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[bookmark: _Toc]Introduction 
Health can be defined as a complete state of physical and emotional well-being. Good health is a center to handle stress, a more active life, and living a long life. Financial, emotional, and spiritual health also contribute to overall health. Health assessment is one of the important measures that professionals perform to assess the current health status of the person. Various diseases have been diagnosed by various therapeutic means and hence various health assessments need to be following to evaluate the extent of progression of the disease. This report will discuss the case of a female patient who is physically every inactive and are at risk of developing certain health problems. This report will provide a proper assessment of the patient and what are the recommendations that should be taken to maintain a healthy lifestyle.
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A 48-year-old female patient reported to the clinic. She is 165 cm tall and 86 kg weight. According to her weight and height, her BMI fall under the obese category and so requires the assessment of her overall physiological condition and need to assess her health and wellbeing status. The social history of the patient reveals that she used to smoke around 10 to 19 cigarettes per day and consume 3 to 6 units of alcohol per day (Bozkurt et al., 2016). Medical history reveals she has hypertension and her blood pressure measure are 180/90 mmHg. This parameter makes her susceptible to certain cardiac problems such as myocardial infarction and stroke (Bozkurt et al., 2016). Eating habit reveals she eat junk foods and chips all day and does not perform any physical exercise that explains the pattern of sedentary lifestyle or choice of unhealthy food option that leads to aggravating the ill effects of health. Family history reveals that her father has a stroke at the age of 68 years (Bozkurt et al., 2016). Some lab investigations show that the patient did not have a high level of cholesterol in the blood but her sister has complaints of high cholesterol levels. Lifestyle assessment suggests that she eats junk and fast food all time and does not perform physical exercise that leads to increase weight and accumulation of fats in the body that affects the overall health of the patient (Bozkurt et al., 2016). 
A short questionnaire has been formulated to reveal that patient is a heavy smoker and drinker. She has more than normal intake of alcohol on a daily basis and medical history reveals she is hypertensive that is more susceptible to develop a disease like fatty liver, hyperlipidemia, liver cirrhosis, diabetes mellitus, stroke, and myocardial infarction (Petrie et al., 2018). She is physically very inactive and choosing unhealthier food that leads to an increase the weight that requires an appropriate weight management program. Hence, a patient needs proper assessment and recommendation to adopt an active and better lifestyle that can help to improve her overall health and wellbeing (De Boer et al., 2017). Hence to summarise the finding of the patient, it is revealed that the patient is more inclined towards the development of diabetes mellitus due to choosing unhealthier options and sedentary lifestyles. Additionally, other risk factors are also associated with the development of diabetes mellitus such as family history that makes her vulnerable to develop diabetes in the later stage of her life (Mauvais-Jarvis., 2017).
[bookmark: _Toc2]Health assessment
Bozkurt et al in the year 2016 explains that over the past 5 years, people who are sitting inactive may have physiological health consequences that lead to the development of diabetes mellitus and poor metabolism of glucose and lipid. Mozaffarian in the year 2016 has shown that there are 1123 percent risks associated with a sedentary lifestyle and the development of type 2 diabetes mellitus (Mozaffarian., 2016). Diabetes mellitus is a condition that affects the body turns food into energy (Mozaffarian., 2016). This condition causes high sugar levels in the blood. Physical activity recommendations and guidelines for diabetes, dyslipidemia and impaired glucose tolerance have a focus on moderate physical exercise. Diabetes mellitus also has a genetic predisposition that is it is generally transferred from one generation to another generation and it is mainly associated with changing eating patterns and a sedentary or inactive lifestyle (Boles et al., 2017). Both obesity and the sedentary lifestyle of the patient can predispose to the development of diabetes mellitus. Obesity is generally calculated according to the basal metabolic rate of the person. The BMI can be calculated as the ratio of weight in kilogram and the square root of the height of the person in meters. A BMI above 25 is considered obese (Sorensen et al., 2018). The BMI of the patient is 31.6 that puts her in the obese category. Obesity is a condition that leads to excess accumulation of fat in the body which leads to deteriorates cardio-vascular health. Obesity can cause various diseases such as hyperlipidemia, hypertension, diabetes mellitus, stroke, and metabolic syndromes such as altered menstruation and polycystic ovarian syndrome. 
The patient is hypertensive and not on any medication and so another vital sign needs to be monitored. Blood pressure can be defined as the lateral pressure exerted by the walls of the artery when the heart pumps blood to various parts of the body. Normal blood pressure is 120/80 mmHg (Areán et al., 2016). Blood pressure can be increased due to a variety of reasons such as stress and poor lifestyle, genetic factors, and taking some medications. Hypertension can lead to the development of cardiac disease such as heart attack, or stroke and hence proper follow-up is requires to maintain the health of the patient. Hypertension also increases the risk of developing type 2 diabetes mellitus (Areán et al., 2016). Other risk factors that lead to hypertension are low levels of potassium in the diet, having high sodium and fat diet, high consumption of alcohol, and other chronic conditions such as kidney disease, sleep apnea, and inflammatory arthritis.
