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Introduction:
This assessment aims at examining the abnormal and the normal elements of the physiology of the patient and her lifestyle. My report will analyse the existing relationship the body functioning, physiology, detailed anatomy as well as the questionnaire on health and lifestyle. My report shall analyse the data from the questionnaire while evaluating the current lifestyle of the patient against the obesity recommendations which currently exist. I will then make recommendations towards coming up with a care plan with an aim of improving the health and the wellbeing of the individual based on the collected data on the patient with obesity. These recommendations shall consider all the physical, social, spiritual, nutritional, and emotional needs of the individual with a consideration of the factor of existing health campaigns on the outlined recommendations and the lifestyle of the person. 
[bookmark: _Toc55654529]Case study
Patient A is a 50-year-old woman suffering from obesity provides that she has never smoked in her life since she is aware of the consequences of smoking. Patient A does have blood pressure and she experience a lot of pressure in her joints but has never suffered from angina or heart attack. Besides that, she has never had weakness or suffering from one side. She also provides that one of her fathers, mother or siblings have suffered from the trouble of high cholesterol. However, her level of cholesterol has always been normal. 
Patient A suffers from cellar negative Arthritis and she is under medication to stabilize her condition. The tablets that she uses for treating arthritis such as the hydroxychloroquine sulphate caused her to develop cataracts and ended up receiving an operation to regain her health. She has avoided medication and decided to live with her condition ensuring that she wears the right clothing and intake of the right nutrition. 
Patient A participates in exercise such as walking or use the stairs instead of the escalator once per week. Patient A’s diet includes a mixture of vegetables and daily fruits, she also responded on her eating habit that her choice of includes a mixture of regular chips as well as fries, all in all she eats everything. She provides that she has never lost weight despite putting in efforts to lose weight from her lifestyle, exercise, and healthy eating. She likes socializing a lot and always hangs out with friends. She drinks occasionally especially when out with friends and her usual intake of alcohol as per her response is that she drinks 1 to 2 units every day. 
[bookmark: _Toc55654530]Health assessment
Physiology aims at exploring on how human body works. Physiology describes the biology, physics, and chemistry in the human body; that is how the various molecules function in the cells and how the various body organs function together. Physiology provides a framework for understanding what underlies in a healthy body and what underlies a sick or an unhealthy body. The systems covered under physiology include the human cardiovascular system, the endocrine system which control body functions, the immune system, the muscular system, the digestive system, the renal system which controls fluids in the body, the nervous system, the system of reproduction, the skeletal system of bones and the respiratory system. Human physiology can be normal or abnormal where the normal physiology is where the human chemistry and physics are functioning well and the person is health while the abnormal physiology is where the human chemistry and physics are not functioning well, the person is termed as unhealthy in this situation (Peate and Nair, 2011).
There are many normal and abnormal physiological conditions which revolve around human weight which have been identified from the case study. The human body weight is usually determined by the intake of energy as well as the expenditure of energy (Goldstein, 1992). A lack of balance between the intake of energy into the body and the expenditure results into a change on the body weight. Expenditure of energy comes in many ways from the daily activities which we do. The energy that an individual uses to carry out a task is referred to as metabolic efficiency. Every individual has varying metabolic efficiency. Those with a higher metabolic efficiency uses less energy to carry out tasks while those with low metabolic efficiency uses more energy to carry out tasks. Besides that, lifestyle contribute to obesity (Betsy, 2007). In the case of Patient, A, her obesity is more likely to be attributed to less activity with high energy intake through regular fries or all types of food cause abnormal physiological processes which lead to a great rise in her body weight which has consequently led to her condition. 
Various physiological elements occur in a person suffering from obesity and arthritis. One of the abnormal physiological condition which arise due to obesity is the changes in the normal cardiovascular functioning (Littleton, 2012). Since Patient A has a large body mass, there are excess metabolic demands which also leads to an increase in the volume of intravascular blood while there is also an increase in the cardiac output. Generally, there is increased demands on the cardiovascular system which might consequently lead to other health problems. 
Once BMI is exceeded, the normal functioning of the respiratory system also affected. Obesity causes the deposition of fat deposits on the walls of the chest, the upper airway and the abdomen while causing systematic inflammation. Obesity consequently leads to increased compression of the lungs, the diaphragm and other parts of the respiratory system which lead to respiratory problems which might include difficulty in breathing, respiration disorders when sleeping among other problems. Besides that, the fat deposits also cause a drop in the lung muscle strength and reduced volume of the lungs which impairs with the normal mechanical functioning of the lungs (Mafort et al.,2016). Patient A provides that her health has been negatively impacted by obesity and these physiological conditions might be contributing to the health problems. 
While many physiological conditions are affected from their normal functioning, some other physiological conditions may continue to function normal, but these vary from one individual to the other. One of the most common physiological condition in a person suffering from obesity include normal shedding of the skin, normal body temperature due to normal functioning of the body fluids and others (Hodgson et al.,2015). Although the questionnaire did not cover on these aspects, most people suffering from obesity including patient A will experience these abnormal conditions. On the other hand, with patient A suffering from arthritis, she experiences painful and swollen knees or the fingers. The eyes, the skin and the lungs might also be affected by the condition. 
