
                                                                              [image: ]
BMHP5003
Introduction to physiology

Hasna Begum

Student Number: 1808766

Lecturer: Mumtaz goolam




                                                                                                          
[image: ]


Table of Contents

1.	Introduction………………………………………………………………………………………………………………………………….2
2.	Case Study ………………………………………………………………………………………2-3
3.	Assessment report………………………………………………………………………………………………….…………….3-4-5
4.	Recommendations…………………………………………………………………………………………………………………..5-7
5.	Conclusion……………………………………………………………………………………………………………………………….….7
6.	References……………………………………………………………………………………………………………………………….8-9
7.	Appendix A……………………………………………………………………………………………………………………………10-11




	








1. [bookmark: _Toc57965642]Introduction
This report presents a health assessment and analysis report of an individual. A health assessment is very important because it is the first step in identifying if an individual has any health-related problems. Health assessments often show early indications of future health risks and the results can be used to take precautionary measures to prevent the patient from developing more serious health issues (Moride et. al. 2008). Studies have proven that 40% cancer related deaths and 80% heart disease related deaths could be prevented through initial health assessment and early treatment (Sirius Health 2019).
The report considers the individual as a case study and examines the individual’s health indicators through primary checkup and questionnaire. Based on the findings of the health examination, the numbers are compared to reference values and a subsequent interpretation and verdict is produced on the individual’s overall health with an emphasis on critical health issues that might have long term health impacts on the individual. The report finally provides recommendations to change the individual’s lifestyle that will reduce the underlying health issue and allow the individual to live a healthier life. 
2. [bookmark: _Toc57965643]Case Study
The patient whose health will be assessed in this report will be referred to by a male pseudonym John. This pseudonym will be used to protect the real identity of the patient in accordance with the data protection act 1998 and the GDPR. In addition, as per Appendix A, the patient has given written consent to filling up the questionnaire to have his health assessed. The final report of this assessment will also be provided to John. The full questionnaire can be found in Appendix B.
John is a 56-year-old male born on 19th October 1964. He weighs 84Kg and is 176cm or 5 feet 8 inches in height. He has a habit of smoking around 10 to 19 cigarettes a day. The number of cigarettes often depends on how his day or work is going. He also has been diagnosed with high blood pressure. He has had no history of ever having a heart attack or angina. He has also not suffered any kind of stroke or shock. He also does not have any weaknesses on any side of his body. He currently has normal strength and can physically move without any sort of paid or exhaustion. 
John’s family has a history of heart attack. His father died of a heart attack at the age of 72. His mother suffered a stroke at the age of 55. He has a younger brother who shows signs of obesity and has trouble with high cholesterol or hyperlipidemia. Upon primary checkup, John’s blood pressure on all three counts was 140/90mmHg. 
In terms of exercise, John exercises only once a day for 1 hour. Primary conversation revealed that John hardly finds time to exercise during the week and even during weekends since he remains quite busy. During the weekly exercise, John carries out light exercise such as an hour of jogging or walking in the open air. He does not have any disability that prevents him from carrying out exercise related activities. 
In terms of diet, John does not avoid any dietary item. He regularly consumers meat, fish and dairy. His daily dietary routine does include some fruits and vegetables after lunch and dinner. However, on weekends only, he does consume junk foods like chips and fries, but his primary dietary pattern is mostly mixed including daily fruits and vegetables. 
In terms of alcohol consumption, John has a habit of drinking 1 unit per day after work. That amounts to one glass of wine or half a pint of beer or single measurement of spirit. 
3. [bookmark: _Toc57965644]Assessment report
Based on John’s health assessment report, his health status is assessed as follows:
Body-mass index (BMI) is a measurement of a person’s weight in conjunction of the person’s height. The score indicates the total fat present in the person’s body. BMI can be calculated by dividing the weight in kilograms by the height in meters squared. A score of 18.5 to 24.9 is considered normal while anything below 18.5 is underweight. Scores over 25.0 to 29.9 is overweight while anything over 30.0 is considered obese (Mandal 2019). According to John’s data, he has a BMI score of 27.1, which falls in the overweight category. Being overweight can be categorized as a major health issue for John. 
Being overweight, John will be at risk of developing heart diseases, type 2 diabetes, sleep apnea, snoring, gall bladder disease, certain cancers, joint weakness, and cholesterol build up. The body contains two types of fat. The unsaturated fat is good for the body, while trans fat is harmful. Although the BMI gives a score of the total fat in the body, and John has no past history of any stroke, heart attack or angina, it is still advisable to be aware of future health complications John is at risk of developing (Prentice &Jebb 2001). 
In general, John does not have any physical pain on any side of his body. He has normal strength and no abnormal case of fatigue or exhaustion. He can move around freely and has no current weaknesses or abnormal disorders that prevent him from leading a normal life or working. However, there are few abnormalities in his blood pressure, family history and lifestyle choices that should be discussed. 
Blood pressure is the pressure at which the bodies’ arteries pump the blood around the person’s body. The body tries to maintain a constant flow of blood throughout the body and regulates the pressure at which the blood must be pumped to maintain its goal. Therefore, depending on the body’s needs, the blood pressure can be low or high. There are two measurements of blood pressure, systolic measures the pressure of blood pumping out of the heart and diastolic measures the pressure of blood entering the heart. A reading of 120/80mmHg is considered normal. Readings over 120/80mmHg are categorized as high blood pressure while readings below the level are low blood pressure. Readings above 180/120mmHg is considered hypertensive crisis stage (Mancia et. al. 1983). John has a reading of 140/90mmHg, meaning he has high blood pressure.  
