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Introduction (Aims and Objectives)


Health assessment refers to the evaluation of health status by carrying out a physical examination and taking the health history of an individual (Liu et al. 2019). The purpose is usually to assess the health status of a healthy individual. The process establishes the individual's position in the health continuum, which helps practitioners in determining the ideal comprehensive care plan. In prevention, it is a secondary level of early detection of diseases to halt the progression to s from healthcare. The assessment mainly originates from primary health care but occurs in the subsequent levels as the need arises.
Consequently, the purpose of the assessment determines the report format. Physicians' assessments of adults under treatment may be more in-depth than health assessments in schools (Barch et al., 2018). The reports commonly include the parameters of interest, identification details, and the patient's concerns where relevant.
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General Objective
· To assess, document, and report the overall health status of patient X.
Specific Objectives
· To determine the health history of X.
· To assess the physical status regarding the health of X
· To document the factors affecting the health status of X
· To deliver the health assessment report to the interested stakeholders for appropriate interventions and facilitate informed personal decisions by X
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X is a 42-year-old male from the United Kingdom who has a smoking background. They smoke based on 10-19 cigarettes per day and have not had an intention to quit in the last year. So even to date, they continue with the smoking habit.
In addition, the patient has high blood pressure, has suffered angina in the past, and has a record of one side weakness.
Furthermore, they have a record of a family member who suffered a heart attack at an age above 60 years.

