obesity and its associated risk factors under control.
It has been clearly discussed that with determination to follow a health plan with lifestyle changes, obesity can be prevented to improve both physical and psychological health status of individuals. Despite the setbacks and challenges involved in fighting obesity, encouraging patients by applying patient centred approach can help health professionals to control this ongoing situation. When the right food and exercise is done appropriately.
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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 .........ocoooeenil PatientA ...l Date of Birth ~ ......! 50 yearsold
Do you smoke? Yes [ ] No [V

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

L B s I e B e B e M e M |
e e e e e e e

If No, have you —

LS

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

—
—

No [ ]

<

Do you have high blood pressure? Yes

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

Z
o
<

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

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

a heart attack below the age of 60 Yes [ ] No W

a heart attack above the age of 60 Yes [ ] No W

a stroke Yes [ No [ ]

trouble with very high cholesterol Yes [V No [ ]
(hyperlipidaemia)

Practice Use Only
Health Education Smoking She is aware of the effects of smoking
BP 128 /100 mmHg
Height 16Q¢em, ...

Weight 103.80Kg ..







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

1
[ Ry —

once monthly [ ]

seldom [ ]
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 []
I eat frozen meals (eg TV dinners) 3 or 4 times/week [ ]
I eat mainly snacks [ ]
I eat a special medical diet [ ]

Please specify ..Eats balanced diet but irregular eating patterns and slow metabolism

ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unitis 1 glass
wine, 72 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

I drink more than 9 units a day on average

[ W e W | —
e e b [

Occasional drinker

Practice Use Only

Health Education Alcohol [ ](Knows the consequences of alcohol)
[

Alcohol Brief Intervention

[
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