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[bookmark: _Toc81342410]Introduction 
[bookmark: _Toc77442140][bookmark: _Toc81342411]Specify aim(s) and objectives of the health assessment report.
In this report, I shall review the questionnaire filed by patient A and analyze it to identify normal and abnormal physiological conditions. The specific objectives of this report is to analyze the relationship between patient A’s findings, body functioning and relevant detailed anatomy and physiology. The current lifestyle of patient A will be evaluated against the recommended lifestyle. It also aims at providing care recommendations for the patient A that is; spiritual, nutritional, emotional and physical. Therefore, the report shall analyze the questionnaire and recommend best lifestyle to revamp the obesity condition that patient A is currently suffering from.

[bookmark: _Toc77442141][bookmark: _Toc81342412]Case study: Present a baseline health status report of an identified individual using the health questionnaire.
According to the case study, Patient name is A, born 1/1/1973, she smokes 10-19 cigarette a day and has high blood pressure with no history of heart attack or stroke. The patient’s father has high blood pressure at the age of 68. Her sister has high cholesterol. Patient BP is 180/90, height is 165 weight 86kg. She does not exercise at all, she eats meat, regular chips and fries daily. She drinks alcohol between 3 and 6 unite a day. The BMI of patient A is 31.6 meaning she is obese. The daily intake of red meet and junks like chips can also be a contributing factor to the obesity because the excess fat with minimal physical activity increases fat storage in the body of patient A. According to Index (2019), every unit increment in BMI, there is a 5% increment in the likelihood of getting stroke
According to Corica (2018), genetics and family history is one of the biggest contributors to obesity. The father at age 68 has high blood pressure while the sister is suffering from high cholesterol in the blood. Genes are shared by siblings and therefore the patient is also in the risk zone of developing complications associated with obesity. Gene mutation and syndrome related obesity are the ways in which genetics promote weight gain. This suggests that the family has a history of obesity because of factors like inability to quickly breakdown calories and even cases of inactivity. The patient has developed high blood pressure which can be seen in the father at age of 68 years. The patient drinks 3 to 6 units of alcohol per day. Alcohol consumption promotes eating hence the daily eating of red meat and chips. After consumption and eating of these foods, alcohol prohibits the oxidation of fats and therefore most are stored in the body hence promoting weight gain. Patient A smokes between 18 and 19 cigarettes per day. The smoking causes obesity because it slows down caloric absorption hence most fats remain deposited in the tissues. This promotes weight gain and obesity. The nicotine in the tobacco also makes the arteries narrow. If this is coupled with the high cholesterol levels, then it explains why patient A is suffering from high blood pressure as well.
[bookmark: _Toc77442142]





