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Introduction
AIM- the aim of this report is to present the case study of an individual in the form of the health assessment report. 
OBJECTIVES- 
· The structure and functioning of the human body could be examined and understood with the help of this report. 
· The relationship that exists between the individual’s functioning of the body and the anatomical and physiological aspects could be understood as well.
· The understanding of the process of data collection in the health care settings.
· The usage of the collected to form a report as well to provide recommendations based on that. 
The report will discuss the individual’s health condition and it will be directed towards providing the basic information about the individual’s health condition. The data presented in the report is collected with the help of the Health Assessment Questionnaire. Then after determining the individual’s health condition, the underlying physiological conditions will be determined. This will include the normal as well as the abnormal physiological conditions. On the basis of all of these aspects, some recommendations will be provided to the individual in order to bring about some changes in their lifestyle which could help them in maintaining their condition. 
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The case study is regarding a 40 year old man who has been diagnosed with type- 2 diabetes for the past 6-7 months. The patient was explained the purpose of conducting the health assessment and they were asked for permission before using their data for this report writing. The individual shows some healthy and some unhealthy habits. The patient neither smokes on a daily basis nor has he smoked ever in life. The person had high blood pressure. The patient also revealed that his mother has had a heart attack and the family has a common problem of high cholesterol which is hyperlipidaemia. The individual does not perform any physical exercise along with that, the eating habits of the individual are also not optimal. The individual revealed that they eat snacks, junk food, and frozen foods on a regular basis. The individual does not consume alcohol. Thus, from this assessment, it can be revealed that even after being diagnosed with type- 2 diabetes, the individual does not follow a healthy lifestyle. This can seriously affect their health and cause some serious irreversible problems for him. Even though, the individual is on a certain medication program, the treatment of their health condition cannot be solely done with the help of the medications. He must incorporate some positive changes in their lifestyle. The individual has hypertension and along with that, the family history reveals that the individual might be at a risk of developing the condition of hyperlipidaemia as well as might be having risk factors for a heart attack. The major complications of diabetes include the problems of heart and blood vessels and the individual in the case study is at high risk for that. The chances of atherosclerosis which is narrowing down of the blood vessels are also high and this can again increase the risk of the individual getting heart problems. The individual also has one of the major complications of diabetes type 2 which is high blood pressure. Along with that, the individual also shows a bit of over- weight which can again increase problems for the individual. 
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The case study reveals that the patient has diabetes type 2 along with some other health conditions and problems. These health problems of the individual have can contribute to the individual developing several comorbidities which can lead to the individual getting the risk of heart stroke. The risk factors for heart stroke which have been observed in the individual are hypertension, hyperlipidaemia, overweight, and also the individual’s unhealthy lifestyle. 
Hypertension is a common problem for the individuals who have diabetes and is commonly found more in the diabetic patients in comparison to the non- diabetic patients. The co- existence of these two conditions can cause severe adverse health effects for the individual and this can cause problems of micro- vascular and macro- vascular diseases. Thus, the management of diabetes should be effective enough by including an approach which is directed towards determining the control of the multi- faceted problems of the individual. The hypertension which is present in diabetes includes a pathophysiology in which some maladaptive changes take place in several physiological aspects. For instance, such changes take place in the individuals autonomic nervous system, there in new functions are also changed, the vascular endothelial functions are also disrupted and altered (Tsimihodimos, et al, 2018). Along with that, the renin angiotensin aldosterone system is activated highly which can cause severe problems for the individual. If the hypertension of the individual is controlled the morbidity can be improved for the patients who have diabetes. Hence it must be ensured that the care plan for the individual is directed towards maintaining their blood pressure level below 130/80 mmHg (Khangura, et al, 2015).
Hyperlipidaemia is also very common problem in type- 2 diabetes. The presence of a patient of type- 2 diabetes can increase the risk of coronary heart diseases. This problem is a major cause of the increased rate of mortality and morbidity in the patients of Type II diabetes. The patients with type- 2 diabetes usually have increased levels of triglyceride and decrease the level of HDL cholesterol in comparison to the individuals who are non- diabetic. Insulin plays a lot of vital functions and one of them is to coordinate the transformation of the carbohydrate which is present in the food in the form of stored energy in the fat (Beverly and Budoff, 2020). In the deficiency of insulin, this activity is decreased and it becomes one of the reasons for hyperlipidaemia. Hyperlipidaemia can also increase the risk of the individual developing vascular endothelial injury. This in turn increases the risk of the individual developing cardio- cerebrovascular diseases. Thus, proper attention should be given to this condition of the patient so that they situation can be kept in under control and the individual dos not develop further serious complications (Fan, et al, 2018)
