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This health assessment report will analyse a case study based on an individual with diabetes using a health questioner, while identifying and abnormal physiological conditions based on the assessment findings. 

Julia is a 44-year-old female from a Caribbean background, who lives in a 2-bedroom council home in London with her 3 children, who are 4, 7, and 10. She is currently divorced. She became financially unstable as a single parent who works 7 days a week while her children are at school. She has also been smoking regularly for the last 9 years. When Julia turned 40, she started having an unbalanced diet as her menopause kicked in, and started buying microwave food and quick meals she can put in the oven, which is not only unhealthy for her, but also unhealthy for her children that are growing at various ages, who are not getting the correct nutrients they need. Socially, she goes to the local pub now and again and talk to her mates from work there. 
Some of the time, she would go out food shopping with the children. She started to do more hours at work to earn more income, which hardly gives her time to prepare homemade meals. After some months, she realised that she felt more tired than usual, and most times felt very thirsty, due to dehydration of water. She also used to urinate more often at night, and tired most of time throughout the whole day from when she goes to work, to when she picks up her children from school. She thought that her symptoms were not anything serious, until the symptoms kept occurring daily, and she realised that she had drastically put on weight over a period of 3 years. She decided to visit her local GP, who asked her about her symptoms, and requested for urine samples, blood pressure and blood tests. 
After going to the GP for check-ups and tests, she was then told that she has been diagnosed with type 2 diabetes, which women over 40 with high glucose levels are more likely to get (Diabetes UK, 2020). It can also cause long term health problems such as vision loss and blindness, kidney failure and even a stroke. Julia suffers with high blood pressure and is now 22 st from 16 st, which is over the average weight of a person. According to Diabetes UK, new figures has shown that 1 in 10 people over the age of 40 in the UK now living with diabetes, with 90% of these figures living with Type 2. 4.7 million people in the UK are unaware that they have type 2 diabetes as they are not diagnosed. People of an African-Caribbean background are 4 times likely to suffer from diabetes than white people. 
To avoid any of these long term health problems, Julia has been told by her GP that she needs to do regular exercise, cut down on smoking which will take time, drink more water, and eat a healthy, balanced diet to maintain having a healthy lifestyle, reducing a risk of health problems. As these types of diabetes worsen over time without any form of treatment, she will also need medication (preferably tablets) to keep her blood sugar levels at a normal rate. Julia also completed a Health Assessment Questionnaire. 

Health Assessment Questionnaire
 

Name      Julia Brown                  Date of Birth        15/05/1975 
 
Do you smoke?      Yes    [ X ]    No  [  ] 
 
If Yes, do you –  
 
 smoke less than 1 cigarette/day [  ]   1 9  cigarettes/day  [ X ]   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    [ X ]   No  [  ] 
 
Have you ever had a heart attack  or suffered from angina?     Yes   [  ]   No  [ X ] 
 
Have you ever had a stroke, “shock”  or any weakness down one side?    Yes   [  ]   No  [ X ] 
 
Have any of the following – mother, father,  brothers or sisters had – 
 
 a heart attack below the age of 60    Yes  [  ]   No  [ X ]  a heart attack above the age of 60    Yes  [ X ]   No  [  ]  a stroke       Yes  [  ]   No  [ X ]  trouble with very high cholesterol         Yes  [ X ]   No  [  ]       (hyperlipidaemia) 
 
……………………………………………………………………………………… 
 
Practice Use Only – NOT APPLICABLE 
 
 Health Education Smoking  …………. 
 
 BP     …..  /  ….. 
 
 Height     ………….   Weight     …………. 

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       [ X ] 
 
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 [ X ]  I eat frozen meals (eg TV dinners) 3 or 4 times/week [ X ]  I eat mainly snacks     [ X ]  I eat a special medical diet    [  ] 
 
Please specify – poultry, red meats, fish, starch foods such as white rice and potatoes, packet, and frozen meals such as curry’s, lasagne and pasta bakes, chips and cod mainly for the children 

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     [ X ]  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 – NOT APPLICABLE 
 
 Health Education Alcohol                      [  ]             Alcohol Brief Intervention                     [  ]

Heart disease and stroke
If Julia does not control her diabetes correctly, there is a high risk that she could get Atherosclerosis, where blood vessels become narrowed and clogged by fatty tissues. This can consequently lead to poor blood supply to the heart and heavy or tight pain in the chest. There is likely to be a risk for a heart attack or stroke to enter the blood vessels in the heart (NHS Conditions, 2019). 

