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[bookmark: _Toc57978155]Introduction 
[bookmark: _GoBack]I have conducted a health assessment report which is an in-depth health report on an individual’s health and overall wellbeing. The individual I have chosen is a heavy smoker. The aim of this report is to find out all elements of the physiology of the chosen individual and break down any conditions that the individual suffers from or could suffer from as a result of being a heavy smoker. It will include aspects of the individual’s health which are both positive and negative. The report will also include advice to promote a healthier lifestyle for the chosen individual and what actions to take in order to achieve this. The overall aim of the report is for the individual to understand their health better and take relevant steps in order to take control of their health by understanding the risks of the health conditions they suffer from if they are not managed in a more appropriate manner. 

[bookmark: _Toc57978156]Case Study
This report is based on Mr N, male, aged between 45-50, who on average, smokes between 13-15 cigarettes a day currently, but is attempting to cut down and has an aim to stop completely. Mr N suffers from obesity as a result of lack of exercise which is a result of his smoking habits, and type 2 diabetes which is hereditary in his family. I will be identifying the risks of being a smoker, being obese and having diabetes in this report, as well as providing advice in order for Mr N to adopt healthier habits which will improve the quality of his life overtime. The individual’s consent has been taken before the report was written, and a Health assessment questionnaire has been completed (Appendix A).

[bookmark: _Toc57978157]Normal physiological conditions:
· The patient Mr N has functioning organs which can be said as no abnormalities have been found by doctors or recent health checks. 
· The patient has no skeletal problems that have been reported, and his bones and muscles function as adequately as they should.
· The patient does have a family history of high cholesterol but has not personally been affected with this condition, however, as an unhealthy diet, smoking and having diabetes can all cause high cholesterol (NHS Inform 2020), Mr N is highly at risk and must make changes to his lifestyle in order to keep his cholesterol normal.
[bookmark: _Toc57978158]Abnormal physiological conditions:
· The patient Mr N has issues regarding his respiratory system, as he often goes to the doctors complaining of chest pains, continuous coughs with mucus, and shortness of breath, which is a result of his years of smoking.
· The patient has recently been diagnosed with type 2 diabetes, which is hereditary as his parents and siblings also suffer with this disease. 
· Mr N is classed as obese, having a BMI of 35.3 (NHS BMI CALCULATOR 2020). Being obese puts the patient at risk of many conditions which will impact his health negatively. 

[bookmark: _Toc57978159]Assessment
The patients’ health abnormalities will be discussed in more detail, giving an insight into the risks to his health if changes are not made to improve the abnormalities. The first example of Mr N’s abnormal physiology is his respiratory system, as he reports to having difficulty breathing, occasional chest pain, as well as frequent colds and flu accompanied with continuous coughs and mucus. These symptoms can be linked to his smoking habits as he has smoked for many years, starting from a young age. This can be seen in the questionnaire that Mr N completed in regard to his health (Appendix A). Smoking is an act which can cause many ailments, conditions and diseases. The most prominent of ailments known to be directly linked to smoking, is cancer. Smoking can cause cancer in any part of the body (CDC 2020). This means that there are no cancers that smoking causes, and any cancer a person develops when they are a smoker or after they have stopped can be linked to smoking. There are more than 7000 chemicals in a cigarette, 70 of these are found to be linked to cancer (FDA 2020). 

Though Mr N has not formally been diagnosed with any condition related to smoking, through the questionnaire, it was found that although he does not have any diagnosis or ailments, he does suffer from smoker’s lungs, which implies several different facts about the condition of his lungs. Smoker’s lungs can make one’s chest feel tight, make one feel short of breath and cause one to wheeze. This is due to inflammation of the small airways and tissues of the lungs. When inflammation continues to build, it creates scar tissue, which physically changes the lungs and airways, this results in difficulty breathing, as well as a chronic cough with mucus. (Smokefree.gov 2020). 

As well as scarred lungs, a smoker can develop Emphysema, which is the disease which occurs when enough tiny air sacs called alveoli are destroyed in the lungs. Alveoli draw oxygen in by stretching when a person breathes and transports oxygen to the blood, and when a person exhales, the alveoli shrink, which forces carbon dioxide out of the body (Cleveland Clinic 2020). When these sacs are destroyed, a person’s lungs are permanently damaged, and this cannot be reversed. This means that when the disease Emphysema develops, it can cause severe shortness of breath and even lead to death (Smokefree.gov 2020). As Mr N has been suffering from shortness of breath, he may suffer from Emphysema, and the disease may get severe if he does not quit smoking as soon as possible. 

As well as this, the tiny brush like hairs called cilia in the airways of the lungs which help to rid lungs of mucus and dirt in order for them to stay clear can be paralysed or killed by smoking. This makes smokers more at risk of infections and they get more colds and respiratory infections than people who do not smoke (Smokefree.gov 2020) Doctors have urged Mr N to stop smoking as he has complained of chest pain, continuous coughs with mucus which have a long duration, as well as a weak immune system leading to frequent colds and flu. 

Another example of Mr N’s abnormal physiology is his body weight. He is in the obese category as his height is 5ft 10inches and his weight is 112kg, resulting in a BMI of 35.3. Mr N’s lack of exercise can link to his respiratory system. As his lungs are weaker from years of being a heavy smoker, he experiences severe shortness of breath when he performs any physical activity. This has caused him to become reluctant in doing exercise, due to the inconveniences of shortness of breath, chest pain and coughs, and instead he avoids any activity which will trigger these symptoms, as he is unable to recover as efficiently from physical activity as healthier individuals would do. 

