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1.0 Introduction

Diabetes has become the seventh deadly disease worldwide, and in England, about two million
people have been estimated to be at a high risk of getting diabetes (WHO, 2021). Therefore, as
social and healthcare professionals who seek to help preserve the lives of diabetic patients and
prevent the growth of thisillness,there is a need to fully appreciate and understand the structure
and functioning human body to help in the care planning of these diabetic patients (International
Diabetes Federation, 2020). "Health assessment is the process of gathering, verifying, analysing,
and communicating data about a patient." (Weilitz and Potter, 2007, p. 5). This shows that health
assessment is important when it comes to an understanding the overall health of a patient. The
report also seeks to analysetherelationship between findings based on lifestyle questionnaire, body
functioning, anatomy, and physiology of patient A compared to the currenthealth recommendation.
The assessment report will also provide health recommendations to be considered during the
planning of care for the patient at a high risk of getting diabetes, considering the patient's holistic
needs. Lastly, the report will conclude by discussing the impact of recommendations and current

campaigns on the patient's lifestyle.

2.0 Case study

In compliance with the data protection Act 1998 and GDPR 2018, the case study participants will be
represented as "Patient A" for confidentiality and anonymity. The case study is based on patientA's
health report on his health and lifestyle. After the interview, it was identified that patient A has high
blood pressure with a BP of 140/90 and is exposed to smoking. It was found that he smokes 1-9
times daily. In addition, patient A's sister has hyperlipidaemia (a high level of cholesterol). It was
found that she only exercises once a month, and her diet is mainly based on high protein foods,
fatty foods, and high surgery foods. Which is frequently ate at nighttimes. Lastly, looking at patient
A's health report, it was found thathe drinks 3-4 glasses of beer daily. After looking through patient
a's health report, the patient may be at risk of getting diabetes in the early future and will need

support and education on promoting her health and living a healthy lifestyle. The patientis at high
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risk of getting diabetes because, Smoking cigarettes, high intake of alcohol, eating high protein and
surgery foods, high blood pressure, and lack of exercise are risk factors of diabetes (Pan et al.,

2015).

3.0 Health Assessment
Afterlookingatthe health status of patient A, it was foundthatshe mightbe at a high risk of diabetes.

Thisis because, according to her health assessmentreport, patient A smoke 1-9 days per day, and
accordingto epidemiological studies, cigarette smokinghas a significanteffecton adults developing
diabetes as they age, and it is a distinct cause of type 2 diabetes; therefore, smoking is never
suitable for the body organisations (Foy et al., 2005). studies have shown that women who smoke
from 9 to over 40 pieces of cigarettes daily have a 75% increased risk of getting diabetes than non-
smoking women (Mariola and Halina, 2017). When there is continuous smoke of a cigarette, it
triggers an inflammatory reaction in the body and, if not stopped, leadsto chronic pancreatitis. The
exocrine portion of the pancreas can be damaged by long-term smoking, whereas the pancreatic
islets get constricted and eventually obliterated (Sliwifiska-Mosson, 2015). The Chemical
componentfrom smoking tobacco causes direct harmful effects on the pancreas and 3-cell ability
to function in adults. This causes higher levels of inflammatory markers [C-reactive protein and

interleukin-6 (IL-6)], which is consequently resulting in diabetes (Pradhan etal., 2001).

In healthy young men, intense cigarette smoking showed an increased insulin resistance (Attvall et
al.,, 1993). An hour after smoking, people habituated to smoking had a substantially higher
homeostatic model evaluation insulin sensitivity score (Seet et al., 2012). When comparing males
who smoke against non-smokers males, insulin-mediated glucose is higherby 10%-40% in men
who smoked than non-smoking males compared with non-smoking males (Facchini et al., 1992).

As aresult, stopping smoking lessensthe risk of diabetes by five years in women who do not smoke

and over ten years for men who do not smoke (Mariola and Halina, 2017).