Nerve damage 
High blood sugar levels can damage the small blood vessels in the nerves. This can cause a burning sensation in the fingers and toes, up through the limbs. It can also develop numbness, which can lead to ulcers in the feet. If the nerves in the digestive system are affected, she may experience vomiting, nausea, alongside constipation and diarrhoea (WebMD, 2005). 

Kidney disease
Due to reducing her blood pressure early enough, it has not come to the point where Julia’s blood vessels have become leaky and blocked, otherwise her kidneys would work less efficiently. In a few cases kidney disease can lead to kidney failure, with a need of a kidney transplantation (Healthline, 2017). 



Diabetic retinopathy
This is when the retina of the eye becomes damaged. The blood vessels in the retina can block and become leaky, which can prevent light from fully passing through the retina. If it does not get treated there can be a high chance of eye damage. Although Julia’s diabetes has not come to this point, if left untreated there may be still be a risk as she is a heavy smoker and of a Caribbean native (Mayo Clinic, 2020).

Pancreas
The pancreas is an organ that is directly located behind the lower part of the stomach. It produces insulin - which is one of the main hormones that regulate blood sugar levels. In type 2 diabetes, the body becomes resistant to the insulin, and more insulin is needed to bring down the blood sugar level - but due to the symptoms of the diabetes becoming more present, the pancreas will not be able to produce enough insulin (Maria S, 2019). 

Health analysis

	Diet 
	· She regularly buys frozen food, takeaways, fizzy drinks which is for both her and her children 
· Body weak on nutrients both her and her children need
· Does not prepare home cooked meals 

	Weight and Age
	She has become overweight drastically within a few years, near to obese (BMI of 45). Because she is 44, Women over the age of 40 are more likely to be at risk of having diabetes as they tend to gain weight and eat more. 


	Lifestyle Choices 




	· She does not drink but she has been smoking for several years
· She hardly goes out or take the children out except to and from school, and food shopping 
· She choose to work full time for more income, even though her body becomes tired very quickly as she hardly gets to move around

	Employment 
	She works full time at a call-in center, 9am to 3 pm, so she does not move around much  

	Ethnicity 
	Julia is from a Caribbean background so she is more likely to be at risk of diabetes 

	Inherited traits 
	Although genetics can be a common factor of diabetes, it has not run in her family, but her children can still be at risk of having it. 




HbA1c test
To properly examine glucose levels, a urine test sample is needed. If the urine contain glucose, a specialised blood test can be used to detect whether you have diabetes or not. This blood test is called glycated haemoglobin (HbA1c), which is often used to see how the diabetes are being controlled, or how they should be controlled better (Diabetes UK, 2019). The HbA1c test gives the individual average blood glucose levels over the last two to three months. The results from this test can signify whether the measures the individual is taking to control their diabetes are working. If an individual it's recommended that an HbA1c is measured at least twice a year. However, it would be more frequently measured if the individual has only been recently diagnosed and if their treatment plan has changed.
Glucose tolerance test (GTT)
A glucose tolerance test can show if your body is having problems handling the glucose in the body (Healthline, 2018). Before the test is taken, Julia will be asked to not drink fluids or eat between 8 to 12 hours. She would also need avoid taking any form of medication, as it will affect the results. A blood sample will also be taken, and this is when the blood glucose is assessed. She will then receive a sweet glucose juice to drink which is specialised for diabetes. After two hours of drinking the sweet glucose drink, the blood glucose will be measured again. The results of the test will depend on the amount of glucose both before and after drinking the sweet glucose drink. It will show Julia if she has an impaired glucose tolerance, or diabetes. 

Urine Test 
This test collects the amount of glucose by a sample of urine. A blood test is also needed which detects the level of glucose in the blood (Cafasso, 2018). If the blood sugar level is high, this means the individual has either type 1 or type 2 diabetes depending on other symptoms. 

Care Plan
A care plan is a means by which care is provided using the individual’s, family, and professionals at the same time/date, and who will deliver that care (Super Carers, 2017). Due to the factors that have developed Julia’s diabetes, Julia will need three health care professionals and one informal/primary carer. The following table shows who will be involved in Julia’s care, and the type of service she will expect from them. 
	Professional
	Role 

	Ophthalmologist  
	These are doctors with specialist training in conditions that affect the eye. Julia will be referred for diabetic retinal screening at least once a year by her GP. 

