

Student name: petea kaye Davis 
Students ID: 1911491
Module: Introduction to physiology
Module Code: BMHP5003- BIRM
Lecturer: Giridhar Katti 
Assignment title: health Assessment report

















Introduction 
The metabolic syndrome and obesity are link together. When a person gets severely obese, hypertension, insulin resistance and increased abdominal circumference follow as natural causes to excess fat in the body. Research show extensively has been show evidence that Obesity and the metabolic syndrome has implicated intra-abdominal as powerful force driving cardio metabolic risk. Health experts agree that changing your lifestyle like doing physical activities, eating pattern in a healthily way, reducing caloric are the best long term achieving weight loss (Ernst E 2004).
Several studies show the indicated food that are rich fibre and supplement having a moderate reducing weight effect and also improve the lipid of profile in overweight. (Birketvedt, Aaseth, Florholmen JR, Ryttig K 2000)
The most important beneficial effective in the metabolic syndrome focus on weight lost and daily regular physical activities. By changing your lifestyle by the way you eat have a healthy pattern take in less caloric and daily  activities are the best way to achieve long term weight loss (Pittler, 2004) (Jensen et.al 2013).
A amount of nutritional approaches and diets with different amount of lipids, carbohydrate and proteins have prescribed for weight loss.
Consent of the questionnaire
The patient has sign and approved the consent questionnaire    


















Case study
35 years old female with the history of been over weight which lead to obesity, hypertension and type two diabetes she was treating as patient in a clinic for medical weight loss management the female was a aware of the connection between obesity and diabetes and cardiovascular disease she felt that the appointment her last chance to get help for health problem.
Her body fat content of 55.2 and her BMI is 49.2 kg 
In her early child hood and teen she had normal weight very activity and healthily in spite of her disabilities. After getting married her gains a bit of weight and then gradually weight culminate. She had developed hypertension and type 2 diabetes after she had given birth to her children.

The female had been inactive in past 5 years due to abdominal hernia. The female try to lose weight on her own she even have her own personal trainer on weekly session along with her physical therapist. Even though she is well aware about nutritious food that are high in calories and fat she still admitted to overeating and been a binging for a period of time. 
The weight management programme at the clinic was a continuing with two time per weekly visit for a course of three month and them monthly visit after, however the female was advised to take one per day dietary supplement half hour before her meals ( breakfast, lunch and dinner).
During her visit to the clinic on a monthly basis her record with BIA with the doctors she would have a consultation toward her lifestyle and advice to changes to the program which entitled to the body and brain which will her to educate on how the body and the brain work together when the right diet is for the right person. The program allowed the patient to eat whatever they want in their diet plan but they are restrict to a large amount of Kcal from carbohydrate list which were provide. The female follow the program which gradually increases into her healthier diet. In her diet plan there was a list of tryptophan rich food such as chicken, vegetable, tuna, salmon, skimmed milk, and almonds. During the visit the list changes and the female patient did not like what was replace with other foods items. She was advice to drink a lot of water with a slice of lemon instead of diet soda and juices.
One of main goal was able to control her hypertension by not on medication them improve her type two diabetes and her weight decrease. It is very important that the target the ability to relieves stress and for her food compositions.         
Assessment
At the beginning of the treatment she lost three pound but she report that her blood sugar had not spike as before when she tried to avoid sugar and carbohydrate. The female come clean and said that it is difficult to avoid these types of foods she admitted to have a sweet tooth as well. On one of visit during the early stage of treatment she was educated on how the body work toward the brain in a hormonal way when certain food is ingested how food had an impact on ingested on her body. 
Over the next six week she had lost only another one pound. The other few visit show that her weight is decrease of an 3 pounds however the fat in her body did not percentages did not changes a lot until in a few week the lost of fat was attributable to pure lean body mass she was introduce to supplement of green tea extract, locust bean and white kidney beans. She started to lost weight each month and lost fat percentages she become less depressed her energy level had improve and she was excited to loss more weight.
By the end of the treatment period she lost weight and fat percentage in her body within a normal limited for her age. Her blood sugar was under control within the normal level and her hypertension was on a regulated. 

Eight month after she was accepted for a surgery for her abdominal hernia as a result of fat mass was normal in the range. 
Recommendation
the female patient consisting of twenty-eight outpatient clinic session, in a very important to her weight loss, and to improvement her fat percentage, blood sugar level and hypertension in a overweight woman in this program to work toward weight loss observed in the patient, her fat was more than 75% of weight lost indication a qualitative weight reduction where it is less than a quart  of weight lost was on lean body mass.
The lifestyle changes that would have predicted the patient lost 30 % on her body fat and her weight lost. The diet was designed and tailored accordingly during her changes in her. The reason why her energy level has improved is due to her lifestyle changes.
According to other studies show that serotonin levels increase are related to the mood altitude (Benton, Donohoe 1999) (Ottley 2000).  Her energy and mood improved cause by weight lost.
Program like these can be useful methods in treatment for overweight patient in the future.   


Conclusion
The treatment supposition that includes follows up close physician with the clinic. A coaching program show the addition of a dietary supplement consisting of having an extract of locust bean, green tea, and white kidney beans give a substantial weight loss and fat mass moving towards a normal fat percentage in a relentless obese person with the metabolic syndrome. 
After couple month of treatment the female patient lost 38kg .The possible to be success when treated overweight patient and then return a patient to a normal body fat with a usual dietary supplement.  

The questionnaire that the patient fill out  

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	…kaye davis……………………Date of Birth 15-12-1986…………………...

	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 – no

	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 [ /] 
	Family history 

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
	[
	]








Practice Use Only
HealthEducation Smoking	………no ….

BP	…48.2..  /  …..

Height	…5/6 ……….

Weight	……125 kg…….
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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	[]
3timesweekly	[/]
onceweekly	[]
oncemonthly	[]
seldom	[]

I cannot take exercise becauseofdisability	[]
DIET
Please tick the one category which is closest to your usual eating pattern.

I eat no meat, fish, ordairy 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 (e.g. TV dinners) 3 or 4 times/week [ / ]
I eat mainly snacks	[/ ]
I eat 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, 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	[]



