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[bookmark: _Toc81930586]Introduction:
A health assessment is the evaluation of health status of an individual by doing physical examination or taking health history to provide an optimal health care plan for overall wellbeing of the individual. This is a health assessment report of patient A who is a 45 years old male. Patient is hypertensive with family history of hyperlipidaemia. Patient is a known drinker and smoker with poor dietary habits. This personalized report is based on the patient's response on Health and Lifestyle questionnaire given to him. This health assessment report aims to assess the health status of the patient. It also helps to compare health of the patient to others of his same age and gender.  The aim is to keep the patient disease free for longer period of time by making few modifications in his lifestyle. The report aid in identifying the needs of the patient and providing health care accordingly. The report helps to address the factors which are having negative impact on patient's health and to modify them by providing solutions such as habits and lifestyle changes to reduce the health risks and to improve his general health and wellbeing.
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Patient A is a 45 years old male with 1.70 m height and 70 kg of weight. The BMI of patient is 24.2 which is in normal weight category. He is a known hypertensive with measured blood pressure of 140/90 mm of Hg. Hypertension increases the risk of type 2 diabetes for the patient as both the diseases have almost same mechanism and risk factors. He is having family history of hyperlipaemia. Patient is a known smoker and smokes 1-9 cigarettes per day which significantly increases the risk of diabetes for patient as smoking causes insulin resistance, and destroys beta cell function. Patient is also a known drinker and drinks between 3-6 units of alcohol per day which is more than recommended dosage of alcohol daily. This over drinking can lead to chronic pancreatitis which in turn leads to type 2 diabetes thus increasing its risk. Patient has never suffered from heart attack, angina or stroke. Patient is having poor dietary habits; he eats frozen meals between 3-4 times in a week and exercises once a month. Frozen food contains high amount of starch and sodium in it, as well as lack of exercise causes increase in postprandial glucose levels and reduces glucose homeostasis which in turn significantly increases the risk of diabetes for the patient.
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Patient is having a normal height and weight as concluded by the patient's responses on health and lifestyle questionnaire. We can calculate the BMI of the patient, i.e., Body mass index by division of patient's weight in kg to patient's height in meter square, i.e. BMI= weight in kg/height in m². Commonly, the body mass index is used to asses body fat of an adult (Misra & Dhurandhar , 2019). It is also used to assess the risk factor for development and prevalence of various diseases and health conditions. There are some categories in body mass index which helps to asses and conclude a person as underweight, normal or healthy weight, overweight and obese. (Nuttall, 2015).
BMI less than 18.5 is underweight, between 18.5 - 24.9 normal weight, between 25 - 29.9 overweight and 30 or above is said to be obese. The calculated BMI for patient is 24.2 which comes under the normal weight category. When we assess the lifestyle of the patient, we observe unhealthy eating habits and a lack of physical exercise which can lead to future weight gain and can cause health problems such as overweight and obesity. As BMI of patient is on the upper end of normal range, patient can fall easily into overweight category if proper maintenance is not done. According to WHO 2021, obesity is the most visible yet neglected health problem globally. It is an epidemic taking over many parts of the world. Obesity is a complex condition which affects all age, gender and socioeconomic groups. It is the top risk factor for type 2 diabetes. Increase in the incidence of type 2 diabetes among adults has been twofold since 1980, from 153 million to 422 million people. These numbers and statistics keep growing rapidly every year. (Gundu, 2018) 
The reason being obesity such an important risk factor in diabetes is because the studies has shown that the fat cells around the abdomen releases pro-inflammatory chemicals which in turn decreases the sensitivity of body towards insulin creating the insulin resistance which leads to type 2 diabetes (Zatterale et al, 2020). It is also seen that excess fat in body triggers body's metabolism and lead to release fat molecules in blood stream which affect the insulin responsive cells and lead to decreased insulin sensitivity. So, it is concluded that having central or abdominal obesity is the highest risk factor for diabetes (Guilherme et al, 2019).
We obtained negative history for heart attack, angina, stroke or any weakness down one side from the patient. Heart attack also known as myocardial infarction is a medical emergency caused by blockage of blood supply to the heart as a result of thrombosis which leads to ischemia and tissue necrosis. Symptoms include chest pain or tightness, pain radiates to arm, neck or back, light-headedness, fatigue and anxiety (Lu et al. 2015).