	Diabetic Specialist Nurse (DSNs)
	DNS have special expertise in diabetes. The nurse will advise Julia on how to alter her medication when needed. 

	Registered Dietitian 
	Julia’s dietitian will work with her to assess her eating habits and support her to make the right lifestyle choices to manage her diabetes. The dietitian will also explain how to self-manage her diet, and provide choices of healthy meals and snacks that meets her needs and support with what she consumes on a weekly basis.

	Community Nurse (Primary Carer)
	The community nurse will be able to offer her advice about healthy living, diabetes treatments and initiation of insulin and other diabetes therapies that can be considered. They will also advise her about blood glucose monitoring and how to use a glucometer.



A care pathway is made up of all the health care professionals who are involved in an individual’s care, and the service of care the individual will receive from them. (Better Medicine, 2020). The individual will not see them all the time but will see some more often than others. For some individuals, lifestyle changes such as eating well and being active is all that is needed to manage their diabetes. However, type 2 diabetes is a continuing condition and over time, medication, support and coping strategies are needed. 
Julia’s body needs more help to keep her blood glucose levels within a healthy range. Diabetes medications help lower blood glucose levels and improve overall diabetes control, which will reduce the risk of developing future complications. Even though she may start new medication, she will still need to be active and maintain a healthy diet. The main groups of diabetes medication she will need are:
· Alpha-Glucosidase Inhibitors - These tablets slow down the absorption of starchy foods from the intestine, slowing down the rise in the blood glucose after meals. It should be chewed with the first mouthful of food or swallowed whole with a little liquid immediately before food (William & Shiel, 2020). 
· Incretin Mimetics - GLP 1 Analogues - This is a non-insulin medication given by injection. It increases levels of incretins. These hormones help the body produce more insulin as it is needed, and reduces the amount of glucose being produced by the liver when it is not needed, and reduces the rate at which the stomach digests food and reduces appetite. Depending on the type, it can be taken once or twice a day, or once a week (Endocrine Society, 2020). 
· Biguanides (Metformin) - This type of medication helps to stop the liver from producing new glucose and enables the body’s insulin to carry glucose into muscle and fat cells. It should be taken at least 2 or 3 times a day with a meal to help the insulin work at the right time (Manzella, 2019). 

Support 
As well as managing diabetes at home, there are a range of free health care services that Julia can get advice and support from. She should be continuously getting support and care from her healthcare professionals, who will work with her to review and update her care plan, including her diabetes management goals. As she is living with diabetes every day, Julia is enabled to have a say in every aspect of her care. Her yearly care plan should be agreed because of discussion between her diabetes healthcare team, where she will talk about her individual needs and set targets. Families and friends should also support her while going through the care plan. As Julia is a smoker, having diabetes already puts her at risk of heart disease and stroke, while smoking increases the risk even more. She will need to see her GP to get advice on ways to stop, and how her family and friends can support her through this process. Family and friends should always support and encourage Julia while going through her diabetes care plan process. Encouragement from other people who have diabetes can also help her get through the support she needs. Being diagnosed with diabetes and living with a long-term condition can be difficult. She can talk about her issues and concerns with specialist healthcare professionals. The Diabetes UK careline provides confidential support and information to all people affected by diabetes. If Julia does not feel confident to speak to someone face to face, she can call the careline for support. 
Coping and Managing Strategies 
Julia need to understand information about her diabetes and continue to be involved in the decisions about her treatment and care, but she also needs to understand how to cope with her diabetes. Amongst getting different types of support, there are means to dealing diabetes that can be difficult for others to help and will require self-management. Denying a difficult reality or pretending that it is not there can be tempting. Anyone with diabetes can be thinking about this for days, weeks or even longer, but with the right management and support, this can be a short-term solution. There are some questions Julia may be extremely concerned about, and the healthcare professionals will have to answer them, reassuring Julia that she is changing her life around is for the better.
There are many ways that Julia can cope and manage her diabetes. Julia should avoid panicking as this can lead to severe anxiety attacks. If she is worried about panicking, she can contact her diabetes team who can help her if she has any queries, or if she is unsure about what to do. She should keep taking her insulin and/or diabetes medications – even if she doesn’t feel like eating, she may realise that in some cases she may need to alter her dose, and her diabetes team will be able to advise her on this. She should test her blood glucose levels more often at least every four hours, including during at night-time. She should understand that she does not test her blood glucose levels at home, she could develop hyperglycaemia. She should stay well hydrated. She needs to have plenty of unsweetened drinks to avoid dehydration, and eat little, maintaining a healthy diet. 
People with diabetes who take insulin are at a high risk of having Hypoglycaemia (occurs when the level of glucose becomes too low) and the hypoglycaemia can occur if medication has been taken too much, if meals have been skipped, etc. Some of these symptoms can include sweating, confusion, blurred vision, and mood changing. If the person results into having one of these symptoms, e.g. blurred vision, they might need laser eye treatment, but they might not be able to afford it. In any case leading to a circumstance such as having any high-risk diabetic symptoms, health care professionals will then need to find an alternative diagnosis of other treatments, which can be difficult as every person is different. Some people may reject the treatment given to them as they might believe the treatment may not work or disrupt their daily routine they had before taking any treatment, and some people that are diabetically obese may avoid the advice given to them; such as agreeing to eat healthy and exercising but going home and not doing so. Ketoacidosis is a life-threatening complication of diabetes, caused by having lack of insulin in the body (NHS Conditions, 2017). 

