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HEALTH ASSESSMENT REPORT ON BOB

Executive summary
Unhealthy way of life choices like smoking, poor diet, physical inactivity and harmful alcohol use are leading risk factors behind the burden of most preventable diseases and deaths. In the UK, smoking is the biggest cause of death and illness and about 76,000 people die from it, with many more living with impacts of smoke-related illness (NHS-Digital, 2022).
· Bob is a smoker and has been smoking since at age of 20 with serious health implications.
· Alcohol By Volume (ABV): Strength (ABV) x volume (ml) ÷ 1,000 = units or Alcohol Change UK calculator showed that Bob drinks approximately 41.7 units per week with associated 2129 calories. However, both men and women are advised not to drink more than 144 units a week (NHS, England, 2022).
· Bob’s dependent on alcohol can lead to accidents and injuries to himself and others
· Persistent alcohol use can increase his risk of serious health conditions such as heart disease, stroke, liver disease/ cancer, bowel, mouth cancer
· It can cause brain damage, which leads to problems with thinking and memory loss.
· Severely dependent affects his quality of life, relationship, lose his job, difficulty sleeping (insomnia)  
· Bob’s choice of diet has contributed to his weight gain. He is obese by metric of the health assessment report. 
· Diet and lifestyle factors like inactivity, smoking and alcohol consumption have contributed to the development of obesity.
· Drinking too much coca cola/caffeine (sugary drinks); eating processed and fast food with high fat and sugar; eating out a lot- food cooked in restaurants may be higher in fat and sugar; combined with drinking too much alcohol  which contains a lot of calories have  increased his health risk factors.
· Bob inactivity is another factor to his obesity. Bob’s job as lorry driver involves sitting at the wheel for most of the day or hours, rather than walking or cycling.




