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[bookmark: _Toc57575048]                              Introduction 
This report is based on health assessment questionnaire filled by  Mrs. A  also she has had a stroke and why? She had the stoke at the age of 55 years old. Consent was taken for health questionnaire. Also looking into lifestyle other health conditions that could have contributed to the stoke diet, weight, Bp and height. Health questionnaire is a tool that helps the healthcare professionals to keep track of patient’s health development. It is very important because it highlights the risk factors of an individual’s life (Bruce and Fries,2003).

[bookmark: _Toc57575049]                                     Case Study
Mrs. A  is 55 years old her weight is 15 stones and her height is 5-foot 5 inch her Bp is 140/180.
This patient is overweight and has high blood pressure and their diet is not so good eats mix of foods and chips and take away and does not excise because of her disability which can be very dangerous. Mrs. A has had a pacemaker and valve before she had the stroke on her left side. She does not smoke, nor has she smoked in her life also she does not drink alcohol and never drank alcohol before. Mrs. A father had high cholesterol and died of heart attack and mother suffers from heart and blood pressure problems. 
[bookmark: _Hlk57139237]There are two main causes of stroke one is blocked vessel this is called ischemic stroke  and the other is bursting or leaking blood artery this called hemorrhagic (Mayo Clinic, 2020). Mrs. A  suffered hemorrhagic stroke this type of stroke according to NHS,(2019) is where a weak blood artery providing the brain bursts causing bleeding within the brain. 
When having a stroke, the first signs are face dropping to one side might have trouble speaking or understanding what someone is saying to them and the eye might be dropping they can’t smile. Arms can feel numb in one arm and cannot lift arms over head because they feel weak. Speech can be slurry and the other person cannot understand them and they might not be able understand the other person. Time is very important because the person who having a stroke can recover quicker if they get to the hospital in time (NHS, 2019). 
The treatment that Mrs. A was given was first making sure that they could control the bleeding in her brain and also decreasing the pressure that is caused by the bleeding and medication also was given to slow down the bleeding and lessen the blood pressure ( Ellis and Han, 2018)
                      







[bookmark: _Toc57575050]                              Assessment Report 

Mrs. A has had stroke called hemorrhagic stroke this stroke has left her paralyzed on the left side of her body  and has affected her psychologically and physically and has high blood pressure and overweight the patience has other health conditions which are having a valve replacement and also pacemaker these are abnormal physiological conditions that Mrs. A has.
 “A few types of coronary illness are threat factors for stroke. Similarly, stroke is a danger factor for coronary illness. Individuals with coronary illness, angina or who have had a heart attack because of atherosclerosis have hardening of the arteries have more than double the danger of stroke also having heart failure can raise  the risk of stroke this is a disorder that the heart cant pump blood that returns to it” ( American stroke association, 2020). 
There are two potential reasons for a ruptured artery in the mind. The most widely recognized reason is an aneurysm. An aneurysm happens when a part of an artery gets extended from ongoing and perilously hypertension or when a blood vessel wall is weak, which is normally intrinsic. This expanding prompt thinning of the vessel barrier, and ultimately to a rupture (Ellis and Han, 2018).
After stroke it is very important to keep track of nutrition intake as well as to ensure a balanced metabolism because these factors have direct impact on a patient. Mrs. A does not have healthy eating habits therefore her BMI is showing she is overweight. After experiencing a stroke, nutrition and metabolism play vital role in recovery as well as prevention of secondary stroke. Overweight and obesity has different impact on individuals that experience a stroke. Vital mechanisms of stroke pathophysiology can boost systemic catabolic imbalance with impaired metabolic effectiveness and ruin of body tissues ( Scherbakov et al, 2011).

Stroke can lead to substantial continuing incapacity or death also stroke is common neurologic condition. Studies have demonstrated that individuals that present issues with high blood pressure are more likely to have a stroke (Vitt et al, 2019).