As some doctors do not realise that some patients need insulin, rather than eating more healthy or exercise more, harmful risks can occur such as if a patient was to exercise more that they should continuously, they could faint or have an asthma attack, simply because they were not advised the correct treatment. Some doctors have predicted that because some patients had certain diabetes, they only told them what they needed, instead of running numerous tests. When looking for different symptoms of different types of diabetes, doctors and practitioner need to look for other things such as cholesterol levels, e.g. with type 2 diabetes cholesterol levels will be higher than those with type 1 diabetes. 

Complementary alternative treatments
Complementary alternative treatments are recognised to ease the suffering of many people with chronic diseases, including diabetes. Before Julia endorses to any alternative therapies, she will need to consult this with her diabetes healthcare team and doctor.
Relaxation therapy can take many different forms. Learning how to manage stress and relax the body and is an important part of managing chronic diseases such as diabetes. Visualisation can affect how she thinks and will increase negative aspects turn into positive outlooks. Guided imagery will teach Julia the skill of creating a mental image. In the case of diabetes, this mental image would reflect her own perception of her diabetes. The reactions to this image are then explored and discussed with a therapist who helps to change the image of the disease for the better. Guided imagery can be used to treat several chronic conditions, as well as stress and depression. Guided imagery has been used successfully on many different patients of all ages.
Dietary supplements can help Julia get the right balance of important us get the right balance of important nutrients in her daily diets. These supplements will help Julia have an adequate intake of substances she will need to maintain good health and keep her body functioning as normal. However, Julia should be aware that they are not used to replace her healthy diet. Certain supplements such as Vitamin D offer several health benefits, and there is growing evidence to suggest that some could be beneficial for people with diabetes.
It is well known that regular practice of yoga can help reduce levels of stress, enhance mobility, lower blood pressure, and improve overall wellbeing. Many health experts believe can improve diabetes management and protect against other related medical conditions such as heart disease. Yoga is considered to be an encouraging, cost-effective alternative in the treatment and prevents of diabetes, with data from several studies suggesting that yoga and other mind-body therapies can reduce stress-related hyperglycaemia and have a positive effect on blood glucose control. Julia will know that controlling mental stress is one of the keys of diabetes treatment. When stress occurs, blood sugar levels increase, and elevated blood sugar levels increase the chances of serious complications such as heart disease. While she is doing controlled breathing techniques, meditation and body postures, yoga, and other mindfulness-based programmes, this will train her mind to have a relax response. This response helps regulate cortisol and other stress hormones, which increases blood pressure and blood sugar levels. 
Yoga postures that aid relaxation (asanas) stretch the pancreas, which can stimulate the production of insulin-producing beta cells. Like other forms of exercise, yoga increases glucose uptake by muscular cells, which in turn, helps to lower blood sugar levels, improve circulation, and reduce the risk of cardiovascular disease. Exercising through yoga can reduce weight and improve weight control, both of which are essential for protecting against conditions such as type 2 diabetes, cancer, and heart disease, as well as diabetes management. Regular yoga practice can help to focus the mind and create the right mental approach to dealing with diabetes. 
Multidisciplinary working
Working in partnership with other professionals, colleagues, carers, and families is an essential part of providing care and support. Person-centred care and support are about a whole range of people working together to improve the lives of individuals. Alongside Julia’s four main health care professionals, there are also outside agencies that can work with these health care professionals to provide the care she needs. Other healthcare professionals include:
· Practice nurses - These nurses are based on giving surgery. Some will have specialist knowledge of diabetes. many are responsible for managing day-to-day needs of people with diabetes. The nurses aim to care for Julia making sure they work towards the same objectives. 
· Diabetologists - These are consultants who specialise in diabetes. They are usually based at a hospital clinic or specialist diabetes centres.
· Registered podiatrists - Podiatrists manage foot problems related to diabetes. They can advise Julia on suitable footwear, including special custom-made shoes and insoles, and check her legs and feet for problems. 