Maintaining lipid profile under the range is also an important task that needs to be considered. Lipid levels can be maintained by consuming a diet that contains low-density lipid, very low-density lipid, and high-density lipid (Tran et al., 2017). These different densities of lipids have different functions and these causes increase the blood viscosity. Tran et al in the year 2017 found that blood must be slightly viscous because it prevents the excessive loss of blood during injury, and hence so the HDL is the most beneficial lipid which is obtained from meats, eggs, nuts, and fish. LDL and VLDL cause the viscosity of the blood beyond the limit and this cholesterol is present in unhealthy foods such as chips, junk food, and fried food (Tran et al., 2017). This increased viscosity of blood can leads to the development of myocardial infarction, stroke, and heart attack. The patient has a habit of eating junk food and fast food that increases the level of VLDL and LDL in the blood. The patient has a family history of hyperlipidemia which also suggests that there are high chances of developing cardiac problems (Jarvis, 2018).
 The inactive or sedentary lifestyle of the patient is also the major aspect of developing certain disease and increase the chance the developing diabetes mellitus. In a study, it has been seen that diabetes mellitus can be due to poor quality of life (Chen et al., 2015). This condition most commonly affects people of age above 45 years and it is majorly seen among overweight or obese people (Bertoglia et al., 2017). The BMI of the patient is 31.6 and has a sedentary lifestyle that further predisposes to the development of diabetes mellitus (Bertoglia et al., 2017). Hence, all these assessment findings of the patient can help her to know her health status and what are the risks associated with the development of certain long-term illnesses (Bertoglia et al., 2017). This assessment highlight the impact of risk associated with her sedentary lifestyle and choosing an unhealthier option as well as genetic factors that lead to the development of diabetes mellitus. Additionally, this assessment helps her to require proper monitoring of vital signs and preventive measures to prevent the adverse effects of health (JI., 2019).
[bookmark: _Toc3]Recommendations
On the basis of assessment findings, the patient requires various aspects of recommendation to maintain a healthy lifestyle and improve the health of the individual. This certain recommendation can help the patient to adopt a healthy lifestyle, prevent the adverse effect of health, and remain physically active (Bertoglia et al., 2017). 
According Bertoglia et al in the year 2017, it has been found that smoking increases the viscosity of the blood which further increases the development of hypertension, MI, and stroke. Smoking cessation improves blood circulation and lung functioning increases (Bertoglia et al., 2017). It is recommended to the patient to reduce smoking as it eventually improves her health and wellbeing. Continued smoking can leads to alter mood, quality of life, and perceived health status. Reducing the consumption of cigarette smoking can improve the social life of the patient (Bertoglia et al., 2017). She will engage more socially and hence social engagement can help her to feel better and preventing adverse health effects. 
As above mention consumption of alcohol also leads to weight gain and the development of serious adverse health effects such as hyperlipidemia and obesity. Papatheodorou et al in the year 2016 explains that intake of alcohol more than one unit per day can be harmful and injurious to health. The patient should be sent to a proper rehabilitation program for alcohol cessation program because regular intake of alcohol can retard the mental growth of the patient and hence it has a negative impact on the life thus preventing the patient from community-based activities (Papatheodorou et al., 2016).
Health professionals recommend patients adopt a healthy lifestyle and choose healthy food options. In her assessment findings, it has been noticed that patients daily eat junk and fast food that leads to more intake of fat and carbohydrates which eventually leads to weight gain. The patient has suggested some dietary foods such as green vegetables, soups, fruits, pulses, meat, and egg so that she can take more protein in her diet. Twinamasiko et al in 2018 has found that healthy food not only maintains the weight of the individual but also improves the mood and wellbeing status of the patient. A dietician should relive proper diet chat to track the amount of calories intake person and the essential nutrients needed to balance her health (Twinamasiko et al., 2018). 
In this case, the patient is physically inactive and hence health professionals should recommend some physical exercise that helps her to remain active and maintain a healthy lifestyle. According to the development of health and social care, the person should perform 150 minutes of physical exercise such as fast walking or cycling every week. This not only provides an improvement in physical health, but it also provides physiological and mental wellbeing. Physical exercise releases endorphin hormone in the blood which is responsible for a mood boost up and level of LHP in the blood. The patient should be recommended to join some gym or yoga classes that can help her to reduce their weight and maintain a healthy lifestyle. 


 


[bookmark: _Toc4]Conclusion
A health assessment can be defined as a plan of care that determines the specific need of the patient and how these can be addressed according to the health care system. It is the evaluation of the health status of the patient by taking medical, social, family, and personal history and physical examination of the patient. This report has discussed the case of a patient who is a 48-year-old female, BMI is 31.6 requires assessing her health. Family history reveals her father had a stroke and her sister has a history of hyperlipidemia. She is a hypertensive and physically inactive person. This report has explained the adverse effects of health and by this assessment what are the health problems that she needs to face if she cannot control her weight and sedentary lifestyle. There are some of the recommendations to maintain a healthy lifestyle such as smoking and alcohol cessation, eating dietary food, and performing physical exercise can help her to maintain the overall health of the patient. 
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