John’s blood pressure can be a direct result of the major health issue which is being overweight. Being overweight means there is cholesterol formation within the arteries, which is blocking the blood to pass normally, requiring the arteries to increase blood pressure to distribute the blood. The pressure can also be a product of John’s hypertension due to work. The hypertension also leads John to consumer 10-19 cigarettes per day which is abnormal according to healthy standards. 10-19 cigarettes per day are considered light to moderate consumption. Consuming over 19 cigarettes can also lead to cancer. Furthermore, he has family history of coronary disease and obesity which makes him vulnerable to developing future heart and coronary diseases. Although his daily diet containing fruits and vegetables with occasional junk foods once a week is considered normal, John does very light exercise throughout the week. Although it is advised to have 150 minutes of moderate exercise per week, John only involves in around 60 minutes of light exercise which is not enough to adjust with his current lifestyle and health conditions (Bowden &Sinatra 2012). 
In summary, although John looks normal physically, his major issue of being overweight combined with high blood pressure, hypertension, family history of heart conditions and inactive lifestyle puts him at risk of developing future diseases. Therefore, he must make considerable changes in his lifestyle to recover from his underlying health issues to live a healthy life. 
4. [bookmark: _Toc57965645]Recommendations
John should adopt the following recommendations and changes to maintain a healthy lifestyle:
Regular exercise: Exercising regularly has been proven to be highly beneficial for people who have issues of being overweight. It is recommended that John should change his hour a week routine and increase his exercise to 5 days a week. On every Tuesday, Wednesday and Thursday, John should do some light exercise such as walking for at least 1.5 hours in open spaces with fresh air. Parks and walking tracks are highly recommended. It will be highly beneficial to take these walks early morning, but research has proven that exercise at 6pm is also quite effective. John may wish to join a walking club if he feels a group can help him stay motivated to his routines (Bowden & Sinatra 2012). 
On weekends Saturday and Sunday, John should do some moderate exercise for a couple of hours. This should include half an hour of beginner aerobics. He can follow some beginner videos on YouTube which are quite effective. He should also do some light jogging and walking for 1.5 hours in open air. These exercise routines will help John become mentally and physically healthy and will help with his problems with weight (Frey 2020).  
Dietary intake: A balanced diet is imperative to control weight related issues. John should continue to take fruits and vegetables including those high in fiber to help the digestive system. John should aim to reduce carbohydrate and oily junk food from weekly to fortnightly. Having at least 8 to 10 glass of water will be extremely beneficial to John. Furthermore, John should have small proportions of meals throughout the day rather than two large portions in lunch and dinner. A glass of water half an hour before the meal helps the digestive system. John should avoid artificial foods found in supermarkets and resort to more natural ingredients and home cooked food with vegetable or olive oil. Keeping a food log to record the food intake and a bi-monthly visit to a dietician can help John accelerate his path to reducing his BMI score (Wadden et. al. 2012).  
Lifestyle and habit changes: John should gradually make changes to his daily lifestyle in other aspects too. Firstly, it is advised that he should quit smoking. It will take time, but he should decrease his average intake from 10-19 to 0-9 within a couple of months and keep reducing until he is completely free from it. He should join smoking support groups to help him along the way. He should also take less stress at work, be more positive and smile as much as he can. These habits will have a synergistic effect along with his diet and exercise routines. It is advisable to be more around family members and do something fun at least once a week. Cognitive behavioral therapy (CBT) can be adopted to bring about these gradual changes in mental health and outlook (Bowden & Sinatra 2012). 
Mental health exercises: To bring about a change in overall outlook and mental positivity, John should start mental health exercises such as Yoga and deep breathing. John should set aside a personal time each day to carry out these activities. The 4-7-8 breathing technique is highly recommended. This involves breathing in for 4 seconds, holding for 7 seconds, and releasing slowly for 8 seconds. Doing this exercise 10 times before going to sleep and 15 minutes yoga after waking up can really boost John’s overall performance and motivation throughout the day (Gotter 2018).
In summary, John should try to adopt these recommendations gradually in his daily routine until it becomes second nature. Doing everything at once results in failure and loss in motivation. If John can gradually progress with these changes in lifestyle, he will surely resolve his issues with weight and blood pressure and can lead a happier and healthier life in the long run. 
5. [bookmark: _Toc57965646]Conclusion
This health assessment report shows that being overweight and having an unhealthy and inactive lifestyle can lead to high blood pressure and other critical health risks in the future, which individuals may not be aware of, feeling physically fine. Therefore, early prevention steps are the best way to address these issues through gradual changes towards a more active and positive lifestyle. Therefore, the case study and recommendations presented in this report will help millions of people who have similar assessments and want to bring about a healthy transformation in life. 
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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 retumn this questionnaire to the
receptionist.

