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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	…M…ax…im…illi…an…H…er…uS…hu…………………………	Date of Birth	…02…/0…6/1…9…84……..

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	…Ye…s …….
BP	…22..5.  /  …4 ..

Height	…5' …10…"  ….

Weight	…60….32…kg….

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 (eg TV dinners) 3 or 4 times/week [ ] I eat mainly snacks	[  ]
I eat a special medical diet	[ ]

Please specify M…ain…ly V…eg…an,…som…et…ime…s F…ish,…reg…ula…r ch…ips…an…d fr…ies.…Lac…tos…e in…toll…era…nt. …She…llfis…h a…nd …Nut anaphylaxis.


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	[ ]

Personal Consent

	Hi Karon, how are You? Hoping the family is in good health.
Thank You for asking me to participate in Your University assignment. Please accept this as my Personal Consent to use a pseudo name, within Your assignment, along with given information as You have explained to me.
Should anyone need to contact me, to confirm my assistance to you in this project, email is preferred please: maxeru@yahoo.co.uk.
Kindest Regards and Love,



M.H

CONSENT WAS CONFIRMED BY MR M.H


Introduction
	In developing a Health Assessment Report, health care professionals objectively look at ways to observe the needs of a patient before starting any potential treatment method. Doctors have developed a systematic approach in delivering this thoroughly.
	There is particular concern that a wider community planning and provisioning for the delivery of health services is not deliverable, due to certain groups of the Public not seeking medical advice/assistance, from either at the GP level or the hospital level. Considered groups put forward are said to be either; the homeless, those with angina or multiple sclerosis and even those with a chronic mental illness. It is also noted that a “top down approach” of Health Care and a more narrow than wider perspective group determining the populations needs would develop.
	Thus, the main aims are to create health services with resources in a maintain systematic approach, ensuring all members of the population are catered too. The said methodologies to be applied being: qualitative and epidemiological with comparative methods to describe a nations health problems. Inequalities in access to health services are also to be identified, whilst determining the best way to distribute resources efficiently and fairly to those who need it most and to everyone. Developing a systematic approach to identifying the unmet health and healthcare needs of population and making changes to the overall delivery of healthcare for the Nation based on an intricate comparative method, from both primary care professionals and healthcare professionals collectively.
	The opportunities developed from health needs assessments are as follows:
· Being able to describe disease patterns in populations from various levels including district, regional and national.
· Gaining knowledge of patients needs and priorities at a local and national level.
· Bringing a highlight to unmet needs in different areas and then being able to create and provide a set of clear objectives in progressing towards meeting those needs.
· Having more rational decisions in efficiently and effectively delivering resources for the local population’s health improvements.
· Having policy influence, creating collaborations via interagency activity and/or priorities for research and development.
What is most important about health needs assessments, are that they provide a method to not only monitor but also to promote equity of provisions. They also allow for the address of the inequalities in health and healthcare service.
There is also a now widely recognised need, to assess health needs instead of responding to demands. The examples of this can be seen in primary and secondary care assessments already conducted and peer reviewed.
Inevitably our intention today is to try and focus on the respiratory system and it’s effects on the health and well being of an individual. (Wright, Williams and Williams, 1998)

Case study
	Baseline Assessment
	Our Volunteer, hereafter referred to as ‘M.H’, is 35 years of age. ‘M.H’ is a smoker and smokes between 1 and 9 cigarettes daily.
	‘M.H’ has negative indications for high blood pressure, also the heart and has not indicated suffering from angina. ‘M.H’ also has Negative indications for stroke, “shock” or any weakness down one side.
	In the field of family related ailments, negative indicators were assigned for heart attack on either side of the age of 60. Negative was also indicated for strokes.
	Positive was indicated for trouble with very high cholesterol (Hyperlipidaemia). Not personally, however a sibling.
	‘M.H’ has the following personal statics: BP 22.5/4, Height 5’ 10”, Weight 60.32.kg.

	Exercise has a positive indicator, ‘M.H’ trains a minimum of 3 times weekly and indicates negative for being restricted by disability.
	Diet has a positive indicator for no meat eaten, with additional specifications; “Lactose intolerant, with only Fish periodically. Sometimes or chips and fries. Nut and shellfish allergies”.
	Lastly, ‘M.H’ indicated positive to drinking less than one unit a day.
	Health Education for both smoking and drinking is to be suggested to ‘M.H’.	

Assessment
	Following on from the survey, ‘M.H’ seems to be in the more health conscious side of public self-care numbers, in retrospective view of the - Year of Care Baseline Survey. ‘M.H’ also shows interesting health statistics, considering.
Our main concerns are towards the smoking habits, of which advice will be provided to guide on ways to take steps to quit smoking, ‘M.H’ is also Asthmatic (not disclosed on the questionnaire) and has a prescription for inhalers. This further implicates future potential health problems. Asthma is known as a common malfunction, with the airways of the lungs being affected by irritation and inflammation. They thus become swollen in the bronchi, making it difficult to breathe. This can also cause the increase in a sticky mucus, along with the bronchi becoming narrow and tightening muscles surrounding the lungs, again adding to difficulty breathing. Asthma as an infection can be caused by several things in the environment, namely: allergies to pollen, animals, cold air, dust, smoking and other fumes.
‘M.H’ has a heart rate within healthy range. ‘M.H’ also has a very disciplined diet with an anaphylaxis to nuts and shellfish, there is also an epi-pen on GP prescription. ‘M.H.’ also stated being lactose intolerant and sources calcium alternatively to milk. Because of this unique compound of health needs, ‘M.H’ already takes due care and supervision to review all meals before consumption, intricately, for nutritional benefits and allergens. 
 ‘M.H’’ weight is also just within the normal range above the underweight category. With a regular exercise routine, He fits within a relatively healthy lifestyle, expressing to have studied and practised Tai Chi since the age of 18. [image: A picture containing graphical user interface
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‘M.H’ also has a low to average alcoholic intake, being an occasional drinker, not in everyday excess. The most notable part, the bad eating habits seem to coincide with the drinking habits, as they usually occur around the same time (e.g. when going out with peers to a party/bar). (NHS - DH, 2005)