Introduction
Unhealthy lifestyle choices tend to combine in an individual's standard of living, but debate remains about this grouping of smoking, alcohol consumption and dietary habits. The aim of this health assessment report is to examine Bob’s physiological health status using the health assessment questionnaire attached below (See Apendix.1). The objectives are to identify the normal and abnormal physiological position of Bob in relation to his lifestyle choices. It will identify issues associated with this chosen lifestyle. It will provide findings and discussions of the impact and contributions of these issues have on normal and abnormal function and wellbeing (physiology) of this person. This report makes recommendations for improvement (i.e., for Bob) in relation to his health and wellbeing based on the findings.
Key facts of the case study
Bob is a 52 years old man who lives alone in Birmingham city centre. He is 5.9 feet and weighs 28 stones (392 pounds/ 177.8kg).  He has no close family as his parents and brother have all died. Bob has a 27-year old daughter who lives with her husband and 2 children who live far away in Huddersfield. Bob has divorced the wife. Bob is a lorry truck driver and works many hours on the road.
Bob has been smoking tobacco/cigarettes since the age of 20 years and smokes about 30 cigarettes per day.  Bob consumes alcohol (a bottle of whisky) when at home. Bob used to cook for the family, but doesn’t cook and eats as he goes mostly ‘junk foods’ from restaurants and drinks plenty of coca cola. Bob struggles to sleep (insomnia) sometimes and usually sleeps in his truck on the road.
THE NORMAL AND ABNORMAL PHYSIOLOGY OF BOB’s LIFESTYLE
A standard questionnaire from the GP’s practices (as attached) was used. It captured Bob’s biodata and health status including his lifestyles choices of smoking, alcohol, dietary and inactivity which has been examined and discussed. The NHS’s Body Mass Index (BMI) for healthy weight calculator showed Bob’s score band of 58, which means he is obese based on his biodata of age, weight and height. However, a healthy weight range for Bob’s height is 8st 13lb to 12st1lb. Losing and keeping off 5% of Bob’s weight can have healthy benefits, such as lowering blood pressure and reducing the risk of developing type 2 diabetes. Target to lose is 20lbs in Bob’s situation.
Smoking
Bob is a smoker who consumes about 30 cigarettes per day. He started smoking from the age of 20 years and has continued till to date. According to the World Health Organisation – WHO’s (2023) Global Tobacco Epidemic report concluded that tobacco consumption kills up to half of its users. For instance, 8 million people die from its use each year, including 1.3 million non-smokers (passive smokers) who are exposed to second-hand smoke. In the UK, smoking is the biggest cause of preventable illness and deaths. Each year about 76,000 people die from smoking, with many more living with long-term impacts of smoke-related illness (NHS-Digital, 2022). There are a number of initiatives to help people who smoke to quit, however, smoking prevalence among the most socioeconomic deprived individuals and young adults (Simpson et al., 2010) still remains high in the UK. 
Bob's present smoking habit has consequences since it raises his risk of acquiring more significant health issues like cancer of the bladder, intestine, kidney, liver, stomach, pancreas, larynx, mouth, and lungs. Furthermore, smoking can harm the heart and blood circulation, raising the risk of heart disease, stroke, peripheral vascular disease, kidney disease, chronic obstructive pulmonary disease (COPD), pneumonia, and damaged blood vessels that supply the brain with oxygen.(WHO, 2023; Padrão et al., 2007). Also, Bob’s smoking can lead to an erectile dysfunction condition which is common among men who smokes (Nasir, 2020). Achieving smoking cessation is thus an important goal of therapy for Bob. It will not only improve his quality of life but also prevent developing serious health risks of illness and death induced by smoking. Evidence has shown that smokers tend to increase their alcohol consumption and make specific dietary choices (Padrão et al., 2007; Windsor-Shellard, 2017).
Alcohol consumption
Bob consumes alcohol and a bottle of whisky when at home. Using ‘Alcohol by Volume’- (ABV): Strength (ABV) x volume (ml) ÷ 1,000 = units or Alcohol Change UK calculator showed that Bob drinks approximately 41.7 units of alcohol per week with an associated 2,129 calories. However, both men and women are advised not to drink more than 14 units a week (NHS, England, 2022). Alcohol is additive and about 3.5 million people depend on it in the UK (Carreras-Torres et al., 2018). 
For Bob, alcohol intake can lead to liver cirrhosis, acute and chronic pancreatic; heart failure, hypertension, depression, and strokes. Bob’s dependent on alcohol can lead to accidents and injuries to himself and others. Persistent alcohol use can increase his risk of serious health conditions such as heart disease, stroke, liver disease/ cancer, bowel, mouth cancer. It can cause brain damage which leads to problems with thinking and memory loss, including difficulty sleeping (insomnia). Severely dependent on alcohol will affect his quality of life and social problems such as bad relationships with families, work-colleagues and even lose his job. 
Getting help is the way forward for Bob. Alcohol use identification tests at a GP’s practice can help determine whether Bob needs to change his drinking habit. Aside from the NHS, there are several charities and support groups in the community across the UK that can provide support and advice for alcohol misuse problems.
Diet
Across the world obesity has nearly tripled over decades ago. In 2016 more than 1.9 billion adults (18 years and older) were overweight, of which 13 % were obese (WHO, 2021). An estimated two-thirds of the British adults’ population are overweight, and 27% are living with obesity health conditions (NHS-Digital, 2022). Overweight and obesity can be defined as abnormal or excessive fat build-up that may impair health (WHO, 2021). Body mass index (BMI) is a simple index of weight-for-height that is usually used to group obesity and overweight in adults. 
Bob used to cook for the family at home, but doesn’t cook anymore but eats out as he goes mostly ‘junk foods’ from restaurants. He also drinks plenty of coca cola or a lot of caffeine. 
