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Introduction:

This health assessment report will reiterate the findings which have been conducted to achieve the    results which presented themselves. The case study will show how sixty-two-year-old, named June Waterfield has been kind enough to volunteer herself so this health assessment could be conducted. Furthermore, issues relating to the health and objectives will be specified with aim(s) to develop a health assessment report. Whereas a case study report was filled out with the consent of the individual the report is based on the assessment of health is crucial for one to get an understanding if any issues regarding the health of my chosen subject. It directs the treatment diagnosis and patient care. The purpose of this report is to describe health assessment, highlight some of its key elements, and talk about health assessment's goals from a treatment standpoint. In addition to achieving this, the study will offer two instances illustrating how health evaluation can be carried out in two different circumstances. An important aspect of healthcare is health assessment.
· Health assessment
· Care plan 
First one will look at all the different health issues information which have been asked in the form of a questionnaire. Evidence has suggested that June Waterfield who is sixty-two-years of age and her height is 5’ 7’’ whereas the weight of June is almost past fifteen stones. There has been a fall which caused a fractured hip, steps have been taken to reduce further breaks. According to (Cummings, 1995). One can start with exercise and less caffeine intake are some of the measures to help lower the risk of fractures. This has played a big factor in her health and daily living was becoming a struggle. patient also suffers from high blood pressure. June had a tragedy almost twenty years ago losing her son to knife attack has caused severe mental and depression issues there is also a feeling of isolation and loneliness which has caused mental health issues, (Lam, Aftab, Lee and Jeste, 2020).
Furthermore, this case study which will have a health assessment and a care plan to understand the issues which have started to occur along with health questionnaire to give a clear insight to what problems have been identified. When coming to a recommendation all factors will be analysed so precise information can be given to help the patient along with a conclusion to reiterate the findings and how the health assessment can address the issues and the care plan can turn around the depression, mental problems, and other diseases such as dementia which the subject has been diagnosed with.


Case report:
The subject chosen is a Caucasian single female aged sixty two June Waterfield who has started showing signs of dementia, there has also been history of falls. Furthermore, problems with weight and high blood pressure are just naming a few off the issues. Thus, one problem is a concern for multidisciplinary teams is the diagnoses of the bipolar disease There is also proof that bipolar disorder, schizophrenia, and autism all share a common hereditary risk.  However, it is obvious that the inheritance of bipolar illness does not follow a Mendelian pattern, and linkage studies have not revealed any specific genes that are strongly associated with the condition (Rowland, 2018).

HISTORY OF ILLNESS
· Early signs of dementia                                 overweight
· High blood pressure                                      Signs of insomnia
· Mental issues                                                Diabetes                                             
· Depression                                                    Bipolar disease

The diagnosis and treatment of June will give an insight into how a suitable care plan can be put into place. This report's objectives are to recognise health assessment, detail some of its key elements, and talk about health assessment's goals from the perspective of a nurse or a career. Furthermore, the subject (June) has started showing signs of dementia, along with the patient insomnia problems, according to (Sabia et al., 2021). A higher risk of dementia was linked to chronically short sleep duration. this has led to care being provided by multidisciplinary teams. 
However, the patient's worry about how dementia was currently impacting her life was suggested by the data, making her feel helpless and irritated. a sense of being "in limbo" because of the modifications that made it previously challenging to accept what had happened. Patient “were greatly impacted by not realising how much they would start to deteriorate and go back to a childlike state” (Xanthopoulou, 2019).



UP TO DATE INFORMATION                                             PRESCRIBED MEDICATION HSTORY
· Height 5’ 7’’                                                                     Nonsteroidal anti-inflammatory drugs
· Weight 15 stones/95.25kg                                              Phentermine-topiramate (Qsymia
· Hip fracture recently                                                       Codeine & oxycodone
· Diabetes type two under control                                     Insulin for blood sugar levels

· Blood pressure                                                                Atenolol & amlodipine   
· Recently diagnosed with dementia                                 Regular consultation with GP
· Issues with feet swelling up                                            Furosemide (Lasix)
· Depression & mental health issues                                Fluoxetine (Prozac) & Escitalopram 
As previously stated, such structures assume that an individual's accumulation of harmful changes over time affects how their brain functions and increases their risk of disease and cognitive decline. The brain is a chosen structure which recently evidence suggested how even young, healthy individuals are more susceptible to cognitive decline and brain disorders as they age, eventually developing symptoms according to (Cole, Marioni, Harris and Deary, 2018).