Recommendation
	‘M.H’ shows good signs of remaining in a constantly healthy state, however there could be a few improvements towards this, or the alternative of deterioration could still occur. On the whole, ‘M.H’ exhibits due care and attention to health care in many of the areas, whereas our two areas of concern, even though appearing to be relatively light, both carry serious risks in on going healthcare and needs that may occur in future, that may not be showing or present yet.
With hyperlipidaemia in the immediate family circle, smoking and drinking are both cause for concern as age continues. Statics have so far shown that 50% of smokers develop emphysema. Whilst this is still a fairly high risk, reducing smoking completely would eliminate the chances of those symptoms developing if not already present. With Alcohol abuse, the chances of developing ARDS is nearly 50% in some regions of the world. COPD is also a potential threat, as a lung infection from an increased bacteria movement due to alcoholic consumption is likely to occur, if it becomes abusive or the effects of alcohol take their toll over time. (Mannino, 2015), (Destination Hope, 2020), (MedicAlertUK, 2020)
	It would be important for ‘M.H’ to make extra contact with a G.P, NHS Advisor, A Doctor or potentially to find a support group. The effects of asthma can cause depression and the effects of drinking alcohol can cause anxiety. When jointly put together, this could be a reason why ‘M.H’ has continued this abnormal behaviour of smoke and drinking at this age, with all the positive steps taken thus far in selfcare.
	There would also be the need for Professional observation should ‘M.H’ choose to use easy to access mediums like nicotine gum and patches or spray, microtabs, champix tablets etc. More stronger medications like Zyban would require medical prescription. Inevitably, it’s the extra support that most individuals need to continue with fulfilling long term health commitments. Other commitments do tend to take a greater priority over health in many occasions, like finance in most occasions, or a more vulnerable persons health in other occasions. In this matter, the heart is also in danger because of the effects of smoking, due to the close proximity of hyperlipidaemia in the immediate family, although more clarity would be required before a comprehensive analysis could be conducted. (Datapharm, 2020), (NHS, 2020)
	As the alcoholic consumption for ‘M.H’ appears to be relatively minimal, a bit more emphasis on discipline would be required to eliminate consumption completely. This is where a support group could add extra impact towards accomplishing this. Again, the potential risks to health of continuing this consumption are a cause for concern due the age of our Volunteer, with intentions to remain in good health and improve on this.


Conclusion
	Health Assessment Reports are valuable and useful in developing a sophisticated yet deliverable healthcare service. Most developed Nations have already developed such systems, and thus are able to share vital information with other Nations who have produced the same. This then, allows for an even wider Community approach to healthcare, from a Personal to a Professional level, unseen needs will be considered and already known needs can also be tended to more efficiently and effectively. Shared observations on demands and applied procedures, with follow ups help us to see a better picture of our healthcare system.
	Our Volunteer for this project, has shown demonstrations of this being applied and areas where We can improve on delivering better healthcare. With environmental impacts on health, that are in some occasions beyond individual control and, social activity being the core implications of chosen behaviours that bring intentional harm, the general Public may not consider the latter that important of an issue to prioritise it in most occasions. This is displayed in the bad eating and drinking habits of our volunteer, given that they usually occur at the same time. The U.K. has a strong party/club culture and a lot of economic activity in the Nation are based on these Social activities. In this scenario, ‘M.H’ may fit into a category classified as an ‘occasional drinker’, although, the extent to which alcohol is consumed may not be accurately reflected, considerations also need to be given for this in retrospective.
	As research has shown, education of healthcare is the main reason people fail to make the correct decisions. Also, it is evidently clear that policy has a massive effect on the perspective of the Nation. Because alcohol and cigarettes are legally sold, even the warning signs and campaigns that already exist, are only capable of delivering so much. Choice is an individual’s Human Right and, influence of choice is a collective measure. With that, the decision to smoke could be considered as a socially influenced decision, as ‘M.H’ shows great interest already in healthcare in other areas, this abnormal behaviour is likely to be considered the main reason or cause for it beginning, with the known addictions that come with smoking making it a continual habit. As relapse is known to occur, healthcare systems have already been put in place to support this. Thus, we have any prime example of individual choice being one of the core components to the Nations healthcare decisions on a whole, and how healthcare providers who have already put systems in place are limited to reach and delivery.
	There are a lot of campaigns from various organisations, with the government also supporting healthcare as a primary objective, even changing legislature based on health assessment reports. In recent times, tobacco and cigarette manufacturers have had to change the packaging on their products, to imply the dangers of smoking and the old “brand is everything” image is now gone from the shop shelves. Stores have had to install cupboard units to hide smoking products from immediate view to customers. All measures introduced via legislature, although was arguments at the time, that these changes will not make much impact on the Nation’s health decision to smoke, as Adults were not being treated like Adults in the delivery of trying to make informative and influential changes to their lifestyles. (Rodionova, 2020)
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