Statistics for X

· Blood pressure -182/122
· Height 1.5m
· Weight 60kg
· The patient takes exercises seldomly.
· They take snacks mainly.
· The alcohol intake is 3 to 6 units daily.
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The patient has multiple health issues that relate to the cardiovascular system. Ideally, the cardiovascular system comprises the heart, the blood vessels, and other tissues and organs, such as the blood, which is the primary transport tissue in the cardiovascular system (Smith 2021). The lymphatic system contributes to the body's homeostasis balance and is closely related to the cardiovascular system (Hu 2019). The associated essential concepts of the system include blood pressure, the pulse, fetal circulation, and age about the system (Waugh and Grant 2018).
In a normal state, the heart pumps blood through pulmonary and systemic circulation upon stimulation by the atrio nodes (Augustin et al., 2021). Blood goes to the lungs from the heart's right chambers to remove carbon (iv) oxide and oxygenation in the alveolar air sacs. On the other hand, the left chambers pump blood through the systemic circulation to the rest of the body for nutrient supply and waste collection. The heart is muscular and has a fat layer that cushions it against mechanical injury (Tanaka and Sata 2018).
Blood vessels vary in size depending on the location and functions with the larger ones being arteries and veins, which reduce as they get deeper into the body tissues (Taylor and Bordoni 2018). The denser and finer vessels which supply the cells include arterioles, venules, and capillaries. The blood pressure in these vessels varies with the lumen and masculinity of the vessels and the location of the vessels. For example, the arteries have modifications to withstand high pressure directly from the heart (Fleischer 2020). Blood vessels also contribute to homeostasis through vasodilation and vasoconstriction mechanisms (Imig, 2020).
[bookmark: _Hlk109021718]Blood pressure is the force that blood exerts on the walls of the blood vessels in mm/Hg. The usual blood pressure range is 120mm/Hg systolic and 80mm/Hg diastolic pressure (Cho et al., 2019). The pressure varies with age, physical activity, physiological conditions such as pregnancy, and the influence of hormones such as adrenaline in flight. Cardiac output and peripheral resistance are the critical blood pressure determining parameters (DeMers  & Wachs 2021). The long-term control of blood pressure depends on blood volume regulation, the role of the kidneys, and the renin-angiotensin-aldosterone system (Ahmed et al., 2018). The baroreceptors, chemoreceptors, and high brain centers regulate blood pressure in the short term (Ahmed et al., 2018). In close relation to blood pressure is a pulse which refers to the number of heart beats per minute which varies in individuals from 60 to 100 beats per minute (Chatterjee & Mukherjee 2020). The system generally ensures blood supply to all the cells and is therefore subject to physiological adjustments.
X has lifestyle forms that have impacted his cardiovascular system and resulted in the other condition detected during the health assessment or put him at risk of the associated health complications. X smokes 10 to 19 cigarettes daily, which has negatively impacted his health. Smoking damages the arterial walls and results in fat accumulation, resulting in a heart attack or stroke (DiGiacomo et al., 2019). Clotting effects from cigarette contents also contribute to the same complications. The carbon (iv) oxide reduces the amount of oxygen the system delivers to the body cells (Peterson et al., 2021). Nicotine increases the heart rate, which strains the heart as it has to overwork which may fail.
The patient has a record of high blood pressure. This is attributable to multiple factors, including the fact that he is a smoker, takes alcohol, and hardly does physical exercise. Smoking accelerates the rate of fat build-up in the arteries, which results in the need for increased blood pressure. Excessive alcohol intake also contributes to hypertension by increasing body weight due to its high-calorie content and raising blood pressure (Tanaka 2020). Furthermore, snacks comprise foods high in calorie content. The combination with physical inactivity contributes to fat build-up from the excess energy and consequently deposition in the body as fats.
Furthermore, X has a body mass index of above 26 which is an indication of obesity. Obesity has a complex etiology, and X has multiple of these. Firstly, smoking and alcohol intake promote fat deposition in the body through various mechanisms. Alcohol has excess calories whose storage form is fats, while smoking suppresses appetite and promotes metabolism; thus, weight gain occurs in an attempt to quit.
 In addition, X comes from a family with a case of heart attack past 60years of age. The heart muscles weaken with age and thus increase the risk of heart attack (Roetker et al., 2018). However, common risk factors such as being a heavy smoker and being overweight are also risk factors at that age. Similarly, genetics is a risk factor, and patient X is at a higher risk because of his genetic composition and lifestyle. Furthermore, cardiovascular diseases are rising beyond the traditional limitation of age, and at 42years with a near sedentary lifestyle, X is at a higher risk of complications from the identified disorders or symptoms. All the lifestyle components above increase the risk of angina, an indicator of complications like heart attack and fainting (Oo et al., 2021).
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X has conditions like high blood pressure and obesity that require immediate medical intervention to halt the progression to the complications. The disorders are manageable through lifestyle modification, but the direct implications demand prompt medical intervention. Upon assessment, the patient should be put under pharmacological therapy to manage hypertension immediately before other considerations such as weight reduction and diet adjustments. The standard prescriptions for antihypertensives include thiazide diuretics, calcium channel blockers, ACE inhibitors, angiotensin II receptor antagonists (ARBs), and beta blockers (Kim et al., 2019). Drug choice depends on the convenience for compliance and customization upon further diagnostic assessment. The hypertensive state demands a period of observation to determine the specific cause and course of treatment.
In addition, angina calls for pharmacological intervention because it is a risk factor for heart attacks which may be fatal. However, treatment will depend on the severity of the condition. Some drug options include beta and calcium channel blockers, and aspirin is a standard prescription (Hirai 2019). These work by various mechanisms to prevent complications of cardiovascular diseases. 
In addition to pharmacological therapy, X and the physician should consider behavior change which is a part of the comprehensive care of non-communicable and lifestyle diseases. The patient can enroll in drug use social support groups and work with the physician toward smoking cessation, whether on a cold turkey approach or assisted. Cessation considers the risk of withdrawal syndrome, which may be intense in other disorders like high blood pressure (Lyedon Staley et al., 2021). Similarly, X ought to consider alcohol intake and reduction. The two concepts may require intervention beyond individual will and effort to quit to arrest associated complications.
Furthermore, X should consider diet adjustments and minimize snack intake, which is processed foods in most cases. These are primarily high in calories and have minimal nutritive value (Ahn 2019). They should substitute the current diet with a balanced diet comprising vegetables and whole grain cereals. In addition, the frequency of eating and amount should be sufficient to supply only the necessary nutrients and lessen the body's burden of burning extra calories. The adjustment should be alongside physical exercise. The physical exercise entails an activity last at least 20 minutes and is a movement that works the muscles requiring more energy than while at rest (Kramer 2020). This is usually voluntary and a plan. 
Furthermore, X may require clinical counseling on his health status, which has a negative skew in the health continuum. The cost of treatment and change may be overwhelming, especially where the individual has always assumed good health without considering any medical assessment (Agarwal & Patel 2020). Similarly, taking all those changes, including smoking and alcohol cessation, a shift from their preferred diet, living with a chronic illness that requires daily medication, and adapting to a lifestyle that entails physical activity, is mentally demanding. Therefore, professional counseling and social support alongside lifestyle and medical interventions would be vital in achieving more positive outcomes in case management.
Moreover, the support should include the following to ensure treatment plan compliance. Nonadherence would complicate the current health status to more pathological levels diminishing the chances of a positive outcome from the treatment (Lansberg et al., 2018). The follow-up could entail having a treatment supporter and regular contact with the health care providers at the community level who link to the facilities. This arrangement helps to monitor the case progress and make necessary adjustments in treatment. Here, it is possible to prevent or detect complications such as retinopathy from hypertension for early management.
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The case study was informative on the constraints under which health events occur. The study provided an opportunity to focus on a single patient and get to the details of their health status through the health assessment procedures. The exposure is insightful as it informs other approaches I may have to undertake in the future as a profession. Apart from the study aspect of the activity, it also benefits X, who may have previously been unaware of his health status. The knowledge is essential for him in making informed decisions on the lifestyle he ought to or intends to adopt.
In addition, the study helps in appreciating the differences in the body's ordinary and abnormal physiological functioning, particularly the cardiovascular system in this case. The health status of X indicates an apparent deviation from the normal functioning of the cardiovascular system. However, the system is dependent on other systems, as shown in the dietary and drug (smoke and alcohol) intake influence the structure and functioning of the cardiovascular organs, which turn out to be pathological.
Consequently, the case requires further diagnostic assessment to establish the specific etiology of the various disorders. Such details will inform the treatments' pharmacological route, considering drug interactions, adherence, and their side effects. It is crucial to appreciate that even though pharmacological intervention seems effective in achieving short-term health goals such as lowering high blood pressure, it is ideal to adopt a comprehensive care plan. This will incorporate drugs, lifestyle modification, and social support for mental wellbeing.
The case study contributes to the pool of knowledge and highlights the essence of having regular health assessments. These should also include other types of health assessments, for example, in communities. The health assessment reports provide information that is key for decision-making by healthcare provision stakeholders and the individuals as they inform of the current status and influences of health determinants (Raimi 2020).
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