[bookmark: _Toc81342413]Health Assessment: Identify normal and abnormal physiological conditions; based on your assessment findings.
Normal and abnormal physiological conditions
The normal BMI of a person is supposed be within the range of 18 to 25. Anything below this means it is underweight and anything above 25 means overweight. When the BMI is 30 and above then it qualifies to be termed as obesity (Kopelman ,2000). Patient A has a BMI of 31 because the height is 165 but the height is 86 kg. This translates to BMI of 31; meaning she is obese. Obesity therefore means that the ratio of fats in the body compared to the height is at 31. This means that patient A has exceeded normal weight by one tier. Therefore patient A should be working on ways of reducing weight; that is physical activities and dietary changes that can help reduce her weight to the normal for a better BMI.
The lifestyle of patient A promotes the condition and lead to certain philological conditions. Patient A takes between 3 and 6 units of alcohol on a daily basis. Alcohol is not recommended but if a woman has to take some, then only 2-3 units per day. Therefore, the consumption of patient A is abnormal. The abnormal physiological condition that it has brought about is obesity. This is because alcohol hinders oxidation of fats and this leads to storage of excess fats from the meat she eats on the organs and tissues. Heller, (2000) asserts that an individual should only consume 455g of meat on a weekly basis which is abused by patient A through daily consumption. The right diet that is recommended should consist of high fiber diet consisting of fruits and vegetables with less saturated fats. A 200-calorie balanced diet is all that is recommended per day. The patient has abnormal physiological conditions attributed to daily consumption of red meat.
Patient A’s sister has high cholesterol and the dad who is 68 years old is suffering from high blood pressure. Siblings share the same genetic components, and her lifestyle habits could be related to some of the genetic transfers which makes appetite control become difficult. The signs from the sister and father should be a signal that she is also within the same genome sequence. Therefore she should change her dietary habits to health y eating. This will help her avoid some of the abnormal physiological conditions that the parent is currently facing as well as her sister.
Patient A does not exercise at all despite heavy drinking, poor diet and heavy smoking. It is recommended that one should spend 300 minutes in a week on moderate to vigorous exercises to keep their body in shape as well as the heart. (Abou Elmagd ,2016) The fact that she does not exercise creates an abnormal physiology known as obesity. The fat that accumulates from the sugars in alcohol and fats drawn from red meet and fries accumulate in the body hence weight increment. It is recommended that any normal person should engage in at least 40 minutes of moderate to vigorous activities on a daily basis which has exposed patient A to complexities associated with obesity.
The ideal blood pressure is supposed to be either 90/60mmHg or 120/80mmHg.Any reading above this is termed as high blood pressure. Patient A has a blood pressure of 180/90 which means that the blood pressure is very high. The physiological condition that she is exposed to include coronary heart disease, stroke or even heart attack. The blood pressure rise can also be attributed to alcohol intake which decreases the action of vasodilators making the blood vessels thin forcing the heart to pump blood with a lot of pressure.
[bookmark: _Toc77442143]
[bookmark: _Toc81342414]Potential Complications arising from the obesity.
Obesity leads to excess fat deposits in the blood vessels of an individual. When excess fat is stored in the walls of the blood vessels, the bloods constrict and become narrow which increases the blood pressure required by the heart to pump blood to other parts of the body. Smoking also causes the plaque buildup in the arteries of an individual causing atherosclerosis which leads to a coronary heart disease. Therefore if patient A continues to indulge in the unhealthy life practices, then she will be subjected to heart diseases in the long run; abnormal physiology (Bogaert,2009).
The genetics and history of the family plays a role in adding risk to obesity and therefore the potential complexities associated with it. The family history of obesity introduces the concept of cholesterol in the body. Increased cholesterol in the body leads to blockage and hardening of the arteries and blood vessels and therefore the heart strains to pump blood throughout the body. This creates a rise in blood pressure hence the pressure reading being experienced by patient A. The blood that is carried to the heart reduces leading to heart disease symbolized by angina.
Obesity causes insulin resistance which causes type 2 diabetes. The body makes enough insulin but dues to the resistance of the body cells caused by fat inflammation, the body become insulin resistant leading to diabetes.
According to Kurth (2002), every unit increment in BMI, there is a 5% increment in the likelihood of getting stroke. Obesity increases the fat content deposits in the human body and these causes blockage or reduces the flow of blood to the brain which can cause stoke. The patient smokes and takes alcohol and this explains spike in blood pressure which can lead to high risk of stroke. The physiology of obesity makes it attract other lethal diseases which if not corrected can lead to death within a short period of time.
High cholesterol levels in the body especially in bile increases the chance of developing gallstones which can be caused when gall bladder is blocked. Therefore obesity pose more risk of gallstones in women than in men. Therefore patient A should seek for a way of reducing the cholesterol intake in the body. In a nutshell, it is important for patient A to adopt the recommended normal ways of dealing with obesity to ensure that she remains within the normal provisions as recommended by doctors.
[bookmark: _Toc77442144]
[bookmark: _Toc81342415]Recommendations: Propose life-style changes for a healthy lifestyle
[bookmark: _Toc77442145][bookmark: _Toc81342416]Emotional
Obesity has negative effect on the psychological lives of individuals. In most cases it reduces the quality of life of individuals. Most people end up suffering psychological disorders like depression, low self-esteem, stress and eating disorders. These are some of the causes of obesity. Drugs like antidepressants promote obesity. This can be countered by offering a friendly environment and free psychiatric consultation to people with psychological disorders like depression. The advice comes with a package of dealing with the conditions with are therapeutic in nature. This involves a combination of drugs, advisory and therapy to help these people avoid unhealthy habits like eating. Medication that does not support obesity should also be recommended by consultants. Apart from this combination, a therapeutic approach that can be used is having community forums for people with various psychological disorders where they can socialize and share their experiences. This promotes a shift in psychological health of the obese which can allow them to improve on their weight and fight the condition (Shrivastava,2010).
[bookmark: _Toc77442146][bookmark: _Toc81342417]Physical 
Regular Exercises
This means physically engaging the body through runs and brisk walks. It is recommended that up to 40 minutes of physical activity is health on a daily basis. The physical exercise helps to burn the excess calories and transform them to energy hence reducing the fat content in the body of an individual. For example, Patient A could resort to daily brisk walks and jogging to help reduce the weight. These exercises help to burn excess calories and release the energy since in the course of exercise, a lot of energy is used.
Bariatric surgery can also be used to remove part of the stomach or intestines to limit the amount of food that they take. This helps to reduce the physical size of stomach or intestines. Therefore patient A would eat less and if this is combined with weight reduction medication then it can lead to weight loss and control of obesity (Angrisani,2015).
[bookmark: _Toc77442147]
[bookmark: _Toc81342418]Nutritional
It is recommended that the obese should consume less of processed foods. The diet should consist of fruits, vegetables, lean meat, whole grains. It is recommended that foods that have high calories and nutrition should be avoided. Refined and processed foods should be avoided. Lots of water intake is recommended as well. A nutritionist can be involved in the process as well. Whatever is taken determines the excess that is being stored in the body. It is recommended that individuals who are obese should focus on diets that have high nutrients and low on fats and calories. This is advised to prevent accumulation of excess calorie foods. Certain habits should be avoided like snacking and saturated fats. Alcohol should also be eliminated from the diet (Dias 2017).