Obesity and diabetes are also found a very commonly in a coexistence. Henceforth this close relationship there is also a connotation which has been made a known as diabesity which indicates the fact that most of the individuals who have diabetes also or obese or overweight. Obesity can increase the mental health issues for the individual as well as it can increase the risk of coronary heart disease in the patients. This increase in the risk of coronary heart diseases has already been caused because of the other conditions discussed above. Hence the presence of obesity increases the risk even more (Piché, et al, 2020). The mortality risk of the individual is also increased highly by the co- existence of obesity and diabetes. Hence there is a need to take an intervention program which is directed towards reducing the weight of the individual as well as maintaining it at optimal levels so that the individual does not face any other problems in the future (Leitner, et al, 2017). 
In the patients of diabetes, the lifestyle of the individual plays a major goal. The individual is eating and exercising habits play a major role in determining the control and maintenance of the diabetes.  The exercise is performed by an individual who is diabetic can help in maintaining their body weight as well as their blood sugar levels (Lambrinou, et al, 2019). The blood circulation of the individual can also be enhanced with the help of performing regular and this can also decrease the risks of heart problems which have been discussed above. Along with that the individual’s quality of life and well-being can also be enhanced by performing regular exercise. The impact of diet is very important in the diabetes patients. The diet of the individual as per the health assessment questionnaire is not optimal for their condition and hence the individual needs to bring about some changes in their eating behaviour so that their blood sugar level and their weight can be maintained. The individual revealed that they continuously eat junk food and snacks and this is one of the major problems in their diet (Reddy, 2017).
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For the maintenance of the individual’s condition of diabetes as well as other comorbidities like hypertension, hyperlipidaemia, obesity, there are several recommendations for the individual described in this report. These recommendations can help in maintaining the conditions at a level which does not harm the individual. The most important recommendation for the individual is to perform physical exercise on a regular basis. The individual can perform moderate intensity physical exercise on a regular basis. This will neither be too intense for the individual to perform and the individual can easily perform these. For instance, the individual can perform the simplest exercise as brisk walking on a regular basis. Or they can perform cycling or hiking or water aerobics and other such exercises. If the individual is interested in performing intense level exercises they can perform exercises like jogging, swimming, skipping, football, and various others (Liu, et al, 2020). It is very important for a diabetic patient to perform regular physical exercises in order to maintain their sugar levels. Along with that performing regular exercise would also help the individual in reducing as well as maintaining their weight so that other serious complications manifested by obesity could be avoided. The individual’s blood pressure level can also be controlled with the help of performing regular exercise. Hence overall performing regular exercise could help in decreasing the risk of heart problems discussed above (Turner, et al, 2020). 
The individual also needs to focus highly upon their weight loss journey. They need to maintain their weight in a healthy BMI range. Weight loss will help the individual in maintaining the level of their blood sugar. The dietary changes for the individual are very necessary. The individual does not follow eating habits which are healthy for their condition. It is recommended that the individual decreases their consumption of food products which have fat. And they should increase consumption of food products which are filled with fibre. Along with that, since the individual is overweight it is important that the individual eat their food in smaller portions so that the consumption of calories is done in very less amount. The individuals should focus on eating vegetables, fruits, lentils and beans in order to increase the fibre content in their diet. They should stop eating the snacks and junk food which they eat on a regular basis so that the fat content in their diet is decreased. Along with that, for the meet, the individual should start eating lean meats in order to decrease the amount of saturated fat in their diet (Walsh, et al, 2021). 
Management of stress is also one of the major changes which are required for the individuals who have diabetes. Stress can increase the level of blood sugar level which is not healthy for the individual. Along with that stress hormones can also cause an increase in the BP of the individual and the immune system of the individual can also be activated. Hence the individual should perform exercises like mindfulness or meditation in order to maintain and manage their stress so that their physiological aspects can also be controlled (Liu, et al, 2018).
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Key findings-
· Diabetes can be found in co-existences with several comorbidities. 
· The comorbidities include hypertension, hyperlipidaemia and obesity.
· The lifestyle which includes eating and exercising habits play a major role in the maintenance of the condition of the diabetic patients. 
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Appendix
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 ……Fozeea Jabeen…………… Date of Birth ……2nd November 1977……………... 
 
Do you smoke				NO
	                                            
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 
	NEVER SMOKED
	 
	 

	Do you have high blood pressure? 
	YES         
	 
	 

	Have you ever had a heart attack            or suffered from angina? 
 
Have you ever had a stroke, “shock” 
	  

	 
	  
NO 

	or any weakness down one side? 
Have any of the following – mother, father, 
	 
	 
	NO 

	brothers or sisters had –                 
 
            a heart attack below the age of 60              a heart attack above the age of 60 
            a stroke 
trouble with very high cholesterol 
(hyperlipidaemia) 
 
	
	 
	NO 
NO 
NO 
NO 


…………………………………………………………………………………… 
 
Practice Use Only 
Health Education Smoking            …………. 
 
BP         80  /  128
 
Height   5’7 
 
Weight 97 KG
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   YES once weekly [ ] 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   YES  
I eat a mixture including regular chips and fries       YES 
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 ……………………………………………………………………… 
 
 
 
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       NEVER DRINK 
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              [ ] 
 
 
 
………………………………………………………………………………………. 
 
Practice Use Only 
 
Health Education Alcohol              [ ] 
Alcohol Brief Intervention             [ ] 
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