[image: ]




INTRODUCTION TO PHYSIOLOGY



Module Code
BMHP5003

Lecturer

Noura Mohamed

Assignment title
Assessment 2


Executive summary
The report focuses on the health assessment of Patient “A” based on the lifestyle questionnaire. As per the case study, the patient may have high glucose due to intake of 29 cigarettes in a day, while the patient is also found to have unhealthy lifestyle, which may cause diabetes. However, patient may face normal physiological conditions such as inflammation and mental illness. Patient may experience abnormal physiological conditions abnormalities in islets, which may cause type 2 diabetes. Moreover, it is recommended that the patient must enroll for NRT and prefer low-fat foods for reducing overweight issue, which may be another reason of diabetes. 
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[bookmark: _Toc78051834]Introduction
Aim: the main aim of developing the health assessment report is to examine both abnormal and normal elements of physiology of the individual's lifestyle based on questionnaires 

Objectives: 
The objectives of the health assessment report are as follows:
1. To develop the health status report for the individual through a healthcare questionnaire
2. To evaluate the impact of current health campaigns on the lifestyle of the individual 
3. To analyses abnormal and normal physiological conditions 
4. To determine data on diabetic disease and relate with current lifestyle
5. To recommend changes in the lifestyle of the individual

[bookmark: _Toc78051835]Case study
As per the case study, it is evaluated that patient “A” has been smoking 29-30 cigarettes a day while having a high blood pressure problem. Although the individual has not suffered a heart stroke, the patient has high pressure, thus it can be stated that high cigarette smoking may result in a rise in lung temperature while fatty deposits may accumulate in arteries (Ncbi, 2010). Since, a patient tends to gain blood glucose at high levels causing atherosclerosis, which may also lead to thermogenesis causing diabetes to the patient. Further, as per questionnaire, it is also observed that though the patient had never suffered from heart stroke, however, individual's father had suffered the same due to the problem of high cholesterol [Referred to Appendix 1]. Hence, patient “A” might suffer a heart attack in the future due to high levels of smoking issues lungs might be incapable of developing physiological function (Ncbi, 2010). However, smoking is related to subclinical atherosclerosis in the patient “A,” as per the case, study may accentuate the causes of a heart attack. 

Further, it is also evaluated that patient “A” having diabetes does not exercise which might cause certain complications related to cardiac events and thus, it may result in heart attack (Susanto e al. 2018). However, lack of exercise may lead to a decrease in insulin thereby decrease in level of sugar in the blood. As per the questionnaire, it is also identified that the patient has been eating a mixture of food, unhealthy food like burgers, chips and sweets.  Since, sweets are considered to have a high consumption of dairy products which may lead to high blood pressure and body weight issues, leading to a reduction in insulin in the diabetic patient. Pourjam et al. (2019), mentions that unhealthy lifestyles of people are highly prone to developing type II diabetes. 
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Figure 1: Rise in diabetes in the UK
(Source: WHO, 2021)
As per the case study questionnaire, it is also evaluated that the patient drinks 2 glasses of wine every day, however, the patient drinks less than one unit per day. Further, unhealthy food has a higher amount of carbohydrates and fats and thus the patient has higher chances of suffering from diabetes. Further, there might slow metabolism in the patient, which may also lead to problems in immunity. 

As per the research of Surgeon General's Report in the year 2014, it is analyzed that smoking has been the major cause of type II diabetes and people who smoke have higher chances to experience a rise in blood sugar levels (Cdc, 2021). However, the risk of diabetes is expected to increase in the patient with an increase in the number of cigarette smoking of an individual. Since Patient “A” smokes around 29-30 cigarettes a day, it is expected that the individual may suffer from diabetes health issues. Further, a higher concentration of nicotine due to smoking may lead to higher blood pressure that has affected the lifestyle of the individual (Duncan et al. 2019).  
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Normal physiological conditions
Regular and high levels of smoking of the patient may lead to effects on respiratory as well as circulatory system. However, long-term smoking may cause lethal diseases to the patient, such as diabetes (Betterhealth, 2021). However, not only, but smoking may also lead to stress in the patient which may also increase anxiety and tension. This is because nicotine may lead to an immediate sense of relaxation, however, adults may opt for smoking as they might be facing depression (Mental Health, 2021). However, people suffering from depression may also be prone to smoking, while nicotine stimulates chemical dopamine and encourages smoking. 

