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[bookmark: _Toc81354415]Introduction 
The nature of physiology indicates how the human body works, physiology as a result, is focused on the gross and microstructure of the bodies of living organisms (Bhardwaj & Mekonnen, 2016). In physiology, both bodily structure and function are studied across all levels ranging from cellular, to molecular and then down to the level of the intact organism. Every aspect of human physiology developed from thousands of inherited components of human DNA referred to as genes (Bhardwaj & Mekonnen, 2016). In accordance with the structure of the human body, physiology refers to underlying mechanisms identified to operate and manifest themselves within observable properties, functions and bodily behaviour. Specific emphasis is laid on the sequences of cause and effect interactions. In accordance with the foregoing, the objective of this report is to examine the normal and abnormal elements of physiology of an obese individual named Patient A in accordance with the data presented in the Health and Lifestyle Questionnaire, the report will also be making relevant recommendations to inculcate life-style changes for a healthy lifestyle. 

 
[bookmark: _Toc81354416]Case Study: Health Status Report of Patient A
Patient A’s health status report according to the data presented in the questionnaire indicates that they are 45 years old, has a blood pressure of 140/90, a height of 1.70m and weighs 70kg, the patient is also a smoker with an average of 1-9 cigarettes in day. The questionnaire also demonstrated that Patient A has high blood pressure, never had a shock, a heart attack of suffer from angina. The questionnaire further discloses that Patient A has no family history of a heart attack below and above 60 years, neither do they have a history of a stroke. It however indicates that there is a history of hyperlipidaemia in the family. The questionnaire further indicates that they Patient A only exercises once a month, is fond of eating frozen meals 3 to 4 times a week including snacks and chips and drinks between 3 to 6 units of alcohol in a single day.
[bookmark: _Toc81354417]Diagnosing Patient A
Data available in the questionnaire indicates that Patient A has an unhealthy cigarette and alcohol usage as well as a history of hyperlipidaemia in the family. These are indicative of a condition of obesity, identified as a highly prevalent condition within the developed nations of the world (Michael, et al., 2014). Despite their being a report on a reduction of its prevalence within the last decade, WHO reports that two-thirds of world adults have body mass index (BMIs) indicated to be beyond the stipulated average range of 18.5–25 kg/m2 according to the WHO, while one-third of this population are obese (BMI > 30 kg/m2) (Michael, et al., 2014). According to the same report, morbid obesity (BMI > 40 kg/m2) has the prevalence of about 6.3%, a situation for which critical care personnel, organizations and communities have been alerted. The prevalence of levels of obesity in ICU is estimated at 25%, with numerous studies within the last decade exploring molecular and gross patho-physiology, management, as well as the critical outcomes of obesity to critically ill patients (Farhat, et al., 2010). 
With reference to the normal and abnormal elements of physiology of an individual and their lifestyle, the report will examine smoking, drinking, exercise, and food diet with reference to the Health and Lifestyle Questionnaire while making relevant recommendations to enable Patient A lead a healthy lifestyle. 
[bookmark: _Toc81354418]Smoking and Respiratory Failure
According to available epidemiologic data, obesity was implicated as an independent risk-factor for the development of acute respiratory failure (Dare, et al., 2015). The Health and Lifestyle Questionnaire indicates an average smoking of between 1-9 cigarettes in a day, there is clinical evidence indicating that smoking is one of the leading causes of lung disease, which damages the airways and the alveoli (Dare, et al., 2015), this has been demonstrated to cause lung cancer as well. Within smokers, the risk of obesity has been reported to increase with amount of cigarette smoked. The same study indicated that former heavy smokers have a higher likelihood to end up getting obese when compared with former light smokers. As a result, these set of smokers have a higher chance of respiratory failures from smoking and from obesity. 

[bookmark: _Toc81354419]Smoking, Drinking, High-Blood Pressure
The implication of obesity is that the heart is expected to work harder in order to pump blood through the body, these efforts put significant strain on the arteries which resist the flow of blood, thereby resulting into an increase in blood pressure (Larson, 2019). This combination of obesity and hypertension have the potential to generate a formidable force, enabling them to feature as the leading root of cardiovascular disease. Studies indicate that obese people who carry their weights around their abdomens are at a particularly higher risk (Larson, 2019). Obesity was also reported to put strains on the kidneys, which also puts more strain on the heart. Obese people with high blood pressure implies that there will be damages to the tiny vessels in the kidneys, these vessel-walls thicken, thereby limiting blood flow causing difficulties for the kidney to filter blood in the removal of waste and fluids (Larson, 2019). When the body is unable to eliminate excess fluid, the heart is automatically made to work harder. Drinking alcohol has also been discovered to raise blood pressure. Research indicates that taking more than three drinks at a sitting temporarily increases the blood pressure, which can be further damaged if a person binge drinks (Lopez-Jimenez, 2021).