The impact of Bob’s food choice is associated with serious health risk factors including high body mass index (BMI). Currently Bob is identified as obese person. Fundamental cause of his overweight and obesity is an imbalance between calories consumed and calories exhausted. Bob’s diet and drinks intake is full energy-dense that are high in fat and sugars. There is also increased inactivity due to the kind of job he does and the sedentary nature of his job as lorry driver. The changes in dietary and physical activity patterns are associated with his divorce and lack of support family. 
The health consequences of being overweight and obesity are risks of cardiovascular diseases mainly heart disease and stroke: high blood pressure, cardiac disease, diabetes, including malnutrition associated with poor diet. Some cancers like colon, prostrate, liver, gallbladder, kidney and colon disease can occur. 
[bookmark: _gjdgxs]Bob’s overweight and obesity, as well as related non- communicable diseases can be preventable by making choices of healthier foods, limit intake from fats and sugars, increase consumption of vegetables, legumes, whole grains, nuts, and engage in physical activity (NHS, 2021).
Caffeine (Coca cola) intake
 Bob drinks too much coca cola with a lot of sugary contents.Negative health outcomes like diabetes, obesity, and inadequate blood sugar regulation are associated with this. A link between heart disease, high blood pressure, and excessive cholesterol has been discovered by recent investigations. Research show caffeine in coca cola can increase type 2 diabetes (Ko & Glazier, 2022)
 Lack of physical inactivity
Bob’s work as a truck driver for many hours and sometimes sleeps on the truck. The nature of his job and sedentary lifestyle add up to physical inactivity or limited physical exercises like walking and cycling. Lack of physical activity is another important factor related to Bob’s obesity. For relaxation Bob tends to drink alcohol and watch TV on the sofa. As he is not active enough, not much energy is used which continues to buy the body as fat.
Adults should engage in at least 150 minutes per week of moderate-intensity aerobic exercise, such as brisk walking and cycling, according to the Department of Health and Social Care (DoH, 2021). Bob can help reduce weight by working out five (5) days a week for thirty minutes each day. As Bob is classified as obese, he may need to do more exercise, starting slowly and gradually increasing the amount and time of exercises each week.
Sleep issues (insomnia)
Insomnia means Bob regularly has problems sleeping. But, instead of changing his sleeping habits he rather takes alcohol to help him to sleep. However, most common causes of sleeplessness/insomnia are stress, anxiety or depression, alcohol, caffeine or nicotine and much more.
Bob’s insomnia is very much associated with his lifestyles, especially alcohol consumption, smoking and caffeine intake.
According to the NHS (2021) adults need 7 to 9 hours of sleep. Lack of good sleep or insomnia can have serious effects on Bob’s life like depression and lead to accidents in work as he will feel tired as a driver. Besides, Bob will find it difficult to concentrate during the day and at work because he might feel tired. All of this can have a serious outcome for Bob.
To improve Bob’s sleeping patterns and ultimately health, he needs to stop using alcohol as means for sleep. He may need to exercise regularly during the day. But, stop smoking or eat a big meal late at night and not nap during the day. Bob should not drive when feeling sleepy. If Bob still finds it hard he can consult his GP and pharmacy for help and treatment.
Conclusion
This report has assessed the normal and abnormal physiology of Bob. Bob’s unhealthy life choices for smoking, poor diet, physical inactivity and harmful alcohol intake has increased the risk factors of diseases and deaths. The tobacco intake has exposed him to increasing risks of developing more serious health conditions like cancer. In addition, smoking can damage his heart and blood circulation, thereby increasing the risks of coronary heart disease, heart attack and stroke or chronic obstructive pulmonary disease (COPD). In the UK, smoking is the biggest cause of death and illness where 76,000 people die with impacts of smoke-related illness. 
The social change at home and Bob's dependence on alcohol for relaxation has made him vulnerable to developing liver cirrhosis, acute, chronic pancreatic heart failure, and strokes. Besides, the alcohol can lead to accidents and injuries to him and others. It can cause brain damage which leads to problems with thinking and memory loss. This issue has led to difficulty in sleeping (insomnia). The other consequence of that habit is over dependence on alcohol which can affect his quality of life and create other social problems such as bad relationships with his family, work-colleagues and even lose his job.
Bob’s dietary and physical activity patterns change is associated with his divorce and lack of family support. Bob's obesity and overweight condition can be improved by eating better foods, drinking less alcohol, following a healthy diet low in fats and carbohydrates, eating more vegetables, legumes, whole grains, and nuts, and exercising. (NHS, 2021). 
Recommendations
Lifestyle choices have its corresponding effects on individuals’ health or lives. It is important to create awareness about unhealthy lifestyle risk factors that can lead to ill health and how to reduce these risk factors for healthy living.
· Bob needs help to cut down his alcohol consumption rate. Alcohol is additive and about 3.5 million people depend on it in the UK. Alcohol can impair developing foetuses and contribute to heart failure, hypertension, depression, strokes, acute and chronic pancreatitis, liver cirrhosis, and heart failure. Counselling, self-help groups, and talking treatments like cognitive behavioural therapy (CBT) will be beneficial for Bob. 
The chance of more than 50 major health disorders is increased by smoking. Cancers of the lungs, throat, mouth, larynx, oesophagus, bladder, intestine, cervix, kidney, liver, stomach, and pancreas are among the health dangers and fatalities associated with smoking. Additionally, smoking harms the heart and blood vessels, which raises the risk of coronary heart disease, heart attacks, strokes, peripheral vascular disease, cerebrovascular disease, pneumonia, chronic obstructive pulmonary disease (COPD), and damaged arteries that supply blood to the brain. Bob can get a variety of "stop smoking" remedies from stores, pharmacies, and doctors' orders to assist him overcome his addiction and lessen the symptoms of withdrawal. According to research, it works best when used with the NHS's stop smoking service.