Further, heavy smoking may lead to mental illness and may develop higher nicotine dependence that may not allow Patient “A” to quit smoking. Mental health symptoms may also lead to worsening of the anxiety or depression issue of the individual. Hence, it can be stated that the patient might have mental illness and physiological problems due to smoking. However, Alsahli and Gerich (2017), have argued that the major health issue of the patient is diabetes, while renal glucose metabolism may become impaired that may affect the glucose levels. Moreover, there must be an increase in inflammation as well as a decrease in immune function in a diabetic patient. Type 2 diabetic patients have less insulin sensitivity that may affect the peripheral tissue and liver that may also lead to a higher hepatic output of glucose (Ncbi, 2010). However, patient “A,” being a diabetic patient may release 60% of endogenous glucose, thereby affecting the kidney of a patient, while glucose transporters may also affect the patient' role. Further, the patient might have serious complications related to a poor amount of blood flow in the feet and legs, which may also cause infections such as ulcers as well as amputation. Further, smokers having diabetes are more prone to or have a higher risk of complications for heart or kidney disease in the future (Zhu et al. 2017). Thus, it can be stated that the health condition of the patient might deteriorate and may develop physiological conditions such as damage in nerves as well as arm that may further cause poor coordination of nerves. Peripheral neuropathy may also cause damage to nerves due to excessive smoking having higher chances of diabetes (Hicks and Selvin, 2019). 

Abnormal physiological conditions
The patient might face an abnormality or issue in pancreatic islet cells, while islet function might lead to abnormal insulin levels, which may be a cause of stimulated glucose (Care, 2021). Thus, it can be evident from the questionnaires that the patient might suffer from type II diabetes and hence islets may fail to release stimulated insulin and fail to reverse hyperglycemia (Erion and Corkey, 2018). Moreover, abnormalities in islets of a patient “A” are due to excessive smoking, which leads to diabetes and causing the patient to be categorized as a type II diabetic patient. 

Further, this condition of the patient may highly contribute to the pathogenesis of diabetes. Pafili and Roden (2020), has mentioned that smokers being highly prone to diabetic issues may face abnormalities in the delta R6 or VR as it is identified that R6 is highly sensitive among the patients who smoke. Further, there may be neurological abnormalities in patient “A” as symptoms may be correlated to autonomic dysfunction (Care, 2021). However, as per the questionnaire, it is also found that the patient is highly active with the CRR and sweating activity without manifestation of neuropathy. Further, the patient may also have metabolic abnormalities, which may lead to the development of hyperketonemia at times when there might be a lack of insulin along with alterations in fatty acid turnover in proteins and lipids (Care, 2021). 