According to Web MD (2020) blood pressure medication is good for the two types of stroke it brings down the blood pressure. Other medication could be diuretics might be called water tablets for extra salts and fluids that need to be flushed out this drug can lower level of potassium another could be ACE inhibitor this helps the blood flow easily and relax and widen blood arteries. 
Beta- blockers is another drug the patient won’t take these unless they have had diuretics or blood pressure medication first the beta- blockers stop the results of a hormone called adrenaline. Calcium channel blockers slow heart rate this lowers blood pressure and helps blood arteries relax and open up blocking calcium from entering the cells in the heart and blood veins another is Angiotensin ll receptor blockers this helps by blocking chemical that narrows blood arteries that makes the heart pump easier. Cholesterol medication will be given to lower cholesterol this is called statin this can lower the risk of second stroke.
Decrease of blood pressure signifies one of the most current means to decreasing stroke risk. Nevertheless, deficiency of community awareness and uncontrolled blood pressure stays a substantial problem. Inspiring people with high blood pressure to be seen by GP regularly and improving information of blood pressure as significant risk factor (Kilkenny et al, 2010).
According to Estol et al (2014) the risk of stroke was a lot higher in Asians with high blood pressure because the study that they conducted with all races show this.
Normal physiological is that Mrs. A is not a smoker and not a drinker. 
South Asian are more at risk of having stroke at young age the reasons are difficult because we are still learning more one of the reasons is Asian people are more prone to have type 2 diabetes this can be very big risk for stroke. Pakistan, Sri Lanka, Nepal, Maldives, India, Bhutan, and Bangladesh people are more than twice to develop diabetes at young age and also can have complications like stroke and heart disease. Asian people eat more salts in their diets this can causes high blood pressure using lemon juice and spices can replace salts also South Asians have high cholesterol like the UK however research says that Asians have less good cholesterol  and have more bad cholesterol causing fatty deposits in their veins more than ethnic groups (Stroke and South Asian People, 2020). 
“Alcohol may add to stroke in a few different ways: introduction of cardiovascular arrhythmias and heart wall movement irregularities which incline to cerebral embolism, enlistment of hypertension, improvement of platelet combination and initiation of the thickening cascade, and decrease of cerebral blood stream by incitement of cerebral vascular smooth muscle contraction or by modifying cerebral digestion. 
While these pathophysiological components have increased energetic trial and hypothetical help, the discoveries are fundamental and will require further huge scope clinical and epidemiological examinations to validate their parts as causal elements or potentiators of stroke. Documentation of quantifiable platelet and coagulation course irregularities revealed in healthy  volunteers who have ingested liquor should be affirmed on a more extensive scale in stroke patients with late ethanol utilization. 
The danger of stroke in those with liquor actuated atrial fibrillation and cardiomyopathy must be discovered for everyone. While the exploratory proof is energizing and provocative, epidemiological proof additionally proposes a connection between liquor utilization and stroke. Standard liquor ingestion is related with hypertension, lethal and nonfatal intracranial hemorrhage, cerebral infarction, and lengthened danger of death from stroke. Later, less strictly controlled investigations recommend that liquor utilization is a danger factor for cerebral infarction in youthful grown-ups with sometimes  ethanol inebriation and moderately aged ladies and youngsters with sometimes drinking  intoxication and typical hefty drinking. Liquor may likewise be a danger factor for subarachnoid hemorrhge” (Gorelick, 1987).





[bookmark: _Toc57575051]                          Recommendations
Stroke is one of the leading health conditions to cause disability most people after experiencing a stroke are requiring support with daily activities as a consequence of functional impairment. To prevent second stroke, it is important to have a healthy diet and practice regular exercise as well as keep up with their doctor and appointments and testing ( Wein et al, 2017).
[bookmark: _Hlk57488486]Having a healthy lifestyle makes the behaviors lessen the risk for cardiometabolic problems this is specific worry for stroke patients whose has history of stroke (HSO) can be higher cardiometabolic risk. Citizens based evaluations of healthy behaviors in adults that has HSO are deficient but can be used to inform research, health care practice and policy. Recommendations is to eat one fruit and one vegetable daily and doing aerobics physical activity ( Bailey et al, 2019).
Obesity is an ongoing issue that is often associated with morbidity and a slope of mortality. Obese individuals have to try to maintain a normal body mass and control their body weight in order maintain a healthy life. Failing to comply with a healthy lifestyle will eventually leading to heart attacks, strokes, or even fatalities. People with a higher BMI or body mass have a lower mortality rate. People with lower body mass and possibly malnourished or anorexic have a higher mortality rate.
 These people are putting less strain on their heart leading to a heart attack or stroke to be far less common. The idea of this is the obesity paradox. If a patient was to make a sudden change in their diet it could also have a knock-on effect for their health. It could cause more strain on their heart rate leading to a more fatal injury and eventually death. Medical professionals advises a healthy dietary plan because it can stabilizes the body in case of an accident and a healthy body can easily battle a heart attack or stroke compared to a person of obesity or overweight because it takes longer for the body to counter act the problem (Dehlendorff et al, 2014).