· Pharmacists - Julia will be able to get supplies of any medication and treatments she needs after she is prescribed from her GP.
They will help her take charge as well as support her to receive and ensure that both themselves and Julia are working towards the same goals. They will work together to allow Julia be actively involved in deciding, agreeing and owning how your diabetes is managed. 
When she is diagnosed, they will all work together to make sure she has a full medical examination and discuss any immediate treatment she may need or change, and allowing her to question any concerns she may have and how she feels about being diagnosed. It is important to make sure her registered dietitian discusses about what she usually eats, how this relates to her condition, and what other information and support that will help her manage having a healthy diet and diabetes. She will receive an explanation of what is going on offer for her to learn more about diabetes. This includes diabetes education and self-management courses, as well as other reliable sources of information and support.
As part of her on-going care, A yearly formal care planning review is essential, and this should be reviewed with a doctor or nurse experienced in diabetes. This should be including a discussion of her test results and examinations, as well as her experiences of living with diabetes and any other concerns and needs. A full review every year is needed to monitor her diabetes and to check for any diabetes-related complications. She should have regular access to her healthcare team so that she is able to access her diabetes control. This could be every four to six months, or as agreed in her care plan. She should have time to ask questions and to discuss her care. She should have access to a member of her healthcare team for specific support and advice when she needs it. 
Each person with diabetes is constantly managing their condition. They need an NHS focused on supporting their self-management – by delivering care and support centred and coordinated around their needs. They need access to a comprehensive service that delivers care across the whole diabetes pathway, from diagnosis to management of complications. Therefore, the local model of care should ensure all parts of the system work together to deliver all the components of the care pathway. 
Not only should health care practitioners and agencies work together, but they should do this effectively. It is especially important that healthcare practitioners and agencies work together to create an effective care pathway for Julia. The clearer the team’s objectives, the higher the support for innovation within the team. When multidisciplinary teams such as general practitioners, health visitors, district nurses, physiotherapists, pharmacists, counsellors, practice nurses alongside primary health care teams such as community psychiatric nurses work well together, different perspectives are carefully discussed leading to better quality decisions about Julia’s care. Effective communication between team members include efforts from each team to achieve team objectives and share their understanding about the tasks that can be developed. 
When working in a multidisciplinary team, there are many benefits when working together. They can provide good quality of care, reducing the number of clinical admissions, which enhance individual’s satisfaction which can reduce ill health rates. Clinical care was improved with reduced error rates. Together, these changes led to reduced service costs. There can be benefits in terms of increased understanding and trust between agencies, which can lead to willingness to take risks, enhanced potential for innovation and improved outcomes. This shows how teamwork can make a significant contribution to effectiveness and innovation in the delivery of healthcare. The greater the number of professional groups represented in the team, the higher the levels of innovation in patient care. Therefore, effective teamwork has the potential to improve the quality of care. Partnerships may build capacity to resolve policy problems, either through providing access to additional resources. One way can be through improving the flow of ideas and cooperation between the teams. 
When there are too many people working together, they make take longer in making a conclusion which can lead to lack of clear leadership, which can also be associated with lower levels of patient care and innovation. This means poor team working. Teams without clear leadership results lower levels of participation, lack of clarity about objectives, and less commitment to quality of care and low support for innovation in the quality of care. The team may also become isolated from the organisation and lose sight of the organisation’s objectives. This may occur when there is a lack of arrangement between the team’s and the organisation’s objectives. Where teams do not have clear aims and processes, people with diabetes may receive conflicting advice, which will not contribute to quality of care.
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