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Introduction: 
The health assessment report has been conducted to support the development of healthy weight strategy for the individual adult identified as Mr A on the health assessment questionnaire around the prevention, identification, and treatment of coronary heart disease. The aim and objective are to provide help, support, and advice for the individual in maintaining a healthy lifestyle including healthy eating, balanced diet, weight loss, and regular exercise. Individuals consent has been obtained to create this report along with recommendations on how to improve overall health and wellbeing for better quality of life by making drastic changes to lifestyle.
Case study: 
Mr A is 46-year-old male of Bangladeshi origin, who is a smoker and smokes between 2 to 5 cigarettes a day and some days none, according to him he is a light smoker, main reason for smoking is due to work stress. Mr A suffers from high blood pressure and high cholesterol. No history of heart attack or angina, stroke, or any weakness down one side and family history of no heart attack below the age of 60, however father suffered heart attack above the age of 60 and sibling suffered stroke who is  couple of years older than himself. All siblings suffer from high blood pressure and high cholesterol and are on medication for both.
Family also has issues with overweight, and including himself, mother, and siblings. Mr A also said that sometimes he feels pain throughout the body, faint feelings and at times tightening around the chest for short time then relives. No regular exercise more like seldom and his diet mixture consists of meat, fish, vegetable, and minimum fruits, tends to skip breakfast and evening dinner is always eaten late as he works in a restaurant, only time meals are eaten on time is on days off.  Mr A has not received any form of health education on smoking no intake of alcohol. This questionnaire has been completed with consent from Mr A in appendix 1.
Assessment report: 
The health issues identified in appendix 1 are very alarming, it is associated with cardiovascular system, which is a serious concern for the individual’s overall health and wellbeing which is at great risk. Mr A has not been able to give up on smoking even though he tried and that is due to work pressure and stress. Smoking is a major risk for coronary heart disease as nicotine and carbon monoxide puts strain on the heart by making it work faster and smoking damages the lining of the coronary arteries (NHS, 2020d). Smoking is a key risk factors for heart attack (Hopkins Medicine, 2020).
Blood pressure is 150/90mmHg which is high is putting extra strain on the heart, blood vessels and other organs such as the brain, eyes, and kidneys (NHS, 2019f). And constant high blood pressure increases risks of serious and life-threatening health conditions such as heart disease, heart attack, strokes, heart failure and many more.
No history of heart attack, angina or stroke which is good news but its only matter of time things could  change for worst case scenario as his body mass index (BMI) is 32.2 which makes him obese according to NHS (2018e). Overweight and obesity is defined as abnormal or excessive fat accumulation that may impair health according to WHO (2020) and it is defined for adults as follows:
· overweight is a BMI greater than or equal to 25; and
· obesity is a BMI greater than or equal to 30.
Overweight and obesity relates to increased risk of several common causes of disease and death including diabetes, cardiovascular disease, and some cancers (Digital NHS, 2017a). According to NHS Digital (2020b) 67% of men were classified as overweight or obese.
Due to high blood sugar levels than normal he is identified to be prediabetes which is borderline diabetes and if untreated can develop into type 2 diabetes, it is treatable but currently not reversible (Diabetes UK, 2019). Prediabetes puts you at increased risk of developing type 2 diabetes, heart disease, and stroke (CDC, 2020).
Mr A suffers from high cholesterol; it is a type of blood fat (lipid) some cholesterol is needed but too much can have serious health implications such heart attacks and strokes, causes varies from genetics, unhealthy lifestyle, overall health and age (Heart UK, 2020). Bad cholesterol is called LDL and non-HDL according to NHS (2019g). Too much cholesterol can create blockage in large blood vessels that carry blood around the body and over time lead to number of diseases of the heart and blood vessels and “these diseases are known together as cardiovascular disease – cardio refers to the heart, and vascular refers to the blood vessels” according to Heart UK (2020).
South Asian ethnicity has been associated with increased cardiovascular risk and carry a disproportionate burden of coronary heart disease worldwide (Pursnani and Merchant, 2020). 
Coronary Heart Disease:
“Coronary heart disease (CHD) is normally caused by build-up of fatty deposits (atheroma) on the walls of the arteries around the heart (coronary arteries)” (NHS, 2020d). And build-up of atheroma makes the arteries narrower, which restricts flow of blood to the heart muscle and this process is called atherosclerosis and due to which most likely to form blood clots in arteries. Blood clots can partially or completely block blood flow.“ When the coronary arteries are narrowed or blocked, oxygen-rich blood cannot reach the heart muscle this can cause angina or a heart attack” (Nurseslabs, 2020). And without treatment heart attack can lead to significant problems and even death. “Classic symptoms are angina-pain caused by loss of oxygen and nutrients to the myocardial tissues because of inadequate coronary blood flow” (Nurseslab, 2020).
Main symptoms of this disease are:
· Chest pain (angina)
· Shortness of breath 
· Pain throughout entire body
· Nausea sicky feeling
· Feeling faint (NHS, 2020a)
According to NHS (2020a) coronary heart disease (CHD) is a major cause of death in the UK and worldwide and it is also known as ischaemic heart disease or coronary artery disease. 
According to British Heart Foundation (2020) someone dies every 8 minutes from coronary heart disease and is the most common cause of premature death in UK. Around 7.4 million people living with heart and circulatory diseases in UK and quarter of all deaths which is 27%,  that's nearly 170,000 deaths each year. The estimate cost of heart and circulatory diseases each year in UK is around £9 billion and cost to the economy from is estimated around £19 billion a year including premature death, disability, and informal costs (British Heart Foundation, 2020).
Treatment for coronary heart disease (CHD) can help manage the symptoms and reduce the risk of further problems, it can be managed effectively with a combination of lifestyle changes, medicine and, in some cases, surgery. With the right treatment, the symptoms of CHD can be reduced, and the functioning of the heart improved (NHS, 2020h). There are several ways you can reduce your risk of developing coronary heart disease (CHD), such as lowering your blood pressure and cholesterol levels.
Health issue severity discussed and explained in detail. The impacts of serious consequences of unhealthy lifestyle and if changes are not made immediately this can be detrimental to overall health. All risk explained and recommendation made to improve overall health for a better quality of life.
Recommendation:
Coronary artery disease is a multifaceted health problem. It comprises of modifiable and non-modifiable risk factors, physical and emotional imbalances, and private and social relationships. Therefore, it needs an interprofessional approach. Patient education programs are fundamental to the prevention of cardiovascular diseases and their complications. 
	Intervention 
	Education and Awareness
	Outcome 

