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This is a report on the normal and abnormal Physiology of a case study conducted on an individual whose identity is protected due to data protection; the patient will be referred to as patient A. This report will be covering the case study of the individual, the Health status report and a health assessment that will cover the normal and abnormal physiology as well as the risks of certain diseases and illnesses, how this could be managed, with recommendations given at the end advising what can best support the patient to have a healthier lifestyle and preventative measures that are recommended to be put into place.
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Patient A is a 50-year-old black African female born on 22.07.1970. She is a non-smoker and reports to have never smoked in her life as she is fully aware of all the health implications. She presents with a very good knowledge of all the impacts this could have on her health and this has served as a very good deterrent, as she has no desire to ever partake in this unhealthy lifestyle choice. She had high blood pressure on one occasion, every other time her blood pressure has been within the normal ranges. She has never suffered from a heart attack and reports there is no known history of heart attack in her family, she has also never had a stroke. There is however a family history of stroke and high cholesterol on her maternal side. 

Her BP is 128 over 100, she weighs 103.80kg and is 5’ 3” in height. Her BMI is 40.5 which suggest she is considerably overweight for her height according to Centers for Disease control and Prevention (2020). Her cholesterol is in the normal ranges. She has no unexplained heart palpitations only when exercising which is in the normal range for exertion.
The patient reports to exercising for 1 hour per week and eats a relatively healthy and balanced diet, however this consists of a lot of red meat. Although, due to religious commitments and beliefs her eating patterns can sometimes be erratic, as she does participate in fasting and this can consist of eating nothing at all for 3 days where she just drinks water, this can occasionally be for a longer duration. She eats anything and has no restrictions in her diet; however, due to her being a Minister of Religion and a devout Christian she is committed to fast in order to focus and grow closer to God (United Church of God, 2020). This has had an impact on her, possibly resulting in a low metabolism (Williams, 2018). She also reports that she frequently misses breakfast as she does not always have time in the mornings, she states this as being an occupational hazard. 

Due to her being an African woman and cooking and eating the food of her own culture her salt intake is quite high as her cultural seasonings have a high salt volume in them and there are no alternatives that she can use to keep in line with her cultural needs.
She drinks occasionally which equates to less than 1 unit per day however, before Covid-19 this would have been closer to 1-2 units per day as she did tend to drink socially when going out with friends and colleagues. She is aware of all the consequences of alcohol and does not overindulge. She does feel the need to drink when out with friends or colleagues as she wants to fit in and feel part of her circle and does not want to feel isolated and believes this would happen if she did not drink with her peers. 

She reports to having a high stress lifestyle as she has a lot of commitments. 
She used to play golf to relieve stress however, since Covid-19 this is no longer a possibility. Her blood sugar levels are in the normal range however, there is a risk of her becoming borderline pre-diabetic as explained by Schaeffer (2018). Patient A reports to having had a full assessment, due to her weight and lifestyle choices she deemed it necessary.

She has had a full Hysterectomy and is menopausal, however refuses to take hormone replacement therapy and manages the symptoms herself.
She suffers from rheumatoid arthritis in her right hand and is currently taking hydroxychloroquine sulphate for this condition to block sensors, reduce the inflammation, and to relieve the pain as recommended by College of Rheumatology (2020). This medication is known to have an impact on the eyesight as long-term use can result in retinal toxicity (Yusef et el, 2017). This may have contributed or be the main cause in her needing to have a cataract operation. She reports that her maternal grandmother also suffers from arthritis, and that she believes she had signs of the early onset of this since childhood as she had unexplained pains (UWTSD, 2020).
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Family History:
High cholesterol and stroke in her maternal family
Arthritis in Maternal grandmother 

Medical History:
Non-smoker and never smoked.
Unexplained pain from childhood and diagnosed Rheumatoid Arthritis in right hand.
Cataract operation
Hysterectomy
Current Medications:
Hydroxychloroquine Sulphate 

Current Medical Status:
Weight = 103.80kg
Height = 5’ 3”
BMI = 40.5
Clinically obese
Blood Sugars – normal
Diet mixture of fasting and high fat, high salt and high cholesterol
Alcohol intake Average 1-2 units per day
Blood pressure normal apart from one occasion when it was high.  
Experiencing stress
Fasting due to religious beliefs
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Patient A is overweight for her height according to her BMI of 40.5 this puts her on the obese scale, the ideal BMI is between 18.5 and 24.9 (BMI Calculator, 2020). Patient A finds it very difficult to lose the excess weight and this could be due to several factors:
· it could be due to her erratic eating patterns due to fasting, disrupting her metabolism causing this to slow down.
·  It could be due to poor diet and a lack of exercise with an energy imbalance between the calories that she eats and the calories that she burns off (Potter, et el, 2015, p. 911) This is something that will be explored further with her endocrinologist.
· It could be a genetic predisposition.

