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                                                Health Assessment Report


Introduction
It is especially important to obtain periodic health assessment on patients, as it helps to keep track of the health status and the associated risks of the empanelled patients. Health assessment is identified as a process which involves the systematic collection of health-related information followed by their analysis about a patient in order to be used by the clinicians, health workers and the patient as well with the aim of identifying and supporting beneficial health behaviour and work on a mutual term to detect the changes in the body or health behaviour that can be potentially harmful (Agency for Healthcare Research and Quality, 2013). These are established with the aim of engaging the patients in their own health abilities which would in turn lead to better health choices and improvements in the health behaviour on a long-term basis (Webber and Kelley, 2010). 
Case Study
In Appendix 1, a Health assessment questionnaire has been completed for Mister J, a 68-year-old Asian male patient with a hight of 158 cm and 84 kg weight. From past medical history it is known that the patient is affected by a mild form of depression. Consent has been taken from the patient and all the information related to personal data use have been provided, as well as detailed information have been given regarding the work that the data will be used for. It is particularly important to obtain informed consent from a patient (Nunez, 2019) to avoid further complications such as putting the patient at risk and to make sure that the actions  taken are in line with the  law (General Medical Council.2020).
 Assessment Report
This report is examining primary data obtained by completing a questionnaire, from the patient directly.
When the questionnaire has been analysed it has been noted that Mr. J is smoking more than 20 cigarettes a day, he suffers with high blood pressure for a long time and his weight is indicating obesity. Blood pressure (BP) is the strength that the blood applies on the walls of the blood vessels and ensures the necessary blood flow in and out of the body organs (Waugh and Grant, 2014, p.96). It is determined by the pressure produced inside the arterial system once the left ventricle is  contracting  and is pushing the  blood in the artery (systolic pressure) and the pressure inside the arteries when the heart is relaxing after the blood  release also known as diastolic pressure (National Health Service,2019 a).Normal measurements of blood pressure are between 90/60mmHg and 120/80mmHg,and anything over 140/90mmHg is considered high blood pressure (Sharman and Marwick, 2018).Mr.J.  had his blood pressure checked and the measurements are showing 160/80mmHg, indicating high blood pressure. He is taking regular medication to keep the blood pressure under control, but his eating habits are unhealthy. He is not eating fruits and vegetable, instead he prefers junk food and sparkling drinks, he is smoking, consuming alcoholic drinks and he refuses any physical activity.
Smoking is a major threat to health (Munzel et al,2020) and is directly causing high blood pressure because is narrowing the blood vessels (Primatesta et al, 2001) and this increases the risk of stroke and other cardiovascular complications (Gosmanova et al,2016).Health Education for smoking has been provided  as well as brief intervention regarding alcohol intake.
In accordance with the patient’s height, his weight is more than it should be. The Body Mass Index of the individual is greater than 33 which can be an alarming sign of obesity and thus should be taken care of before it contributes to another set of problems in the body (National Health Service,2019 b). Obesity is identified as a disease which is involved with the excessive amount of fat in the body (Magdy-Beshbishy et al,2020).Obesity is a medical problem which gives rise to other set of health problems which can be heart diseases, high blood pressure and more (Hruby et al, 2016).Obesity has grown rapidly over the years due to the increase in the unhealthy habits and lack of activity (World Health Organisation, 2020).Obesity is often difficult to be avoided as it can result from inherited factors (National Health Service, 2018 a) or from the regular fat and sugar eating habits and the choices for exercising (Hall, 2017). In this case, if the nutritional uptake is to be followed, it is identified that the individual is involved in consuming fast food in large amounts which contributes largely to obesity along with drinking sweetened drinks whereas on the healthier side, the consumption of fruits and vegetables is limited. A diet on fast food is normally high in calories along with high-calorie beverages which leads to increased weight of the body. And the lack of fruits and vegetables increases its risk factor. People with obesity tend to consume food in large portions and get hungry quite easily and thus in this case, an unhealthy diet can be the reason for obesity (Jastreboff et al,2019). 
Another reason for obesity can be the high drinking of liquor by the patient. It is easy to gain calories through drinking, especially alcohol and still not feel full. And thus, the over consumption of alcohol can be a reason for the body condition obesity (Traversy and Chaput, 2015). 
Another factor which contributes to obesity is the mild depression that Mr. J. suffers from. Mr.J. tends to have high anxiety as well with a high amount of stress taking ability. Obesity is directly proportional to stress and depression. An increase in the stress level or depression can lead to overeating and overconsumption of food which can lead to the increase in the body mass and cause obesity (Tomiyama, 2019). And on the other way, even obesity can contribute to depression and stress with the regular problem being faced in performing normal work or with the idea of not being able to fit into the ideological body shapes or being bullied by people at work (Faith et al, 2002). 
It is also, identified that lack of sleep can cause alteration in the hormonal balance and lead to an increase in appetite (Hawes et al, 2019). It leads to an increase in the craving for high calorie food and can be among the several reasons for weight gain. Also, there is a strong link between  the lack of emotional support of the individual and obesity, as this can cause depression or stress and can lead to  overeating and sleeping which contributes to increased inactivity and gaining of unwanted body weight (Joslyn and Haider-Markel, 2019).
Recommendations