Bob will benefit greatly by starting an exercise regimen that includes at least 150 minutes per week of moderate-intensity aerobic activity, such as brisk walking and cycling (DoH, 2021). Bob can help reduce weight by working out five (5) days a week for thirty minutes each day.

· Obesity or being overweight is complex with many causes. However, Bob’s will benefit from cutting down sugary and fatty foods particularly found in coca cola, alcohol and taking away fried foods from restaurants. 


Table
	Key points of health questionnaire
	

	Additional information

	Age
	52
	Bob has no family, no parents or siblings all died.


	Occupation
	Lorry driver
	Bob divorce, but he has a daughter 27 yrs, daughter lives with husband, they have 2 children, they live far away from Bob.

	Smoker status
	Smoker 30yrs
	Bob works many hours on the road.

	Height
	5ft 9 ins
	Drink a bottle of whiskey when he knocks off from work at home.

	Weight
	15 stones
	Bob used to cook for the family but now eats out sometimes.

	BMI
	29.8 overweight
	Bob drinks lots of coca cola (caffeine) struggles to fall asleep most of the times

	Feels tired often
	
	

	
	
	

	
	
	


[bookmark: _1hw95uv9khdr]
[bookmark: _qzpr6u1khx5z]
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Lifestyle questionnaire
Introduction: 
Please take a moment to complete these brief questionnaires so that we can better concentrate on our practice's health promotion efforts. Kindly return this questionnaire to the receptionist if you have already filled it out during a prior visit.

Name: Bob							Date of birth/Age: 52 years
Do you smoke?  -                                                                     Yes [  √  ]
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 pipe                                              [     ]
                                        Smoke cigars                                            [ Yes ]
If No, have you …
Never ever smoked?   [     ]                            Given up smoking in the last [     ]  No [√  ]
Year not smoked for more than 1 year [    ] Do you have high blood pressure? [Yes [ or  [No]
Have you ever had a heart attack or suffered from angina?   Yes [     ]                  No [√  ]
Have you ever had a stroke, “shock” ; Or brothers or sisters had –
A heart attack below the age of 60        yes [     ]                              No [  √   ]
A heart attack above the age of 60        yes [     ]                             No [     ]
A stroke                                                  yes [     ]                             No [  √   ]
Troubled with very high cholesterol        yes [  √  ]                             No [    ]
Or any weakness down one side?         Yes [    ]                              No [  √  ]   
Have any of the following – father, mother:  yes [  ]                           No [√  ]


Practice Use Only
Health Education Smoking ………Yes
BP                               ……120… / …149……
Height                        ………5.9 metre…………..
Weight                        ……. 28 stones /392 pounds/ 177.8kg  …………..

EXERCISES
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 – No, I hardly do exercises
Daily ……………………………………..[   ]                                                       
3 times weekly…………………………..[   ]
Once weekly……………………………..[   ]
Once monthly……………………………[   ]
Seldom……………………………….......[√]
I cannot take exercise because of disability [   ]
DIET
Please tick the category which is closed 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
I eat frozen meals (e.g. TV dinners) 3 or 4 times/week
I eat mainly snacks I eat a special medical diet
Other, please specify…I eat mostly take away fried foods  plus  a lot of coca cola drinks

ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 units is 1 glass of wine; ½ pint beer or a single measure of spirit)
I never drink alcohol…………………………….[   ]
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 ……..[ √ ]
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