Being obese puts the patient at risk of many life-threatening conditions, including type 2 diabetes, which the patient suffers from, coronary heart disease, cancers such as bowl cancer, stroke, liver disease, kidney disease, sleep apnoea, high blood pressure, asthma, etc (NHS 2020). Mr N mentions in the questionnaire (Appendix A), that he has tried to cut down on smoking previously, which resulted in him eating more in order to make up for the lack of cigarettes, which is a withdrawal symptom that many people who try to quit smoking face, however this further adds to his condition of being obese. 

The final concerning abnormal physiology the patient suffers from is diabetes. Diabetes is a concern for a lot of people around the world, and in the UK. In 2019, 3.3 million people were diagnosed as being diabetic (Diabetes UK 2020). Though it is hereditary, the type 2 diabetes could be a result of being obese as the two are very closely linked. It is well known that an individual is at greater risk of type 2 diabetes if they are overweight or obese, especially if they have excessive weight around their abdomen region, which is often referred to as central or abdominal obesity (Diabetes 2019). Abdominal fat causes fat cells to release pro-inflammatory chemicals, making the body less sensitive to the insulin it produces, which is known as insulin resistance (Diabetes 2019). Type 2 diabetes causes a number of health concerns such as heart disease and stroke, nerve damage, vision loss, kidney problems, etc (NHS 2020). As the patient is of middle age, he must make changes as soon as possible in order to have the best chance to live a healthier life than he lives now.

[bookmark: _Toc57978160]Recommendations
Recommendations for the patient include quitting smoking first and foremost as this is one of the biggest challenges he faces and quitting this act can improve other aspects of his health and life. One-third of all cancer deaths are caused by tobacco (Smokefree.gov 2020). Therefore, though quitting is very difficult, and he will have withdrawal symptoms, which may cause short-term problems, especially for those who have smoked heavily for many years, it is a necessary step the patient must take. Withdrawal symptoms may include nicotine cravings, anger, frustration, and irritability, anxiety, depression, weight gain etc (Cancer.gov 2020). These symptoms are manageable and will subside over time. The duration in which they may last differs for each individual, however most symptoms usually drop over the first month, or first several months (Cancer.gov 2020). 

Mr N’s health care plan in order to regain his health includes stopping smoking through avoidance of triggers and controlling of cravings. Triggers which turn on the desire to smoke must be avoided as best as possible. Some of the triggers for smoking are, being around smokers, starting the day, feeling stressed, being in a car, feeling bored etc. In order to stay in control, Mr N must identify his triggers so he can avoid them as best as possible. Keeping your mind busy and distracted can help avoid triggers. Craving of smoking will happen as the body is addicted to nicotine. To manage cravings, Mr N can substitute smoking for chewing on carrots, apples, celery, sugarless gum, or hard candy. The aim is to keep the mouth busy which may reduce the need to smoke (National Cancer Institute 2020). Though quitting smoking is a hard decision to take and consciously try to do for a long time, it is one of the best acts a person can do for their life as they will give their lungs a chance to repair from years of damage, resulting in easier breathing which is one of the patients main concerns. The sooner Mr N quits, the sooner he will notice changes to his body and health (NHS 2020). 
The patient also has a high BMI result, and NHS BMI calculator recommends for the patient to lose 5.6kg of weight, and aim to have a BMI under 27.5, as his ethnicity indicates he may have more health issues if he is over this BMI. To do this effectively, he can follow the recommended daily calorie intake which is 2193 - 2820 kcal. This will allow him to lose 1-2lbs a week if he sticks to the lower end of the suggested calorie intake range (NHS 2020). Eating a healthier diet will also help Mr N to lose sufficient weight as there are foods he can eat more of which have less calories. These include whole and raw foods, rather than packed and processed foods. Having a healthy diet will also help reduce risk of high cholesterol, which in turn will save him from heart problems or a stroke as he mentioned his family members have suffered from (NHS inform 2020). 
A summary of recommendation: 
· The patient must stop smoking first and foremost with help from the NHS, his GP, as well as support from his family and friends. He must avoid triggers and adopt healthier habit replacements instead of smoking through eating sugarless gum, hard candy or fruits and vegetables such as carrots, celery, and apples. He must also distract himself or keep himself occupied in order to avoid relapsing and smoking again.
· The patient must try to exercise or perform a physical activity of his choice to keep his heart working and keep it healthy. Exercise will be hard at first, but it will get easier as he stops smoking and his lungs begin to repair from the years of damage.
· The patient must also eat a healthier diet and include more whole, raw, fibre-rich, fat-reduced and unprocessed foods into his diet, which will allow him to eat a enough food, stay within his daily recommended calorie intake and prevent him from binging on unhealthy options. 

[bookmark: _Toc57978161]Conclusion
Through this report I have found that though it is difficult to reverse the effects of smoking for many years, it is possible to prolong life through quitting and adopting healthier lifestyle choices. Eating healthier, stopping smoking, and performing some physical activity will help Mr N with the problems he has been facing regarding his health. Though he has diabetes, which is also a lifelong condition, It can be managed well through better choices in regards to eating habits and exercise. This in turn will help the patient reach a suitable weight for his age and height, so that he will no longer be categorised as obese or have the health risks of an obese individual. 
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