Furthermore, it was also found thataside from the smoking habit of patient A, she also has excess
alcohol consumption per day and may be at risk of diabetes. According to the UK governmental
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guidelines on Alcohol intake, the NICE guidelines advise males and females not to drink 14 units of
alcohol weekly, and the 14 units should be drunk minimum within three days and not in one day
(Diabetes UK, 2021). Therefore, Patients who take 3-6 units of alcohol may be at risk of diabetes
type 2 (Zeratsky, 2020). Heavy drinkingincreasesthe chancesof getting pancreatitis and persistent
inflammation of the pancreas, and people who drink too much alcohol have a damaged pancreas
compared to healthy non-alcoholic people (NIDDKD, 2017). This disease causes irreparable
damage to the pancreas,includingtheloss of B-cells, which are responsible for the creation, storing,
and secretion of insulin hormones (Kim et al., 2015). One of several side effects of pancreatitisis a
decrease in the pancreas' capacity to produce insulin, which can progress to type 2 diabetes

(Michael Kaliszewski, 2021).

Again, another risk factor of diabetes for Patient A is her poor diet and lack of exercise. According
to the NHS, itis recommended that a woman have 2,000 intakes of calories while men intake should
be 2,500 calories (NHS, 2019). A good dietalso deals with maintaininga good weight, patient A has
a BMI of 24.4, which is average body weight, and she is not suffering from obesity (Yvette, 2020).
An underweight person has a BMI of less than 18.5, while an overweight person is considered to
have a BMI between 25-26.6 (Yvette, 2020). patient A cannot be obese because she does nothave
a BMI above 30+, reducing her chances of getting diabetes. However, the poor diet and the lack of
exercise tend to increase herrisk of diabetes. Moreover, if this lifestyle continues forthe long term,
she may start to gain uncontrollable weight, increasing the risk of getting diabetes. In the production
of insulin and postprandial glycaemia, Carbohydrates are the most important dietary factor which

influences insulin production (Brand-miller, 2004), Which was found to be consumed a lot by the

patient.

Higher glycaemic index and glycaemic load are linked to a higherrisk of type 2 diabetes (Barclay et
al., 2008). According to the World Health Organization, total fat consumption should not surpass
30% of the recommended calorie intake (Hooper, 2015). In addition, dietary cholesterol consumption

is recommended to be less than 10% of total calories consumed, fatty food consumption is advised



to be less than 1% of total calories consumed, and high surgery foods consumption is also advised
to be less than 10% of total energy consumption (Hooper et al., 2015) is part of a healthy diet.
However, patient A consumes more than 10% of the sugary foods at nightand does not exercise
his body to sugar the calories from the body. To improve insulin action, burn calories, and reduce
blood pressure, it is advised that a person exercise every day, or at least not exceeding two days
withoutexercise between exercise sessionswhich lowersand preventthe risk of diabetes prolonged
(Magkos et al., 2008), during insulin-independent processes, physical activity increases muscle

glucose absorption by up to fivefold.

If exercise is extended, glucose absorption is increased via insulin-independent and insulin-
dependent processes (Magkos et al., 2008), which is linked with muscle glycogen repletion (Wang
etal., 2013). However, patientA only exercise once a month;therefore, he isunabletoburn calories,
the body is unable to use the sugar in level; this may be the cause of patient A having high blood

pressure and can be at an increased risk of getting diabetes (Gillen et al., 2013).

4.0 Recommendation
Numerous investigations have proven that improved lifestyle is a way to eradicate early diabetes

detection (Unick et al., 201; Amundson et al., 2009); the World Health Organization indicated that
about 90 % of people with type 2 diabetes would be able to eradicate with diet changes, regular
exercise, quitting smoking and reducing intake of alcohol (WHO, 2008). Therefore, to prevent
diabetes, there should be tools and interventions that help people at high risk of diabetes through
lifestyle improvements (Herman and Zimmet, 2012; Holme, 2006). Studies have identified an
increase in the diabetes population because most people at risk lacked higherawareness of diet

and weightmanagement (Guess et al., 2015; Ferrer and Klein, 2015).