[bookmark: _Toc77442148][bookmark: _Toc81342419]Spiritual
Human life becomes successful and healthy when there is a correct balance of mind –body and spirit. This can be done by purposely providing spiritual nourishment through the bible and divine encouragements. This helps to dispel the fears of purposelessness and frustrations that are associated with mental breakdown caused by obesity.
[bookmark: _Toc77442149]


[bookmark: _Toc81342420]Conclusion
Obesity is a disease which is caused by inherent factors, lifestyle choices, socio-economic status. The patient A was overweight and had a BMI of above 30 a sure confirmation of obesity. Obesity leads to abnormal physiological conditions and complications like high blood pressure, high levels of cholesterol and even stroke. According to patient A’s findings, the functioning of the body becomes abnormal when obesity sets in because the patient is living below the normal expected standards required to manage obesity. Robust management of obesity requires a combination of the physical, nutritional, psychological, and spiritual recommendations for a holistic solution.
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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 /‘P'Q TENT B Date of Birth O\ 4. \@\?3
Do you smoke? Yes [Y] No [ ]
If Yes, do you —
smoke less than 1 cigarette/day [ ]
1-9 cigarettes/day [ ]
10-19 cigarettes/day v
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 []

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 []&]

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 X]lDap ateg No [ ]
a stroke Yes [ ] No K]
trouble with very high cholesterol Yes [ ]Patien < No [ ]
(hyperlipidaemia) S&te
Practice Use Only

Health Education Smoking ~ .............
BP ORI

Height LGS, anny

Weight LBE N
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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 [1
3 times weekly [1]
once weekly [1]
once monthly [ 1
seldom []
I cannot take exercise because of disability [ ] PamienyT DoES NET Exercise

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

?r“—‘l"ﬂ!—'\
LA W —

I eat frozen meals (eg TV dinners) 3 or 4 times/week [ ]

I eat mainly snacks [1]

I eat a special medical diet [1]
PLEASE SPECIEY ..t evveeiit ettt et e e
ALCOHOL

Please tick the statement which most closely describes your usual average alcohol intake. (1 unitis 1 glass
wine, ¥ pint beer or a single measure of spirit.)

I never drink alcohol [ 1]
I drink less than 1 unit per day []
I drink between 1 and 2 units a day [1
I drink between 3 and 6 units a day B
I drink between 7 and 9 units a day []
I drink more than 9 units a day on average [ 1
Practice Use Only
Health Education Alcohol ]

Alcohol Brief Intervention KI