Patient A exercises for 1 hour per week which works out to around 8.5 minutes per day, she also reports to having a high stress lifestyle. Having a good exercise routine not only helps to stabilise or reduce your weight but it also helps to keep your body systems healthy, it improves your fitness and increases your energy levels, it is also known to reduce stress levels by releasing endorphins in your brain (Garnham et el. 2013, p. 208).  
She has normal cholesterol and normal thyroid levels, and her blood sugar levels are in the normal ranges however, a regular blood sugar test does need to be taken as it may change from when she is fasting to when she is not. It is also important to establish a good diet plan especially as after fasting it is very important not to eat high sugar, fast acting carbs as this could result in a spike in her blood sugar levels resulting in a lot of pressure being put on her pancreas. 
Another consideration is the medication she is currently taking because although Hydroxychloroquine could be helping to keep her blood sugar low it could be at risk of making it too low. If your blood sugar levels, go below 4 this is considered to be Hypoglycaemic resulting in the need to consume a fast-acting carb that is between 15-20 grams of carbohydrates this will usually be in liquid form as it is quicker to consume. Having a blood sugar reading of over 7 when fasting is considered to be high and blood sugar over 11 after a meal is also considered to be high, medically know as hyperglycaemia (Diabetes.co.uk, 2019) however there is no history of high or low blood sugar in patient A at present.
Obesity, poor diet and low exercise put patient A at risk of Type 2 Diabetes (Waugh and Grant, 2010, p.227). Red meat is high in cholesterol and although she does not have high cholesterol, she does have a family history of high cholesterol on her maternal side these things need to be taken into consideration. As this puts her at a higher risk of developing high cholesterol which can increase the risk of heart disease. Patient A does not and has not smoked reducing the risks of respiratory diseases. She also drinks within the recommended daily guidelines reducing the risks of liver disease. Drinking more than the recommended daily intake can also increase the risk of high blood pressure.
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It is highly recommended that patient A implements a minimum of 30 minutes per day of exercise into her daily routine this does not have to be a strenuous exercise routine it could be something as simple as walking, cycling, swimming or even dancing these are all good forms of exercise this could be built up in time. Exercising will help patient A to reduce the risks of developing Type 2 Diabetes, Cardiovascular disease and help to reduce her weight. Gentle regular exercise can also help with her rheumatoid arthritis. Although exercise is very important, relaxation is also an important factor when you suffer with arthritis. Exercise is also known to improve self-esteem, mood, concentration and even relieve stress (Westcott, 2005, p. 45).
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It is recommended to eat a regular balanced diet which consists of 3 meals per day: breakfast, lunch and dinner with larger portions of fruit and vegetables and replacing sugary drinks with water.  Although intermittent fasting has shown some positive results in obesity, it is still unclear how effective this is as there is not enough data to fully support this hypothesis (Patterson et el. 2015). A balance diet is an important factor in maintaining healthy physiology, minimising the risks of developing type 2 Diabetes and Cardiovascular disease and reducing weight. 
Regarding the High cholesterol and Diabetes red meat should be avoided or at the very least reduced. In regard to the rheumatoid arthritis certain foods should be avoided as research has shown that these foods can trigger an immune reaction, cutting out these foods has shown a reduction in swelling, pain and stiffness (Westcott, 2005, p. 99). Reducing fats, oils and sugary foods, Westcott is good source of information (2005, p. 96). 
Several complimentary practitioners believe that arthritis can be triggered by plants from the Solanaceae family; tomatoes, chilli powder, paprika, potatoes, peppers amongst others (Westcott, 2005, p. 103). Vitamin and mineral supplements are advised especially whilst fasting. Vitamins A, C, E, B6 and B5 amongst many others. Westcott is a very good source of information (2005, pp. 107-111).
As a lot of African dishes are tomato based and contain chilli cutting these out completely is not going to be possible to keep in line with patient A’s cultural requirements, so it is therefore recommended that she reduces the amount instead.
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Although patient A does not have a history of high blood glucose it is recommended that she is given urine dip stick tests that she can perform at home once a week in order to establish a pattern and to check for or rule out the possibility of borderline pre-diabetes. (Stang, 2018) If this shows her blood glucose levels being high or low, she would then be sent for blood tests (Stang, 2018). The normal blood sugar is between 4 and 7 if the blood sugar level is above 7/8 it is considered as high however it would be when it goes over 10 when it becomes concerning however, anything below 4 is immediately considered as Hypoglycaemic resulting for the need. to consume 15-20 mg of a fast-acting carb immediately, if left untreated it can result in seizures, confusion and coma (Alwafi et el, 2020). 
She is currently taking Hydroxychloroquine for her Seronegative rheumatoid arthritis although this has several side effects. The most common being Nausea, Diarrhoea and abdominal pain and one of the more severe being retina toxicity with long term use (Henry,2004, p.235) that is why it is extremely important that it is closely monitored. The alternatives would be steroid treatments that can increase the risk of Type 2 Diabetes (Diabetes.co.uk, 2019). Having a health assessment every 6 – 12 months is also recommended.
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.
Patient A is at risk of developing borderline Type 2 Diabetes due to ethnicity, weight, diet and inactivity, this needs to be monitored closely. Her family history, medical conditions, medication, current lifestyle, cultural and religious beliefs were all considered, it was then possible to make recommendations that could be person centred to her own specific needs as much as possible.
Implementing a good diet plan reducing the amount of red meat that she consumes. implementing a regular exercise routine into her days and introducing vitamin and mineral supplements especially whilst fasting.  Avoiding steroid medication as there is data to support that this could possibly put her at a higher risk of developing type 2 Diabetes (Diabetes.co.uk, 2019).  Relaxation, continuation of medication under close monitoring, dip stick tests, Cardiologist appointments and health assessments every 6 – 12 months in order to promote and maintain healthy Physiology.
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