Further, other abnormal physiological conditions may include mitochondrial disorder along with obesity issues, which may also lead to hypertension (Care, 2021). Thus, it can be stated that hypertension may also involve strokes among diabetic patients. Further, it is also observed from the questionnaire that the patient's father suffered from heart stroke however; there were no symptoms in the patient for having any stroke. However, if patient “A” continues to smoke, there are high chances that along with diabetic issues, hypertension may result in stroke (Flygare Wallén et al. 2018). Further, an infection may also be another factor that might affect the patient “A” and maybe a reason for abnormal physiological issues. Diabetic patients have higher chances of susceptibility to infection as these patients are considered to have a phagocytic function (Nielsen et al. 2017). 
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The patient is recommended to improve the day-to-day lifestyle as it may help the patient to quit smoking as well as reduce the chances of increasing the chances of a healthy diet and eating fruits and vegetables rather than unhealthy food (Care, 2021). The patient is also observed to not have an exercise schedule, which may lead to being overweight and thereby resulting in diabetes. Thus, it is recommended that patient “A” must engage in regular exercise and prefer weekly health check-ups. As per the views of Albaroodi et al. (2021), guidelines provided by the International Diabetes Federation must be followed in order to reduce tobacco consumption. Further, patient “A” must recognize a formal smoking cessation program as a counselling session for quitting smoking. The patient is also recommended to exercise aerobic activity for at least 10 minutes and most of the days in the week. However, resistance exercise training could also help the patient in improving as well as controlling glycemic, while flexibility training could help in controlling glucose, the composition of body and insulin in the patient (Colberg et al. 2016). Further, the patient is also recommended to limit the intake of unhealthy and mixed food such as burgers or sweets. Cigarette smoking is also a reason for obesity and a sedentary lifestyle followed by the patient may increase the risk of diabetes, thus, dietary intervention can encourage the patient “A” and improve food preferences and opt for low-fat foods. Further, the patient must visit a physician who can motivate and make the patient “A” aware of the food preferences that must be opted for as well as ethnic backgrounds. Murphy et al. (2018) has stated that smokers may refer to the formal programs that provide ways or recommendations to change their behaviors. Thus, patient “A” might develop and analyze the synergetic effect of risks related to weight along with the smoke and may enroll in smoking-free interventions or programs. Physical activity guidelines can also be opted by patient “A”, which includes 150-300 minutes of intense activity, which could help reduce weight gained from an unhealthy lifestyle. Further, the patent can also opt for a nicotine inhalator (Betterhealth, 2019). The patient “A” long with cognitive behavior therapy for achieving weight loss and it may also help in discouraging smoking levels in the patient may intertwine motivational interviewing. Gums or nasal spray can also play an effective part in reducing or quitting the habit of smoking of a patient (Nhs, 2021). Further, inhalators or products like e-cigarettes can prove effective in reducing the caches of type 2 diabetes, however, Nicotine replacement therapy (NRT) can also increase the chances of reducing or quitting smoking (Nhs, 2021). However, reducing the high amount of sugar intake in the form of sweets can also help in reducing the chances of diabetes or patient “A” can also opt for low or zero-calorie sweets. Further, the patient may benefit from various other complications that may arise due to diabetes, which may be a major cause of smoking as well as an unhealthy lifestyle (Fda, 2020).

[bookmark: _Toc78051838]Conclusion
It can be concluded that the patient has been following an unhealthy lifestyle and is highly involved in smoking. Further, it is also observed based on the evaluation that the patient has higher chances of gaining overweight and is highly prone to have diabetes. However, the patient's father had suffered from a stroke due to high cholesterol; however, the patient might have suffered from diabetes. The patient is also involved in alcohol that may increase the chances of diabetes; hence, there might be both abnormalities as well as abnormalities in its physiological conditions. Further, I learnt that major intake of nicotine may lead to a reduction in the metabolism process and thus, the patient might suffer from diabetes. I learned that unhealthy lifestyle, eating habits and regular intake of wine may also cause a risk of diabetes. However, leading a healthy lifestyle and visiting a physician could help in reducing or quitting smoking, while using e-cigarettes and NRT could help reduce the chances of diabetes. 
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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	……………Patient A………………………	Date of Birth …………………..

Do you smoke?	Yes	[ yes ]

If Yes, do you –

smoke less than 1	cigarette/day	[  ]	No [ ]
1 – 9 cigarettes/day [ ] 10-19  cigarettes/day  [  ] 20-39	cigarettes/day	[  yes  ]		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	[ yes]

Have you ever had a heart attack
or suffered from angina?	No]

Have you ever had a stroke, “shock”	or any weakness down one side?	No

Have any of the following – mother, father, brothers or sisters had –

Yes ,father had stroke (the reason is hight coresterol )	
……………………………………………………………………………………

Practice Use Only

Health Education Smoking	………….

BP	140  /	over 90.
 
Height
…160cm……….
Weight	………80 kg….



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 – Doesn’t take any exercise. Never exercise


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	[ ]
I eat frozen meals (eg TV dinners) 3 or 4 times/week [ ] I eat mainly snacks	[  ]
I eat a special medical diet	[  ]

Please specify	eat mixture food, unhealthy food like chips, burgers a lot of sweets .


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	[Yes
]
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	[ ]



She drinks like 2 glasses of wine every day
……………………………………………………………………………………….

Practice Use Only

Health Education Alcohol		[ ] Alcohol Brief Intervention	[ ]
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