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Introduction

The aim of developing this health assessment report is to identify a health issue that an individual is currently experiencing, determine how the health issue has ramifications upon the spiritual, physical, intellectual, emotional and social areas of their life by completing an assessment with the individual. The objective of the report is to address the ramifications by objectively adhering to patient centred care, respect and dignity while formulating the care plan with them.  This report was carried out with Mr H who has hypertension, high cholesterol and suffered a stroke. This report will focus on the stroke and will explain the normal and abnormal physiological conditions of the nervous system, which is the system concerning strokes.  There will be a short discussion of what a stroke is and information pertaining to what lifestyle changes, would benefit Mr H as part of his care plan in order to improve his current lifestyle.  Recommendations will be given towards the end of the report and it will end with a conclusion.
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This report was conducted with Mr H, who gave verbal consent, consent is necessary in order to respect and follow the ethical and legal rights of Mr H.  Lamont, Stewart and Chiarella (2019) agree when they state health care professionals have an ethical and legal responsibility to gain consent in order to preserve patient rights.  Mr H is 60 years old, World Stroke Organization (2021) state people aged under 70 years old experience sixty percent of all strokes.   He has smoked for the last forty five years and smokes approximately 10 -19 cigarettes per day, this also at times includes using rolling tobacco. He states he smokes due to addiction, boredom and habit.  He has hypertension and manages this with medication, along with blood pressure monitoring of once or twice per year with the nurse located at his general practitioner surgery.  Approximately eighteen months ago he suffered an ischaemic stroke,  while working, he was employed as a gardener and cleaner. The stroke resulted in Mr H having Aphasia and mobility difficulties.  Due to his mobile challenges he is currently unable to partake in healthy exercise. Mr  H also has high cholesterol this is being treated with statins, his diet consists of meat based meals either cooked using the one pot method, ready meals (TV dinners) or dried packet foods.  He rarely buys fruit and vegetables and his staple food is white rice.  Prior to the stroke Mr H was dependent upon alcohol and would drink more than 9 units a day of Lager.  Malkki (2015) raises the point that heavy drinking potentially increases the risk of ischaemic stroke.  Crucially though the study conducted may be subject to mistakes as it is a self-report study, which can result in limiting wider considerations.  Larsson et al ., (2016) argues that the correlation between alcohol intake and the possibility of a stroke as not been clarified. Mr H alcohol intake as reduced since the stroke, which he feels is due to how alcohol negatively influences his mobility and speech. 
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BBC.CO.UK (2021) describes how the nervous system maintains homeostasis along with the endocrine system, equilibrium is fundamental to all body systems. The nervous system operates by information being passed to and from the brain and spinal cord along with nerve cells.  Sense organs such as the eye are significant in reacting to stimuli in the environment by way of a picture.  The eye as receptors that respond to light which generates electrical impulses, thus creating reflex actions.  This reflex action occurs automatically and reduces damage to the body swiftly.  Waugh and Grant (2014) illustrate in particular that the nervous system is alerted to adjustments internally and externally of the body. Communication between the structures and body parts is instantaneous.  The central nervous system which is the brain and spinal cord and the peripheral nervous system which is the nerves located outside the brain and spinal cord, are sensory and motor transmitting impulses.  Neurons are nerve cells that create and dissipate nerve impulses, the impulse is conducted by incitement of sensory nerve endings or from the impulse of a different nerve.  A copious amount of neurons gathered in bundles is what nerves consist of. 

NHS (2019) a stroke is caused when blood supply to the brain is limited or stopped, this leads to brain cells dying. An ischaemic stroke is caused by a blood clot which prevents, blood from being supplied containing crucial oxygen and nutrients.  The risk of long term difficulties is high due to the brain being impacted in such a way.  Hypertension and high cholesterol both increase an individual chances of a stroke.  Stroke association (2021) discuss how the language areas of the brain may be negatively affected by a stroke, which may result in a language and communication disorder called Aphasia.  Expressing thoughts, whether this be through speaking, writing, reading and telling the time become problematic.  Salis, Kelly and Code (2015) theoretical rationale was developed for their paper which hypothesised that treating short term working memory difficulties would positively develop language performance in stroke aphasia.   Interestingly Manning et al. (2020) conducted a study and found that there was a lack of guidance around the best way to include the indispensable aphasia support.   Accordingly the study was only conducted in Ireland with speech and language therapists, so there is not enough data to analyse though it highlights  a crucial issue.   Daily routine activities such as washing, dressing, cooking and administrative duties may be challenging, when an individual as suffered a stroke.  Stroke association (2021) reiterate how usual daily activities may be cumbersome As the individual may have paralysis, leg weakness and stiff joints occurring on one side of the body.  A common difficulty caused by the stroke is foot drop which makes lifting the foot an arduous task caused by muscle weakness of the foot and ankle muscles.  The nervous system damage also results in pain which is attributed to muscle stiffness and a numbness of the limbs, not knowing where the limbs are without having to look at them.  Mobility is negatively impacted which in turn causes fatigue. Goldman (2019) article further outlines how foot drop may be experienced as a dragging of the toes along the floor when walking.  Weakened muscles can sustain the body which impacts upon balance and physical movements.  McEwen et al. (2014) randomized control trial found that balance and mobility difficulties are commonly experienced by stroke patients, which leads to poor functions.  Despite this the trial cannot be generalised for all stroke patients, therefore it lacks the depth needed for analysis. Further challenges are placed upon stroke patients such as a number of the groups of muscles may be effected by a stroke. Muscle weakness and poor nerve communication can also account for poor hand and eye co-ordination. Pollock et al. (2014) review concluded that evidence based physical rehabilitation effectively improves mobility and restores functions.  The review is listed with a prominent database and included large comprehensive studies, explorative of mobility and function. 
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As a health care professional it is important to be fastidious in recognising the signs of a stroke.  It may help to save an individual life as well as reducing damage. Although each person experiences a stroke differently, awareness as professional can be life-saving.  NHS (2019) lay out the signs as Face-the individual is unable to smile or one side of the face may have dropped, Arms-numbness of one arm and difficulties lifting arms, Speech-slurred speech or difficulty speaking, Time-phone emergency services if any symptoms observed.  Individuals who have experienced a stroke are at risk of another stroke. Bogiatzi et al. (2014) study puts forth identifying what initially caused the stroke providing the most appropriate treatment is a prevention in recurrence.  The study conducted included but not exhaustive ethnicity, age, sex, modifiable factors, magnetic resonance imaging, electrocardiogram and body mass index. Statistical data was comprehensively analysed and an experienced stroke neurologist conducted examination and diagnosed the eligible patients. A transparent reliable study with extensive data. 