[bookmark: _Toc81354420]Exercise
The combination of exercise and a healthy and balanced diet is an effective means of losing weight, as opposed to sole dependence on calorie restrictions (Kerr, 2017). The Health and Lifestyle Questionnaire indicates that the interviewee only exercised once a month, Exercise has the potential to prevent and reverse effects of some diseases, for it to be effective however, an individual has to adopt specific exercising procedures which will enable them to lose weight while keeping a balanced diet, this will ensure that their blood pressure and cholesterol levels are lowered; thereby preventing heart attack (Kerr, 2017). Exercise has been demonstrated to be helpful in the reduction and maintenance of weight, this is because it has been indicated to increase metabolism while dictating the amount of burnt calories in a day. At the same time, it plays a role in maintaining and increasing a lean body mass, which helps to increase calories burnt (Kerr, 2017).
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Food consumption is connected to obesity in terms of volume ingested as well as the composition and quality of diet. Additionally, diet habits need to be consistently checked and monitored in order to ensure that there is no deviation from what is considered to be normal and healthy towards the maintenance of a non-obese lifestyle. In order to manage individual weight, several medical and clinical research have suggested eating plans which includes variety of healthy foods (CDC, 2017). According to the Dietary Guidelines for Americans 2020–2025, a healthy eating plan includes the following:
· It emphasizes fruit, vegetable, grains, fat-free and low-fat milk products
· It includes varieties of protein such as meat, fish, seafood, poultry, egg, legumes, soy products, seeds and nuts.
· Is short on saturated fat, trans-fats, salt (sodium), cholesterol and added sugar
· Stays within daily calorie needs (USDA, 2020-2025). 
The patient in the Health and Lifestyle Questionnaire indicates that they take frozen food several times a week, this could be a healthy eating habit given that research indicates that some frozen meals retain their nutrients even better than fresh ones. 
[bookmark: _Toc81354422]Recommendations for Healthcare Planning for Patient A
There are some holistic recommendations and treatments which apply to overweight and obese patients and enable them to lose weight through a series of activities which include; healthy eating, physical activity, and changes in usual habits (Jensen & Ryan, 2019). There are weight-management programs, designed to assist individuals in losing weight while implementing measures to enable them maintain their lean statures and not regain lost weight. Obese patients are unable to lose sufficient weights in an effort to advance their health, in these cases, doctors consider the addition of treatments, which include; weight-loss medicines, and weight-loss devices,
[bookmark: _Toc81354423]Healthy Eating and Regular Physical Activity
Strict adherence to an established eating plan with significantly little amount of calories is an important process in attempting to treat and obesity in individuals (USDA, 2020-2025). Obese individuals are advised to implement a regular physical activity, as against the once of twice a month indicated in the Questionnaire while also incorporating a healthy eating-plan. This is because being active helps with calorie loss while regular physical activities help to maintain a healthy weight (CDC, 2017).
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Changing eating and physical activities’ habits as well as lifestyle may be considered to be difficult. It is however possible with the introduction of a plan, consistent support, as well as patience, the introduction of these measures implies that an obese patient will be able to lose weight while improving their health (Jensen & Ryan, 2019). The inculcation of such health habits should also imply the reduction of unhealthy ones such as alcohol drinking and smoking. There is an established procedure, which has been designed with the intention of assisting in the loss of weight, engagement in consistent physical activities, and an improve in health in the long-term.
I. Being prepared for setbacks: After setbacks such as overeating at social or work gathering, it is important to reform while focusing on recovery of the healthy eating. This may involve eating only at the dinning or kitchen table while tracking progress through online food trackers. Physical activities should also be diligently implemented in an effort to consistently remain motivated. 
II. Designing Goals: Setting specified objectives and goals helps a recovering person to stay on track, this will ensure that they are able to meet with their daily targets while ensuring that their regular procedures are stuck with amidst the intricacies of a busy lifestyle. 
III. Seeking support: It is important to request for encouragement and support from friends, family, and health-care professionals. This kind of support can either be delivered in person, through mail or through phone conversations. Becoming a member of a support group also ensures that specially trained professionals are able to influence the obese lifestyle and eventually change it.
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Certain types of people enjoy more benefit from formal weight-management programs than other kinds. In weight-management programs, a trained weight-management specialist will design broad plan for the patient in order to enable them successfully implement their plans. Such plans may include lower-calories diet, amplified physical activities, and even ways that enable them change their habits while sticking with them. It is possible to work with specialists on-site, individually, or group sessions. These specialists contact their patients regularly by through phone calls or email to provide the relevant support for recovery plans. In implementing their services, devices including smartphones, accelerometers and pedometers help to track the rate at which such plans are adhered to.
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In the event that physical activity healthy habits are insufficient, medical practitioners can prescribe medications that enable the treatment of obesity in their patients. While taking these medicines, it is important stick to the healthy eating habits and regular physical activities. Because of the rate of self-proclaimed weight-loss medicines in the markets some of which include dietary supplements and herbal remedies, it is important to consult the doctor prior to embarking on any of these medications in order to attain weight-loss.
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Medical practitioners can consider the recommendation of weight-loss devices which may come in handy in the event that other measures are ineffective. As a result of the recent approval of weight-loss devices, there is scarcely little date gathered researchers on their long-term safety and effectiveness. However, some of these devices include
I. Electrical stimulation system: This device makes use of a device placed by a surgeon in the abdomen with a laparoscopic surgery (Jensen & Ryan, 2019). The device is responsible for restricting nerve activities between the stomach and the brain.
II. Gastric balloon system: In a gastric balloon system, the doctor places two balloons in the stomach, through an inserted tube which comes in through the mouth. Immediately these balloons are in the stomach, the specialist infuses salt water into them, in order to ensure that it takes more space in the stomach while ensuring that the patient feels fuller (Jensen & Ryan, 2019). 
III. Gastric emptying system: This device makes use of a pump which enables it drain parts of eaten food from the stomach after meals (Jensen & Ryan, 2019). Such a device comprises a tube which is inserted through the inside of the stomach and exits through the outer part of the abdomen.
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The report discovered that there is an intricate relationship between an individual’s lifestyle, heredity and their health condition. Smoking, drinking and an unhealthy eating habit in this case have a potential of contributing to an unhealthy lifestyle for Patient A as the case analysis indicated. The report as a result of these discoveries made several recommendations ranging from healthy eating habits to exercise, and several weight management systems. 
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