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1. Introduction
The purpose of a health care assessment is to gain an understanding of an individual's overall health status, this could range from a person's physical, sexual and mental wellbeing.  Health assessments will allow you take a positive step towards good health, and screen for any underlying illness (Sirius Health, 2019).
The objective of this health assessment report is to examine a particular case study of an anonymous individual, and to understand the patients underlying health condition in more detail.  This report has highlighted which type of illness does the patient have and what are the concerns surrounding the illness.  Also, with the consent of the patient a lifestyle questionnaire has been carried out which will give an insight into how the patient is living their life and if their behaviour is improving their overall health or exacerbating their illness.  
Based on the findings, the report has highlighted what type of physiological abnormalities are occurring in the patients’ body and what could be the reasoning behind this.  This has been followed up by strategic healthy lifestyle recommendations for the patient, which will support the patient to take control of their health and help manage their illness better.  The report ends with a conclusion which gives reasoning and understanding of what was achieved through this assessment and how affective has it been in its findings and recommendations.

2. Case Study
The patient who has been used for this case study is an 82-year-old male of Pakistani Asian ethnicity, who is suffering from type 2 diabetes and is currently on medication such a metformin to help manage his illness.  The patient was diagnosed with this illness approximately twenty years ago and although it is difficult to determine how the patient developed his diabetes, it may well have been hereditary.  
However, it is important to be aware that studies suggest south asian men are more likely to developing diabetes than men of another ethnicity.  South asian men tend to have less body mass but a higher proportion of abdominal fat, and this can cause resistance to insulin.  South asian men also have unhealthy lifestyles and poor diets, for example, more than fifty percent of south asian men tend to smoke, which is linked to obesity and therefore increases the risks of diabetes.  Another factor is the food that south asian men consume, dishes made with cooking oils such as ghee which is high in saturated fats and desserts with high sugar contents are all contributing risk factors for developing diabetes (Asian Diabetes Prevention, 2021).
Diabetes is a serious disease and unfortunately is irreversible.  If the illness is not treated, rising levels of sugar in the blood can create severe injuries to various functions of the body, for example damage to the heart, feet and eyes.  However, with correct treatment and support, a person can live successfully with diabetes and learn how to better manage the illness and prevent it from exacerbating (Diabetes UK, 2021).
Based on the health questionnaire, which was conducted with consent from the patient, the following analysis and observations were made.  The patient has no history of smoking, which is huge advantage, because trying to control diabetes is complicated, and if a patient smokes, this will become even more challenging and difficult. Nicotine will increase the levels of sugar in the blood and therefore makes it difficult to control.  Such patients who smoke will require higher doses of insulin to safely manage their levels of sugar in the blood (CDC, 2021).
Also prolonged smoking can cause serious heart conditions, mainly by blocking up the arteries, and diabetes if uncontrolled is known to cause damage to the heart, due to high levels of blood glucose that will cause injuries to the blood vessels as well as the nerves that handle the heart.  It is therefore reassuring to know that the patient will not suffer from additional heart complications, other than what his diabetes may cause if not treated correctly (NIH, 2021).
The patient also suffers from high blood pressure and is currently on ACE inhibitors to treat this.  He has no history of heart attacks or angina within his family but had a family member who suffered from a stroke.  It is possible that the rise in blood pressure could have been caused due to his age factor, unhealthy eating habits or stress.  The patients' readings for this assessment showed 126/75 mm Hg, which is on the elevated side but slightly below the readings of 130/80 mm Hg which is classed as stage 1 of high blood pressure readings.
Patients who have diabetes will inevitably suffer from high blood pressure, because diabetes will cause damage to the arteries by hardening them, this is known as atherosclerosis, and this can cause the blood pressure to elevate to risky levels.  Therefore, it would be difficult to determine at this stage, if this patients high blood pressure was caused by his diabetes or other health issues, even though the evidence suggest that diabetes is the main factor (Dansinger, 2021).
The patient stated that he exercises daily, tries to eat a mixture including daily fruit and vegetables and never drinks alcohol.