                                                                       [image: See related image detail]

Bipolar refers to sensations of happiness, creativity, and high energy. When going through a manic period, a person may speak more quickly than normal, have irregular sleeping habits, and be hyperactive even when performing the most routine duties. They might act recklessly and believe they are invincible during this time, (Bipolar disorder - Symptoms and causes, 2021).
Researched has proven how different parts of the body can be affected by bipolar (Legg, 2018). Additionally, the disease has the potential to impact almost every other aspect of your body, including your libido, muscles, and even your energy and appetite.


ASSESSMENT REPORT:
The assessment report will ascertain the findings and gives what aims are of the assessment and how the results have come to be. One will analyse and identify normal and abnormal physiological conditions based on my assessment findings. There have been many health-related issues concerning the patient (June Waterfield) recently there has been renewed interest in the condition of Bipolar disease effecting the patient’s brain. Furthermore, the brain is what one will describe as this is the point of concern with multidisciplinary teams and the circle of family and friends.
IDENTIFYING THE FUNCTIONS OF THE FEMALE BRAIN:

In a healthy brain information can travel 268 miles per hour. Brainstem takes in & sends out coordinates the brains messages. 


[image: A close-up of a brain
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A complicated highway system of nerves connects your brain to the rest of your body, so communication can occur in spilt seconds.
The brain receives information through our five senses, sight, smell, touch, taste, and hearing – often many at one time. The primary function unit is called the neuron.
Along with helping to control your thinking, talking, and feelings, learning and remembering it also helps with beating of your heart & digestion of your food.

    


IDENTIFYING NORMAL AND ABNORMAL PHYSICOLOGICAL CONDITIONS:
Two main condition which has been identified, and will be highlighted, due to becoming a concern with health care professionals. Dementia, and Bipolar, the report will state how bipolar can have given it suffers energy expenditure, whereas according to (Mansur, 2020). Meta-analytical studies have documented that individual with BD, across mood states, are less physically active across a 24-hour 

period and spend less time awake. As before diagnoses, normal physiological condition the patient was active and lived a relatively normal life.
Before the initial diagnoses for Bipolar and dementia the patient held a part time job and has raised a family and furthermore, was a active member of her community. Bipolar depression has triggered other issues such as dementia. Focusing on bipolar which is called manic depression, this is mental health condition which multidisciplinary teams are looking into further. 
The patient has stated feeling sad, hopeless, or lacking energy. Difficulty concentrating and remembering things, feelings of guilt and despair are some of the symptoms the patient is feeling. Patients typically seek medical attention years after their condition first manifests, and a correct diagnosis takes another 6 to 10 years. Due to the lack of definitive biomarkers, the diagnosis is made solely through a clinical interview, which increases the risk of misdiagnosis. This is especially true for BD patients who have a distinct hypomanic or manic experience only after a few depressive episodes (Benedetti et al, 2020).
Whereas the normal physiological condition before the episodes regarding the two issues (dementia and bipolar) have both impacted the patients thinking and remembering. Furthermore, loneliness and isolation have been the cause for cognitive decline in the patient, (Hackett, Steptoe, Cadar and Fancourt, 2019).
This is the disruption, and recently it has been observed that daily living has become some what of an issue due to the diagnoses of the illnesses. It is a high probability that the patient can live a comfortable life with the right support network. Strategies are required to ensure adequate support for dementia patients, as well as for their unpaid and paid caregivers, without financially taxing the health and welfare systems. According to health economic analyses, admission to a nursing home is the main cause of dementia care expenditures, and the time between diagnosis and institutionalisation is between 30 and 40 months (Jurate Benth, 2020).