Dietary plan
Dietary plans are lifestyle factors that may help reduce a patient'srisk of getting diabetes (Diabetes

UK, 2019). The dietary plan should not be written and given to the patient to follow; the dietician
should help check that she follows the diet plan. When a diet plan is too complex, the patient is

confused and has difficulty following it routinely after some years (Shobana et al., 2007). The diet
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plan will be a way to manage obesity and overweightin Patient A (Diabetes UK, 2019). the diet plan
of patient A should specify that the patients eat Fibre-rich whole grains (such as oatmeal, whole
wheat, and corn), non-fried fish at least twice per week, significantly those high in omega-3 fatty
acids, lean meat, fruits, and vegetables and limit the intake Sweets and added sugars such as
honey, soda, fruitdrinks, candy and cake (Diabetes UK, 2019). Dividing the meals into frequent
small meals is also helpful by preventing severe escalations of postprandial blood sugar (Pai et al.,

2005).

Physical exercise
NICE recommends that an average person be ideally advised to be physically active for at least

thirty minutes a day, which helps the body burn about 5% -10% of the unwanted fat in the body
(diabetes UK, 2019). This amount is equal to the person losing 10-20 pounds a week, which
significantly reduces the risk of diabetes (diabetes UK, 2019). Therefore, if her GP advises patient
A should undergo regular, it will. Accordingto NICE guidelines, every healthy adult must exercise
two and half minutes per week for moderate-intensity aerobic physical activity one and half minutes
per week of vigorous-intensity aerobic activity (Diabetes UK, 2019). This can be jogging, swimming,
walking, or skipping.In addition, patient A is advised to reduce the longtime spentin daily sedentary
behaviour (Colberg, 2017). Prolonged sitting increased the risk of diabetes, therefore when

substituted with walking or leg stretches, keeping his blood pressure and weightin check (Colberg,
2017).

Stopping smoking

Givingawarenessto PatientA onthe damages of her smoking habitsand howit can lead to diabetes
if she does quit will help her understand the risk of smoking and support her quitting (American
Diabetes Association, 2017). In addition, patient A should be advised notto use cigarettes, and she
should be given smoking cessation counseling with her GP; this will motivate her to quit smoking

(American Diabetes Association, 2017).



Reducing intake of alcohol
When alcoholisdrunkin its proper amount, it causes less harm to long term blood glucose control

in people at risk of diabetes; however, it becomes a problem when it is drunk in a large quantity it
puts the non-diabetic person ata high risk of getting diabetes and gainingweight (Rossi etal., 2010).
The NICE guidelines recommend that women not take more than 14 units of alcohol per week
(NICE, 2016). The guideline also recommends that Patient A divide her alcohol intake over three
days; that is, the 14 units should notbe consumedin aday (NICE, 2016). This may help reduce the
risk of diabetes and other health diseases. Furthermore, to help Patient A to reduce her alcohol
consumption, the NICE guidelines advise the GP to give alcohol-free days a week for Patient A; this
may avoid short-term risk (NICE, 2016). PatientA can be advised to substitute her desire for alcohol

with drinking more water (NICE, 2016).

5.0 Conclusion

In conclusion, a health assessmentreport isessential for health care promotion. Assessmentreports
help healthcare professionals to understand the roots of a patient's diseases, the causes, and how
to provide the proper supportto the patient. Health assessmentis a significantaspectin building up
a plan to deliver the best patient care. Health assessments are vital parts of a nurse's role and
responsibility. The assessment helps as a tool where nurses can learn aboutthe needs of patients,
their disease symptoms, and their overall health. This report hasbeen able to cover the risks factors
of the lifestyle of patientA, putting herat risk of diabetes. The essay also discussedthe physiological
aspects of the patient lifestyle, which put her at risk of diabetes. Lastly, recommendations were

provided for Patient A based on lifestyle changes to help red8uce her risk of diabetes.
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