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[bookmark: _Toc80559184]Introduction 
Obesity refers to excessive or abnormal levels of fat in the body that creates risks to an individual’s health. An individual with a body mass index (BMI) that exceeds 30 is classified as obese (NHS, 2019). It causes various systemic difficulties, many of which may cause organ or tissue impairments (Mafort, et al., 2016).  A sedentary lifestyle, combined with poor eating habits and a lack of physical exercise are leading causes of obesity.
This report examines the normal and abnormal elements of an individual’s (Patient A) physiology and her lifestyle. The findings of the Health and Lifestyle Questionnaire will be analyzed to identify the relationship between them and Patient A’s body functioning/ presentations. Finally, the data from the health and lifestyle questionnaire will be used to make recommendations for holistically improving Patient A’s health, while considering her emotional and spiritual needs. Specifically, this report will:
1. Outline the health presentations of Patient A based on the health and lifestyle questionnaire
2. Describe the normal anatomy and physiology of the cardiovascular, respiratory, skeletal and digestive systems
3. Compare the normal form and function of the above organ systems with Patient A’s abnormal presentations (where applicable) or with what is likely to develop in Patient A.
4. Suggest necessary lifestyle changes that Patient A should make in order to live a longer, fuller, healthier life.

[bookmark: _Toc80559185]Case Study
[bookmark: _Toc80559186]Health profile 
	Age
	45

	Gender 
	Female

	Height
	160cm

	Weight
	80kg

	Blood pressure
	140/90

	Cholesterol 
	High



[bookmark: _Toc80559187]Lifestyle/ Risk Factors
· Sedentary lifestyle, with little to no physical exercise.
· Diet consists primarily of fast food (burgers, etc.) 
· Often consumes and sugary snacks in the evening while watching TV
· Smokes 20-39 cigarettes per day
· Drinks two (2) glasses of wine per day

Drinking more than seven times per week was associated with increased risk of weight gain and development of overweight and obesity (Traversy & Chaput, 2015).
Quitting smoking may be associated with temporary weight gain. Therefore, smoking cessation interventions should include weight management support (Dare, et al., 2015).

[bookmark: _Toc80559188]Health Assessment
[bookmark: _Toc80559189]Normal Anatomy and Physiology
[bookmark: _Toc80559190]Cardiovascular system
The cardiovascular system consists of the heart and the blood vessels, which carry oxygenated and deoxygenated blood to and from the organs of the body. Arteries carry oxygenated blood from the heart, while veins return deoxygenated from organs to the heart. Capillaries connect arteries and veins to each other. A healthy, efficient cardiovascular system is one that is able to bring the requisite nutrients and oxygen to and from the organs requiring them in a timely manner (British Heart Foundation, 2021).
[bookmark: _Toc80559191]Respiratory system
This refers to the web of organs and tissues that allows persons to breath, absorbing oxygen and releasing carbon dioxide. It includes the following anatomical structures: trachea, alveoli, bronchial tubes, intercostal muscles, diaphragm and lungs (BBC, 2021). A healthy respiratory system depends on the health of each of these structures, and on their ability to work together. To help the body function normally, healthy lungs breathe an average of around twelve times each minute (DeVault, 2017).
[bookmark: _Toc80559192]Skeletal System
This is made of up of over 200 strong, but flexible bones, and serves to support the weight of the body while protecting vital organs from injury (BBC, 2021).
[bookmark: _Toc80559193]Digestive system
[bookmark: _Toc80559194]Patient A’s Presentations
[bookmark: _Toc80559195]Cardiovascular system
Though it was not specifically covered in the health and lifestyle questionnaire, it is very likely that Patient A’s high cholesterol could lead to fatty deposits (atheroma) in her coronary arteries, thus constricting them and reducing blood flow to heart muscle – atherosclerosis (NHS, 2020).
[bookmark: _Toc80559196]Respiratory system
Reduced lung function (Peters, et al., 2019 )
Higher BMI increases the risk of developing asthma (Mafort, et al., 2016).
[bookmark: _Toc80559197]Skeletal System
Calcium is needed for healthy bone growth and development. Diet should be adjusted 
[bookmark: _Toc80559198]Digestive system
Increased fracture risk due to a decline in muscle mass and bone density
Obesity is associated with increased frequency of osteoarthritis (Segula, 2014)


[bookmark: _Toc80559199]Recommendations
Obesity can negatively affect the functioning of a wide range of organs, and is therefore to be treated as a serious health issue. To tackle this problem, it is recommended that Patient A takes two separate but equally important courses of action: adjust her diet and start exercising. 
The leading and most effective obesity treatment is dieting, supplemented by a structured physical exercise plan. As such, Patient A should reduce and eventually eliminate the amount of fast food and sugary drinks she consumes, while incorporating more vegetables and water. Such dieting based on calorie restriction where caloric intake is limited to between 800 and 1500 calories per day tend to work well. Fock & Khoo (2013) recommend that the amount of calories consumed be increased gradually after the desired weight changed is achieved so that there is a balance between calories expended and that consumed.
Additionally, regular physical exercise will heighten the efficiency and effectiveness of dieting, and tends to sustain the weight-loss achieved through dieting (Fock & Khoo, 2013). Patient A should therefore, make physical exercise part of her everyday life. This should, however be done after consulting with a physician so that she is able to set safe, specific, realistic and sustainable fitness and weight-loss goals.

Referral to a specialist such as a dietician.
[bookmark: _Toc80559200]Conclusion 
Furthermore, you should consider the impact of current health campaigns as a factor in both the lifestyle of the individual and the recommendations made.
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