3. Assessment Report
Based on the answers from the questionnaire and the observations made whilst speaking to the patient, it is obvious that this patient requires further support to help manage his type 2 diabetes.  Considering his age and height he is clearly overweight by 20 –25 kilograms than the recommended weight of around 64 kilograms for his age and height.  It is also visible that the patient has a considerable amount of abdominal fat, and this is a cause for concern. 
The role of insulin is to cause the liver to take in additional blood glucose and then store it as energy, which then can be used later.  However, if the liver is surrounded by large amounts of fat, it will become difficult for the insulin to get a response from the liver, and because of this, blood sugar will then increase within the blood supply, and this can cause injuries to most organs in the body (Health, 2016).
Another concerning factor is the problem of high blood pressure, although the patient is taking medication to control this, however the readings still show that his blood pressure is elevated.  Consistent high blood pressure for a patient with diabetes is a worrying issue, because the excessive sugar in the blood causes fat deposit to build up inside the blood vessels, this will cause blood clots that are able to move towards the brain and initiate a severe stroke (Stroke Association, 2021).
Although the patient stated he is exercising daily, it is not certain how effective his exercise regime has been towards his overall wellbeing, based on his blood pressure readings and weight measurement.  The general exercise he does will be beneficial to keep his joints and muscles flexible, strengthen his bones as well as control his blood sugar levels.  However, it seems that there is a lack of rigorous exercise in his daily routine which will be required to help reduce his abdominal fat and to bring his blood pressure down.  
The final point to discuss is the diet of the patient, although he claims he is trying to adhere to a well-balanced healthy diet, but after having a brief discussion with him, it was revealed that he has some unhealthy eating habits.  The patients stated he eats butter and ghee at least 5 times a week as well as indulging asian desserts such as jalebi and halwa which both have sugary contents.  For a diabetic and overweight person, consumption of such foods should be avoided or minimised.
Consuming foods that have large amounts of sugar levels, will not only affect the production of insulin in the pancreas, but will also increase the size of bodily fat, and this will make managing diabetes even mor difficult.  Also, studies indicate that eating large amounts of sugar can cause signalling disruption to leptin.  Leptin is a hormone which indicates the feeling that you are full, if this is not functioning properly it can cause overeating (Raman, 2018).

4. Recommendations
The first recommendation would be to advise the patient to do a minimum of 20 – 30 minutes of rigorous exercise daily, any exercise of his choices that will elevate his heart rate from 128 to 150 bpm, which is the ideal target heart rate for a person of his age.  He can also continue to do his mild walking exercise, which will improve any joint and muscle stiffness and help control blood sugar levels.  However, in order to reduce his abdominal fat and blood pressure, he really needs to be doing some rigorous exercise daily (Heart, 2021).
The second recommendation is that the patient should be referred to a diabetic dietitian, who will be able to advise the patient on healthy eating and drinking and design a meal plan for him that he could easily follow.  This will be a vital, because both physical activity and healthy eating are important factors that are required to be implemented simultaneously in order to achieve the goals of a healthy lifestyle.  If either one is missing, or one of them is not being practised correctly, then this can have a negative effect on the other and could worsen the symptoms of the existing illness (Wakeman, 2016).
By adhering to healthier eating options and daily exercising, the patient will be able to:
· Improve his overall wellbeing
· Control his levels of blood glucose better
· Reduce his blood pressure rate
· Reduce his excessive abdominal fat
· Deter or slow down complications caused by diabetes (i.e., stroke, heart disease)
· Will lower his cholesterol levels
· Be able to sleep better at nights
· Improve his bone and muscle strength
· Will improve his mood and minimise stress
· Increase his life expectancy (Better Health, 2021).
It is important to note that if after several weeks of implementing all the above recommendations, the patients' blood pressure is still elevated, then he should book an appointment with his GP to discuss what other medications are available for him to try that will help him to better control his blood pressure rate.

5. Conclusion
The aim of this health assessment was to find out what underlying health issues this patient had and if he was heading in the right trajectory of improving his overall health and being able to successfully manage his illness.  Based on the answers from the questionnaire and after a brief discussion with the patient, it was apparent that unfortunately he was falling short in certain areas of his health management, for example issues with his elevated blood pressure and being overweight.
The recommendations given were purely based on the health concerns the patient demonstrated, and the objective is that those recommendations, if implemented correctly and adhered to daily, will be able to provide better stability to the patients' overall wellbeing and aid him to lessen his diabetes symptoms.
Due to cultural lifestyles or the environment we live within, it is not always easy to make healthy choices.  Unhealthy eating, bad habits such as smoking and drinking alcohol, along with a lack of exercise, is still the root cause for the development of diabetes for most people.  Therefore, it is important health assessments are carried out on a regularly basis and living a healthier lifestyle is promoted more.
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6. Appendix A

LIFESTYLE QUESTIONNAIRE 

Introduction: 
In order to help us focus our Health Promotion activities on 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: Anonymous                                                                         Date of Birth: 01/01/1940
Do you smoke? Yes [ ] No [x] 
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 [x] 
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 [x] No [ ] 
Trouble with very high cholesterol Yes [x] No [ ] (hyperlipidaemia) ………………………………………………………………………………………
Practice Use Only 
Health Education Smoking N/A 
BP 126/75 
Height 173 Centimetres 
Weight 88.9 Kilograms 

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 [x] 
3 times weekly [ ] 
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 [x] 
I eat a mixture including regular chips and fries [ ] 
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 [x] 
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 [ ]
	
	
	