Recommendation:
The report will reiterate, what we advise for a care plan and how better lifestyle choices which can help make life better for the patient. We also recommend for the patient to have some therapy to address the trauma of her late son. Objective Recently, the World Health Organization (WHO) suggested a concept called "Integrated Care for Older People.” to direct health services and systems towards better assisting ability to function for older persons. Unfilled information exists. The essential components of integrated care methodologies for older people in health and social care delivery systems populations. The goal was to determine and outline the essential components of integrated care approaches for older people (Valentijn, 2018).
                                                         

                                                            
                                                           CARE PLAN:
This is a care plan with joint intervention from multidisciplinary teams, we will look at what is the best suited plan for the patient? Understanding all the complex issues the patient has and which are the health concerns which hinder the day to day living of our patient. Bipolar disorder, which includes depressed and (hypo)manic episodes and is frequently a lifelong affective disorder, places a heavy load on its individuals.
Many patients hunt for effective coping mechanisms and techniques to manage the disorder's effects. Monitoring one's own moods is an essential technique for enhancing self-management. To rate their overall mood, patients must first summarise their symptoms, emotions, and level of functioning. However, this process may not adequately account for the patients' highly frequent and varied mood swings throughout the course of the day (Snippe, 2020).
Only 40% of people with mood disorders receive proper care, despite the fact that psychosocial therapy and medicines are both effective treatments for mood disorders. The evidence-based Life Goals programme, a psychosocial intervention that emphasises symptom coping techniques to reduce stigma and promote wellness goals, or otherwise that has been shown to improve outcomes for people with unipolar depression or bipolar disorder, served as the basis for the self-management sessions (Kilbourne, 2019).

Furthermore, one question that needs to be asked, is having a desired outcome for the patients care plan which must include,
· Nursing interventions                                   Rationale
· Provide frequent rest periods.                       Prevent exhaustion
· Psychotherapy                                              Talk therapy can help understand your behaviour
· Healthy lifestyle management                       Good self-care programmes 
As stated above this is what we advise and some care plans which has been put into place to help the patient to live a better life after her initial diagnoses. To our knowledge the patient would like to try and lower her dependency on medication. Whereas there has been enough tablet, liquid form and other medication given to the patients so a reduction and consultation with multidisciplinary teams has been suggested this would be in favour of the patient’s future treatment.











Conclusion:
Analysis revealed that this report has been conducted with the consent of the patient (June Waterfield) and the findings have shown this case study and assessment report will reiterate the complex health issues regarding the patient and how trauma in her life has paved a way for depression and other health issues and how these issues can be addressed in health and social care. At this stage of the patient's life, we have analysed Information about how different illnesses have caused anguish and heartache knowing how much impact health problems have had on her day-to-day living.
Key illnesses have been identified in the case study, therefore, the main health issues which have been a cause for concern were pin pointed and a health assessment was conducted, to find normal or abnormal physiological conditions. We identified what impact the disease was having on the patient and if her mobility or cognitive decline would be a challenge for everyone involved in the care of the patient.
It appears that a care plan which would identify how the patient could have some form of normality back in her life and help lower the concerns of multidisciplinary teams. Identifying early stages of dementia can help us to understand what sort of intervention is needed when concerns are bought forward by members of the family. Together a suitable care plan has be formed to help the patient and better lifestyle choices and by having regular consultations with advised professionals can give some normality in the patient’s life.
Reflection:The reflection will be given in a simple way by using the Gibbs reflective cycle.
[1] Discerption, was to take consent from a patient and have a health assessment questionnaire filled out.
[2] Feelings, I was anxious to complete the findings of the health assessment.
[3] Evaluation, was we identified the complex health issues.
[4] Analysis, we made sense of how to approach the care plan.
[5] Conclusion, is to help the patient feel normal again.
[6] Action plan, tackle the issues head on. 
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Appendix:
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	…June Waterfield………………………………………………	                              Date of Birth 15/02/1960	…………………...

	Do you smoke?
	
	Yes
	[
	]	No [] 

	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
given up smoking in the last year not smoked for more than 1 year
	
	[
[
[
	]
]
]
	

	Do you have high blood pressure?
	Yes
	[
	]
	No
	[
	]

	Have you ever had a heart attack or suffered from angina?
	
Yes
	
[
	
]
	
No
	
[
	
]



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
[
]
a heart attack above the age of 60
Yes
[
]
No
[
]
a stroke
Yes
[
]
No
[
]
trouble with very high cholesterol
Yes
[
]
No
|
]






(hyperlipidaemia)

………………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education Smoking	none………….

BP	120…..  /  80…..

Height	…5.7……….

Weight	…15 stones/95.254kgs…
2

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	[ ]
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   []  
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 …Meat, fish, dairy products, vegetables, and fruit.……………………………………………………………………



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	[] 
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	[ ]
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