Care plan 
· Daily excise.
· Daily home visits from after care team to keep eye on Mrs. A taking her medication on time.
· Weekly doctor visits.
· Weekly physio. 
· Rest bite once every 2 weeks.
This care plan which needs to be followed by Mrs. A.

[bookmark: _Toc57575052]                                                   Conclusion 
What is found in this report Mrs. A need’s to change her lifestyle which is eating more healthy more vegetable and fruits at least once every day also excise every day on her own or with help from her family or the physio and make sure she takes her medications on time and eat the right dose. What is learned from this report is Mrs. A does not drink or smoke this is good for her health. Care plan has been made for Mrs. A to follow and rest bite has been arranged for once every fortnight.
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                              “ LIFESTYLE QUESTIONNAIRE
[bookmark: _Toc57573280][bookmark: _Toc57573500][bookmark: _Toc57573657][bookmark: _Toc57573801][bookmark: _Toc57574077][bookmark: _Toc57575054]                                                    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	MRS A           Date of Birth  19/03/65	

	Do you smoke?
	
	Yes
	[
	]	No  
	[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 –

	never ever smoked
given up smoking in the last year not smoked for more than 1 year
	
	[
[
[
	YES]
]
]
	

	Do you have high blood pressure?
	Yes
	[
	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 [YES]	No [ ] Have any of the following – mother, father,brothers or sisters had –

a heart attack below the age of 60
Yes
[
YES]
No
[
]
a heart attack above the age of 60
Yes
[
]
No
[
]
a stroke
Yes
[
]
No
[
]
trouble with very high cholesterol
Yes
[
YES]
No
[
]






(hyperlipidemia)

………………………………………………………………………………………
[bookmark: Practice_Use_Only][bookmark: _Toc57573281][bookmark: _Toc57573501][bookmark: _Toc57573658][bookmark: _Toc57573802][bookmark: _Toc57574078][bookmark: _Toc57575055]Practice Use Only
[bookmark: _Toc57573282][bookmark: _Toc57573502][bookmark: _Toc57573659][bookmark: _Toc57573803][bookmark: _Toc57574079][bookmark: _Toc57575056]Health Education Smoking	0
BP                                      140/180
	
Height                                5.5

Weight                            15st
[bookmark: _Toc57573283][bookmark: _Toc57573503][bookmark: _Toc57573660][bookmark: _Toc57573804][bookmark: _Toc57574080][bookmark: _Toc57575057]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	[ ]

I cannot take exercise because of disability	[ YES]


[bookmark: _Toc57573284][bookmark: _Toc57573504][bookmark: _Toc57573661][bookmark: _Toc57573805][bookmark: _Toc57574081][bookmark: _Toc57575058]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    [YES]        
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 …………burgers, fried foods  …and mixture of other foods…………………………………………………………



[bookmark: _Toc57573285][bookmark: _Toc57573505][bookmark: _Toc57573662][bookmark: _Toc57573806][bookmark: _Toc57574082][bookmark: _Toc57575059]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	[NO]
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	[ ]


……………………………………………………………………………………….

[bookmark: _Toc57573286][bookmark: _Toc57573506][bookmark: _Toc57573663][bookmark: _Toc57573807][bookmark: _Toc57574083][bookmark: _Toc57575060]Practice Use Only

Health Education Alcohol	[0]
Alcohol Brief Intervention	[0]”
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