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                                       Introduction
Many people suffering from diabetics type2 mellitus daily all over the world due to many significant morbidity and mortality, especially in the western world such as England. (NHS,2016). Change of behaviour and adoption of healthy lifestyles can prevents or decrease the symptoms of type2 diabetes mellitus, however, the awareness and practice of healthy lifestyle in most diabetic patient is inadequate. This report will focus on analyses the risk factors, the lifestyle that involved in diabetic with patient A, and how best to support in the prevention and measure to set up the recognition, behaviour, and convention regarding patient A lifestyle.

                                Case Study of Patient A 
The reason behind Patient A health assessment is to look at the factors that Patient A can be highly risk of such as diabetes, stroke, or heart attack due to the amount of alcohol she consumed on daily basis. (i.e., 3-6 pint daily). Patient A health assessment identify that she eats junk food, doesn’t exercise, and have family history of health issues as the father had heart attack at the early age of 68 and Patient A sister also identify having bad cholesterol issue. Patient A had abnormal blood pressure of 180/95, as according to (NHS,2019) normal blood pressure between 120/80. Patient A again smoked 10-19 cigarette daily.
Patient A was 48 years of age, but her name was withheld due to confidentiality and data protection Act GDPR (2018). Weight 86 kilograms and her height was 165 centimetres. Patient A can be classified as obesity as her body mass index (BMI) indicate obesity according to (NHS, 2019) a good BMI is between 25-29 whilst obesity ranged from 30 and above. By divided Patient A weight over her height shows Patient A is above 30 shows she is high risk.
		Patient A health Assessment status

	Weight     Height      Age     Sex              Ethnicity            Activeness

	86kg   165cent   48     Female       Asia            Not Activity 

	

	





  

                  Health Assessment
According to Diabetes UK people like Patient A can be risk of getting type 2 diabetes in the next ten years if Patient A continuous to lead this lifestyle because according to NHS calculator Patient A Body Mass Index (BMI) was 31.6 which is above the normal ranged between 25-29. Patient A needs to change her lifestyle by eating healthy meals, due to her high blood pressure, cutting down the excessive smoking and exercising frequently in as much as not get type2 diabetes. Diabetes type2 describe as when the pancreas ceases to function or refuse to produce insulin to the body due to bad lifestyle or habit. In type1 diabetes describe as hereditary from family member.

Risk Factors
  Patient A is likely to suffer from diabetes in ten years later as according to diabetes UK risk assessment calculator, about 16-24% within their age and lifestyles affected with diabetes.
Weight and blood pressure:  Patient A weight and blood pressure play a major part in order not to get diabetes, Patient A needs to reduced weight and control her carbohydrate intake. Again, Patients A have high cholesterol that put high pressure on her heart age, and this can lead to Patient A having heart attack. However, if Patient A is healthy with low cholesterol, she may live without fear of heart attack.  
Body Mass Index (BMI) 31.6 of Patient A put her at higher risk of getting stroke, diabetes, amputation, and other related health disease. Again, Patient A ethnicity also put her in higher risk health condition as her BMI is above the normal ranged (31.6). Changing lifestyle through losing weight about 5% brings a lot of health benefit such as low blood pressure and lowering the risk of getting type2 diabetes. (NHS,2017). According to Diabetes UK calculator analysis identify Patient A is a moderate risk and can work towards it to reduce weight overtime to become healthier or seek advice of medical surgeon.
Patient A should engage in active exercise frequently 





  Most common instruction in diabetes care mainly focus on the medical aspect of initial assessment (NHS,2017) This report will focus on the case study of Patient A, and will survey the human body, physiology, and pathophysiology of diabetes. It is also vital to throw more light on recent diagnose and controlled in line with the National Institute for Health and Care Excellence” (NICE,2015). The report will analysis and critically evaluate by liaising with another professionals' teams that may involve in their care.  The lifestyle, physiological and psychological effect on Patient A, living with diabetes could be explore or survey. Furthermore, government policies to assist implementing in health and social care will also look at their aims and objectives in overall practice, 