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Patient A has a range of needs from social needs, physical needs, emotional needs, and nutritional needs which should all be met for him to live a healthy lifestyle. These needs can be met through a range of interventions. Some of the recommendations for patient A to live a healthy lifestyle are discussed below. 
a. Balanced diet-To meet her nutritional needs, patient A should always have a balanced diet. She reported that she consumes all type of food, she like her cooking and loves her food also consumes fries and chips which contribute to a lot of weight gains and consequently obesity due to metabolic imbalance. Patient A should therefore switch to a balanced diet which constitute of many fruits, a lot of vegetables, whole grains, sources of proteins such as lean meat while avoiding food with a lot of fats. Most nutritionists suggest that one should avoid food or drinks which have high content of calories and sugar such as food which are highly processed (WHO, 2000). Patient A should also embrace the habit of drinking more water to avoid overheating. 
b. Healthy eating habits-there are various types of eating patterns which contribute towards weight loss. Some people eat a lot when happy or sad (Kroger, 2014). Patient A should therefore explore her eating pattern towards coming up with a framework to understand and avoid the eating patterns which contribute to her obesity. Patient A should also be careful when eating since some distractions such as watching a Television while eating may lead to poor eating pattern and she should therefore pay close attention to her eating pattern to avoid sinking back to the old habits. 
c. Exercise-patient A does not do or participate in enough exercise towards living a healthy lifestyle. She understands that the exercise and physical activity can help her lose weight but provides that she does not have time for doing exercises. Regular exercise as well as physical activity play a great role towards losing calories while increasing the metabolic rate. Exercise and physical activity allow one to lose a lot of body fat and to develop muscles while even burning calories while resting. Through exercise and physical activity, one can always remain active due to proper functioning of the heart and the lungs (Kumar and Clark, 2002). Therefore, patient A should find a way to beat her discomfort towards exercise and carry out some exercise towards attaining normal weight and living a healthy lifestyle. Due to her weight, she can start by participating in light impact exercises and can increase them over time. Patient A can also choose to carry out physical activities in which she enjoys. 
d. Behavioural techniques-behavioural therapies can bear great positive and long-term results when used in conjunction with the diet and the physical activity techniques (Health Engine, 2004). Some of the major techniques in which patient A can make use of include self-monitoring where she can always monitor her eating behaviours and patterns. She can also make use of stimulus control techniques to control the factors which make her consume unhealthy food which include careful shopping and other strategies. Another technique is problem solving where patient A can identify the problem which causes her to eat chips and other unhealthy food while also identifying the problem which causes her to being uncomfortable to exercise and solve these problems towards losing excess weight. Patient A can also establish a reward system where she can always reward herself for positive behaviours and eating patterns. Besides that, this technique involves avoiding the use of alcohol since it has a great impact on her health and wellbeing and the use of alcohol might be contributing to her health issues.
e. Social support-people with obesity often face problems of isolation, depression, low self-esteem, and other problems. For one to be motivated towards positive behaviours and good eating habits, one needs motivation from friends and family so that she can stay motivated towards positive behaviour change (Proietto and Baur, 2004). For patient A to live a healthy lifestyle, she needs social support from friends and family. Alternatively, she can look for an organization which is providing social support to provide her with the right support towards achieving the change.
Some of the campaigns which have been developed by various parties towards curbing the problem of obesity have often led to negative impact on the lifestyle of the individuals facing the problem. Some of the campaigns especially those carried out through the media portray people facing this problem in a negative manner thereby leading to them losing their self-confidence, low self-esteem and being uncomfortable to participate in activities or patterns to help them curb the problem of obesity. The campaigns have also made other people to view people with obesity negatively which has led to isolation and mockery (Walls et al., 2011). This problem might have contributed to the Patient A being uncomfortable to carry out physical activities. 
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Obesity is a very big health issue in the world today which has affected so many people. This problem is caused by many factors ranging from genetic factors, poor eating habits, lack of exercise, lack of physical activities among other factors. Obesity is accompanied by various physiological conditions; some are normal but most of the physiological conditions accompanying obesity are abnormal. There are however many interventions such as exercise, healthy diet, behavioural changes, and others in which individuals with obesity can make use of to live a healthy lifestyle.
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Before I did this assignment, I had very little knowledge on the structure and the functioning of the body of human being. I also had little knowledge on the relationship that exists between the functioning of the body and the various physiological and anatomy functions. Through this assignment, I have learnt on the structure and the functioning of the body of human being. I also learnt on the relationship that exists between the functioning of the body and the various physiological and anatomy functions. Besides that, I have learnt on how to collect and make use of data in health and social care setting and using this information to come up with the care plan for the individual. This knowledge is very important since I now have a better understanding of the human body and I have good knowledge on how to make use of data and I am now confident that I can provide the best care to the service users in health and social care practice.
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LIFESTYLE oURsSTIONNAIRE