[bookmark: _Toc56675760]On a positive note, it can be identified that a modest loss in the weight can lead to the improvement of the obese condition of the body and prevention of the associated health problems due to obesity. First recommendation for working on the obese condition of the body is to shift to a healthy diet which would contain green vegetables, high amount of fruits, whole grains, and food with high fibres. Any type of saturated fats should be avoided which is the consumption of any kind of fast food should be completely eliminated, sweetened soft drinks contain high amounts of calories and should be stopped as well (Little el al, 2016). Consumption of alcohol should be limited to as much less as possible. This would help to shift the unhealthy diet to a healthy, low calorie diet (O’Donovan, Stamatakis and Hamer, 2018). It should be ensured that the individual is consuming three regular meals with limitation in snacking. High calorie food or food with high fat can be an infrequent treat but should otherwise be eliminated. The choice of food should be able to promote a healthy weight along with good health, because nutrition is the key to everything (Newman, 2020). Only changing the diet would not be helpful in losing the excess weight and should be coupled with regular exercises. It is necessary to increase the body activities to burn the calories which would need to implement activities like running, working out, playing outdoor games, joining gym and even swimming. It would be recommended that the individual indulges in at least 150-300 minutes of high-moderate intensity workout activities on a weekly basis in order to prevent any kind of further weight gain). This will also help to keep the blood pressure under control (Gorostegi-Anduaga et al, 2018). It is recommended to monitor the weight on a daily basis in order to keep a track on the weight loss and gain and would help in keeping off the extra gain of body fat. Keeping a track of the weight would also ensure the effectiveness of the methods being implemented in shedding the extra set of weight based on which the future ways of reducing weight can be identified (National Institute for Health and Care Excellence, 2014). Also, it enables a healthy loss of weight than a drastic weight loss. People often lose the consistency or the drive to lose weight, but it is important to maintain the necessities and follow the plan even through the weekends or in any vacation or holidays This would help to increase the overall chances of long-term success in losing weight for the individual (National Health Service, 2018 b).  Next, it is very much recommended to visit a counsellor in the treatment of the growing depression, or it might remain the cause of the unhealthy eating and gaining weight (Atlantis, Goldney and Wittert, 2009). People in the close circle who are not being supportive and are constantly being the part of bullying should be eliminated on the first ground. People in the family should be more supportive in terms of emotional need and learn about the conditions of the individual which can be the causes of the constant anxiety and stress (Public Health England, 2019 a). Obesity can be physically as well as mentally draining as it has the ability to work on breaking our self-confidence. Obesity can interfere with the easy performing of daily activities and can be a reason for constant irritation and increased stress levels (Puhl and Heuer, 2012). Other than these, there are medicines and different weight losing procedures, but these should not be the immediate options as they have a series of side effects (Anderson, 2012). The best way to lose weight is to adapt to a healthy diet with a healthy lifestyle. Smoking represents a very high risk to Mr J health therefore it is recommended to seek medical help to quit it.There are several strategies offered by healthcare professionals such as counselling or using patches that can have been proven effective to stop smoking (Public Health England, 2019 b).
 Conclusion
The case study is entirely based on the data collected using a health assessment questionnaire which highlighted the obesity of Mr. J, a 68-year-old Asian male. The body weight identified was 84 kg with only 158 cm of height which showed the Body Mass Index to be high and crossed 33 indicating the obese condition of the individual. The patient is also suffering of high blood pressure that represents a treat to his health. The health assessment through the questionnaire led to the identification of various reasons which could be the cause of obesity for the patient. One is the imbalance in the nutritional uptake. The consumption of the fast food is higher than it should be with comparatively less consumption of healthy food like fruits and vegetables. Along with this, there was high consumption of alcohol and sweetened soft drinks. This is an unhealthy lifestyle and can be considered as the greatest contributor of obesity in the individual. Next contributing factor identified is the increasing depression along with stress and anxiety. These can cause overeating due to unnecessary eating with increased intake of high calorie. The depression can also be due to obesity as obesity is diagnosed among the several reasons to cause depression due to the loss in self-confidence. Thus, it is necessary to eliminate the mental toll that obesity can have over the mind and uptake a proper mental treatment. Other abnormalities identified are lack of sleep with little emotional support which can be the cause of depression and overeating. Thus, it is important to provide a stable mental health in order to gain a healthy physical self. Both should be equally balanced, a healthy diet with regular exercise and a healthy mind with less stress. 
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Appendix 1
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 J……                            Date of Birth 5/4/1952……

	Do you smoke?
	
	Yes
	[
	x]	No [ ]

	If Yes, do you –
	
	
	
	

	smoke less than 1
	cigarette/day
	
	[
	]

	1 – 9
	cigarettes/day
	
	[
	]

	10-19
	cigarettes/day
	
	[
	]

	20-39
	cigarettes/day
	
	[
	x]

	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
	
	[
[
[
	]
]
]
	

	Do you have high blood pressure?
	Yes
	[
	x]
	No
	[
	]

	Have you ever had a heart attack or suffered from angina?
	
Yes
	
[
	
]
	
No
	
[x
	
]



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
Yes
[
]
No
[x
]






(hyperlipidaemia)

………………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education Smoking	…Provided……….

BP	…160 / 80 mm Hg.

Height	…158 cm……….

Weight	…84 kg……….

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	[x ]

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        [ x]
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 ………I prefer fast food, fried chicken, fish and chips………………………………………………………………



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	[x]
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	[x ]
Alcohol Brief Intervention	[x ]