             Physiology on Health Assessment  
Hall and Ritchie (2009) stated that health assessment is the first stairs in healthcare process. Patient assessments are carefully taken to be able to reach the patient physical, mental, and social needs in setting up the patient desire regarding the connection alternative accessible. Patient A needs to assess on these and her desire will be established in relationship to the option available. Patient are obliged to oversee in making commitment about their own health. Therefore, “no decision about me without me”. (Department of Health, 2012). This considerate assessment is known as person -centred approach or holistic patient assessment. This allows health professionals to put into accounts all the component that support patients’ daily activities including their family and friends and preferred needs.
Based on the Patient A health assessment, she can come up with diabetes if Patient A continuous to live such lifestyle, because all the possible signs are directing towards diabetes. In type 2 diabetes possible risk are mostly due to obesity and controlling yourself both physically and mentally in order not to become obese, refusing to do active exercise, being overweight and eating anything without restraining your diet, having previous history of diabetes in the family or hereditary which you are sure off but cannot do anything about, getting older also become another factor in developing type 2 diabetes. Type2 start to develop when the pancreas refuses to generate insulin and high blood pressure and high cholesterol are two crucial signs of prediabetes (NHS,2019). When individuals are diagnosed with type2 diabetes, there are different programme of medical care that are available. Type2 diabetes does not require perpetual lack of insulin rather it lower the quantity of insulin receptors that are functioning. Consequently, insulin injection used as alternative (NHS, 2019), However the inflow of insulin permits the carbohydrate that has built up to engage the cells and tissues to be able to retain practical. In view of this, the best action available for person with type2 diabetes is by changing their behaviour toward healthy lifestyle restraining what individuals eat and doing active exercise can reverse type2 diabetes. It also permits insulin receptors to work effectively and accurately input on necessary quantity of glycogen from blood flow. 
There are whole number of complications with diabetes which required to speak with Patient A.  Greatest number with diabetes mostly suffered from cardiovascular, (Holt, 2009) hence Patient A has symbol of risk factors of evolve cardiovascular disease. These will consist of stress and alcohol drinking. Diabetes mostly affects eyes hence the need to check retina frequently is very important. (Williams & Pickup, 2004) stated that frequent check-up on eyes in diabetic patients should be precise and include visual alertness measurement with Snellen chart. A test for urine should be checked every year, and there should be monitoring in wounds as wounds with diabetic patients take longer to heal. The frequent checked of feet with doctors visit as neuropathy may come up with blisters on their feet that may overlooked by the patients.
Holistic assessment concentrate on the account of all aspects of patient well-being, factors that influence them and what degree of self-rule they have to that extent (Hockley &Clark,2002) defined holistic care as the relationship between psychological and social factors, most individuals that are diagnosis with diabetes find it difficult to accept it, however they managed to cope with the new lifestyle whilst others find it tough. Changes happened to what type of food and quantity to be consumed and time to have dinner. As a result, to these lifestyle changes. Most individuals require professional psychological help to adapt the changes. (Diabetes UK, 2008). Diabetes may have affected people careers such as driving. Most individuals who have been identify as diabetic patient fell their life is unsafe or insecure because everything need planning ahead. Nevertheless, there are a lot of support system that are easily accessible such as diabetes UK, charity that help people identify with diabetes, including families and health professionals who look after their both local and regional offices whereby individuals meet for discussion and learn how people managed their daily activities. (Diabetes UK, 2008). Most people identify with type 2 diabetes are insulin resistant. Obesity intensifies the resistance of insulin as about 80% individuals with type2 diabetes are mostly obese at the time were diagnose (Mark,1996) Losing weight not only boost insulin resistance rather help lower the glucose level and blood pressure.


                        Recommendation
There are a lot of government intervention that can help people living with diabetes type2. According to (NHS, DPP 2016) about 22,000 individuals who have diabetes die early in every year. Type 2 diabetes is the main source contributing to kidney problem, Heart attack and stroke. Currently almost about 3.4 million individual’s living with Type 2 diabetes in England with almost 2000,000 new cases every year, whereas Type 1 diabetes unable to avoid and is not associated with lifestyle. Types 2 diabetes is widely avoidable directly from lifestyles changes, as well as the human cost about types 2 diabetes therapy report for about nine percent annually budget about £8.8 billion pounds yearly by NHS. Recently millions of individuals living in England at high risk of having Type 2 diabetes and if this tendency continuous one in three household will become obese by the year 2034 and one in 10 will evolve type2 diabetes. (NHS England, 2016). In view of these trends, government have programme called “The Healthier You”, NHS programme that identify those with high risk of diabetes that can support them to change their behaviour through education as there is strong evidence that suggest how behaviour intervention can keep up individuals to continue a healthy weight and be extra active can notably lower the possibility of having the symptoms. Furthermore, there are also support available for those with low mood depression and mental issues that associate with diabetes through GP referrals known as Accesses to Phycological Therapies (ADPT) services mainly to support people living with diabetes depression through sharing of life experience stories.

                                  Conclusion
Health system and government are progressively need instrument measures that kill population inhabitants to put stop to incommunicable diseases. In this case, government should put all necessary measures to prevent diabetes all year round. Though there are strong evidence that encourage the effectiveness of government policies procedure for example, sugar taxes and measures that in place to support toddler in preschools setting, most of these strategies seems very effective and efficient although the strategies need better communication forum. Again, government should continue to policy the restriction of marketing unhealthy products purposively choose adolescent.
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