In order to help us focus our Health Promotiop Activities in he practice, we would be grateful if you could fill in this
short questionnaire. If you h; already completed ope ona pnl:\ ious visit, please return this questionnaire to the
receptionist.

A Soocins R Date of Birth

Do you smoke? es NO W

Name

If Yes, do you —

smoke less than 1 cigarette/day
I5=9 cigarettes/d
10-19 cigarettes/day
20-39 cigarettes/day
more than 40 cigarettes/day
smoke a pipe
smoke cigar:

If No, have you —
never ever smoked
glven up smoking in the last year
1ot smoked for more than 1 year

Do you have high blood pressure?

Have you ever had a heart attack
or suffered from angina?

Have you ever had a stroke, “shock™
or any weaknes$s down one side?

Have any of the following — mother, father,
brothers or sisters had —

a heart attack below the age of 60

a heart attack above the age of 60

a stroke

trouble with very high cholesterol
(hyperlipidaemia)

Practice Use Only

/
Health Education Smoking /fAﬁ\ﬁ Q%VG y 75’ MQZW&J

BP /23 | (00

Height
Weight
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~ EXERCISE R
Healthy ext?rcise usually involyes activity that lasts for at least 20 minutes,
hard breathing. In younger people this might be running, eyeling or- sport, or bris

Do you take this type of exercise —

daily

3 times weekly } %
once weekly Xl
once monthly [1]
seldom [1]

[ cannot take exercise because of dis

ability

DIET

Please tick the one category

which is closest to your usual eating pattern.

I eat no meat, fish or da

ury produce []
I eat no meat [1
I eat a mixture incly 2 daily fruit and vegetables [¥]
I cat a mixture inclt ing regular chiy )

[ cat frozen mez S (eg TV dinners) 3 or 4 tine k|
[ eat mainly snacks
I eat a special medical diet

Please specify ..............

ALCOHOL 3

Please tick the statement which most closely descrit

es your usual average alcohol intake. (1 unitis 1 glass

wine, % pint beer or a single measure of spirit.)

I never drink alcohol
I drink less than 1 unit per day

[ drink between 1 and 2 units a day

I drink between 3 and 6 units a day

[ drink between 7 and 9 units a day

I drink more than 9 units a day on average

i

Practice Use Only

Health Education Alcohol
Alcohol Brief Intervention