	Health care practitioner, giving in depth information CHD 
	Significance and complications of Coronary Heart Disease
	Better Understanding and Knowledge of Consequences 

	Health Care Nurse 
	Complications of Unhealthy Lifestyle / lack of Exercise are Nutritional Deficiency, Obesity, Type 2 Diabetes, Cholesterol, High Blood Pressure  
	Balanced Diet, Increase Nutritional Intake, Lose Weight, Under Control Blood pressure, Cholesterol and Reduce risk of Diabetes

	Health Care Nurse
NHS Stop Smoking Service
	Impacts of Smoking on Health
Provide Smoking Facts
	Understanding Health Risk
Help to Quit Smoking



Healthy balanced diet should consist of low fat, high-fibre diet is recommended with lots fresh fruits and vegetables (5 a day) and whole grain, limiting salt intake, this will ensure blood pressure remains down. Reduce consumption of red meat and avoid food with saturated fat as this will increase bad level of cholesterol in blood. Balanced diets include unsaturated fats which increase good cholesterol levels and helps to decrease any blockage in arteries, food such as oily fish, seeds and nuts, avocadoes, olive oil, sunflower oil and avoiding sugar as will help to minimising the risk of developing type 2 diabetes and  CHD (NHS, 2020i).
According to Keaney and Rosen (2019) “compelling observational data have long existed that the consumption of fish is associated with protection from cardiovascular disease”. Higher fish consumption was significantly associated with a lower CHD incidence and associated with a lower CHD mortality (Zhang et al, 2020). 
Keeping physically active is imperative combined with healthy diet and regular physical exercise is the key to reducing and maintain healthy weight. Exercising regularly makes heart and circulatory system more efficient, keeping blood pressure at healthy level, lowers cholesterol levels and reduces risks of heart attacks. Exercises like walking, swimming and dancing, makes your heart work harder and keeps it healthy (NHS, 2020i). According to Lavie et al (2019) 150 to 300 minutes of moderate physical activity a week or 75 minutes of vigorous physical activity a week is needed for all adults , evidence suggests that fitness is more important in preventing serious disease.
“Healthy weight range for the height should be 8st 10lb - 11st 11lb”. Daily calorie intake is 1826 - 2348 kcal, to lose 1-2lbs a week stick to lower end of the range. Best way to lose weight is through combination of diet reducing carbohydrate and exercise will reduce insulin levels lowering the risk of CHD, type 2 diabetes many more (NHS, 2018e, Diabetes UK, 2019 ). These lifestyle changes will help to achieve ideal blood pressure (90/60mmHg and 120/80mmHg) and bring it under control (NHS, 2020i). Any prescribe medicine to prevent developing heart-related problems should be taken according to doctors’ instruction and correct dosage.
It is evident that higher cigarette prices can prevent smoking initiation and progression (Parks et al, 2020). Health warnings on tobacco products, marketing restrictions, reaching the mass public by social marketing and mass media interventions is extremely effective method of inducing smoking prevention and cessation (Golechha, 2016). Comorbidity between depression and CHD is evident, arises largely from shared environmental factors, its vital treat and prevent depression (Khandaker, 2020).
“socioeconomically disadvantaged are less likely to achieve treatment targets, low income, low level of education or other barriers may explain these findings” (Jin et al, 2020).
Amongst all strategies the present data strongly underlines the need for improved education and awareness of the serious dangers of poor lifestyle impacts (De Backer et al, 2019).

Conclusions: 
To summarise am and objective of this health assessment report has been conducted to help and support the identification, prevention, and treatment of coronary heart disease. Through the questionnaire in appendix1 health issues of Mr A was identified along with family history. Extremely concerning health issues identified and its implications, severity and its consequences explained in detail. Recommendations made to improve on overall health and wellbeing by making drastic changes on lifestyle. Education and awareness of public are the key to preventing any forms of disease and equipped with knowledge and understanding of their health issues and its consequences on their lives is vital so they can live better quality of life and avoid complications. 
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Appendix:1
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	Mr. A…………………………………………………	Date of Birth	10/02/1974………………...

	Do you smoke?
	
	Yes
	[
	X]	No [ ]

	If Yes, do you –
	
	
	
	

	smoke less than 1
	cigarette/day
	
	[
	]

	1 – 9
	cigarettes/day
	
	X
	]

	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
	[
	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
[X
]
No
[
]
a stroke
Yes
[
X]
No
[
]

trouble with very high cholesterol
Yes
[x
X]
No
[
]






(hyperlipidemia)
[bookmark: Practice_Use_Only]

Practice Use Only
Health Education Smoking	…No……….

BP	150 / 90mmHg …..

Height	…5:8…….

Weight	14 :10……….


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	[X ]

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	[N/A ]
Alcohol Brief Intervention	[N/A ]

