Name Date of Birth
Do you smoke? Yes [] No [ ]
If Yes, do you —
smoke less than 1 cigarette/day 8l
1-9 cigarettes/day 8
10-19 cigarettes/day 0]
20-39 cigarettes/day 0]
more than 40 cigarettes/day 8
smoke a pipe 8
smoke cigars 8
1f No, have you —
never ever smoked 8l
given up smoking in the last year 8
not smoked for more than | year 8
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 —
aheart attack below the age of 60 Yes [ ] No[]
aheartattack above the age of 60 Yes [ ] No [ ]
astroke Yes [ ] No[]
trouble with very high cholesterol  Yes [ ] No [ ]
(hyperlipidacmia)

Practice Use Only
Health Education Smoking

BP
Height
Weight
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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 [l
3 times weekly 0]
once weekly [
once monthly 8
seldom 01

T cannot take exercise because of disability 8]

DIET

Please tick the one category which is closest to your usual eating pattern.

T eat no meat, fish or dairy produce
Teat no meat

T eat a mixture including daily fruit and vegetables
T eat a mixture including regular chips and fries

T eat frozen meals (cg TV dinners) 3 or 4 times/week
I eat mainly snacks

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

Inever drink alcohol
1 drink less than 1 unit per day

1 drink between | and 2 units a day

1 drink between 3 and 6 units a day

1 drink between 7 and 9 units a day

1 drink more than 9 units a day on average

Practice Use Only

Health Education Alcohol
Alcohol Brief Intervention
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