During the assessment with Mr H, he identified his concerns about his recovery namely his Aphasia and mobility difficulties.  He became quite tearful throughout the assessment.  He is also isolated due to his current accommodation, Mr H lives in a flat on the first floor, there is no lift and he has to navigate two flights of stairs before he reaches his front door.  He is aware that in the best interest of his health he should refrain from smoking, though added boredom and loneliness play a major factor in smoking.  Due to the stroke, he cannot use his right arm, which makes preparing meals somewhat cumbersome and he has balance difficulties. He asked me to look inside his freezer when we discussed diet, observation was made of  a number of frozen ready meals.  Mr H as opted for convenience food since his stroke, although this was not previously his diet.    Boehme, Esenwa and Elkind (2017) following their research established that lifestyle and behavioural modification can help to prevent a stroke.  Modifiable risk factors such as discontinuing smoking, changes to diet and treatment of hypertension, are preventative measures.  

Mr H would like his mobility to improve, so that he can access outdoor space and gain independence.  He does not feel confident when he leaves his home and feels vulnerable when he is in the community. We discussed contacting his general practitioner to make a referral to physiotherapy, he gave consent for this. A referral to occupational therapy will also be initiated to address the difficulties of the stairs in the block where he lives, a discussion around further adaptions such as grab rails, perching stool and raised toilet seat.  Mr H is six foot one inch, therefore bathroom dignity is of the upmost importance. Due to his feelings of vulnerability he will initially be supported once per week to visit his local supermarket, to grocery shop.  This will also impact upon his mobility difficulties and provide some basic exercise. He will also be supported to attend his local bank once per month, to manage banking activities.  Advocacy will be provided due to his aphasia. 
Mr H often leans to one side when walking, due to foot drop and he was observed on two occasions to loose balance.  He requested support to create more space in his home as his home contains trip hazards.  Discussed with him creating goat paths and a referral to the Hoarding Team, he felt that this would greatly reduce trip hazards in his home.  He no longer wishes to remain in his current home due to the difficulties that it presents along with isolation and has given consent for an application to his local housing authority, he does not want sheltered accommodation, he would like a self-contained flat or bungalow to maintain his independence.  An explanation was also given about the occupational therapist completing a housing assessment to aid his housing application. 

Throughout the assessment Mr H became teary, indicating problems with his mental health and well-being. Permission was granted to contact his doctor to discuss concerns, along with arranging a social activity of his choice that he could attend to combat the isolation and boredom. 

Mr H as given consent for the necessary applications to be made for benefits and is aware that some of these are means tested benefits. An assessment of needs through social services will be made via the online portal, once allocated a social worker they can apply for funding towards his care.  Again information around means tested funding was explained. 

He has no contact with his family and only has two friends, that he can contact should he need support. A referral to the Stroke Association will be placed as they run, support groups, have volunteers available who can act as advocates  and provide speech and language groups for those looking to improve their speech.  One of his priorities is regaining his speech, he often becomes very frustrated when he cannot express himself or be fully understood, he gave consent for me to phone his doctor to request a referral to speech and language therapy. 

Support will be provided three times per day seven days a week around cooking and nutrition. Meals will be prepared and cooked with involvement from Mr H. He has agreed to increase his fresh food, vegetable and fruit intake and this will be addressed when shopping with him, he will identify which foods he prepares along with introducing new foods into his diet. 

Before the stroke he had attempted to quit smoking and used patches, though felt that this was not helping him.  He would like to stop smoking as he is aware of the health complications.  Permission was given so that the stop smoking services could be contacted to arrange an appointment and discuss other options to quit smoking. 
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This report highlighted how health assessment reports are beneficial when addressing person centred care, they allow the health care professional and individual to devise activities and plan for the most appropriate care.  They help to identify current health conditions and how the health conditions impact upon the individuals daily activities and routine.  Having an understanding of the individuals health condition assists in knowing what services within the community can provide support and also what preventative measures can be put in place to minimise recurrence.  It is crucial that the individuals needs are listened to even when communication may be challenging, such was the case with Mr H. Understanding that they are the best person to know what they need. 
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