Angina also known as angina pectoris is chest pain caused by reduced blood flow to the heart. It is a symptom of coronary artery disease. Symptoms include squeezing, pressure, heaviness, tightness or pain in chest. Pain may radiate to jaw, neck, arms, shoulders or back (Ong et al, 2018). Stroke is a medical emergency caused by the reduced or interrupted blood supply to the brain resulting in reduced oxygen supply to tissue, cell death and brain damage. Symptoms include trouble speaking and understanding of what other people are saying, trouble walking, headache, blurred vision of one or both eyes and paralysis of face, arm or leg (Campbell et al, 2019). 
Negative history of above-mentioned medical conditions show that patient does not likely have coronary artery disease. As patient is hypertensive, this concludes that blood pressured is well controlled by the patient.
First abnormal health pattern of patient is smoking and the patient is diabetic so it makes it much worse. Blood sugar enter cells by the help of insulin but nicotine present in cigarettes causes cells to change and they don’t respond to insulin which in turn increase the blood sugar levels in the body (Cruz, Flores and Uribe, 2019). Nicotine also causes harm to the cells and causes inflammation which also makes it hard for the cells of body to respond to insulin. Smoking increases the risk of developing diabetes complications faster like heart disease, circulation problems, stroke, kidney problems, diabetic neuropathy, diabetic nephropathy, damaged blood vessels, eye problem and many other fatalities (Śliwińska-Mossoń & Milnerowicz, 2017). As the patient is heavy smoker, smoking 1-9cigrettes/day so it causes him to gain more weight in middle section of your belly which will cause more insulin resistance in the body. Smoking also increases triglycerides and cholesterol and patient already has high cholesterol. Smoking and diabetes together can increase the destruction of the body. 
Patient is also a chronic alcohol consumer drinking 3 to 6 units a day. Alcohol also causes increase in blood sugar level, because some blood sugar lowering medications used in diabetes (sulfonylureas and meglitinides) combine with alcohol and can lead to fatal emergencies like insulin shock. Alcohol also decreases your blood sugar to lowest level causing hypoglycaemia. Alcohol damages liver and its potential to store glucose for body when it’s in starving conditions because liver metabolise alcohol before feeding body with blood sugar ultimately leading to hypoglycaemia and hypoglycaemia can affect hours later after drinking. Patient also has high blood pressure because of that systolic blood pressure rises causing micro and macro vascular diseases and increases complications for heart diseases in diabetic patients (Polsky & Akturk,2017). Diabetes and high blood pressure follow same path for instance obesity, insulin resistance, inflammation and all these conditions are due to consumption of alcohol, cigarette smoking, unhealthy diet, and reduced physical activity. Patient is also following unhealthy diet pattern eating frozen food products. Body changes the food(carbs) into smaller sugar molecules then these glucose sugar substances travel to bloodstream and goes to every cell of the body and rises the level of blood sugar now pancreas send insulin into the bloodstream but due to insulin resistance, body rejects insulin and blood sugar remains high in the body and this affects overall health of diabetic patient (Ozemek et al.,2019). Poor diet and diet with lots of sugar are responsible for diabetes more than alcohol and smoking. (Walsh et al., 2021). Obesity is also a by-product of unhealthy diet which is leading to diabetes. Patient already has high cholesterol levels so diet rich in trans fats, saturated fats and high calories will increase the level of triglycerides and this combination of triglycerides and high cholesterol results in fat accumulation in arteries which in turn increases the risk of stroke and heart diseases in diabetic patients(Costacou, Evans and Orchard, 2011). In diabetic patient’s major contributors of overweight are physical inactivity and bad dietary habits increases consequences of complications of diabetes. Obesity is the cause of 60-80%cases of diabetes which is the product of no physical activity (Hauner et al., 2017).
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Foremost patient needs to quit smoking. Terminating smoking will help body start healing. Patient’s heart rate and blood pressure will improve in 20-30minutes, circulation and lung’s function will start improving in 2-3 months, cardiovascular complications of diabetes will reside. It will also help the body to start using insulin and will decrease the blood sugar levels. Quitting smoking will reduce the risk of cardiovascular problems, kidney problems, diabetic neuropathy, diabetic nephropathy and other diabetes fatalities. Patient is also advised to strictly stop drinking alcohol (McDonald et al.,1980). Stopping alcohol will regulate blood glucose levels of patient which will save him from hypoglycaemia risks (Legio et al.,2009). It will also improve effects of medicine on patient, medicines will work properly in absence of alcohol because alcohol will not interact with the medications and will not increase blood sugar. Important interventions for diabetes patient are mainly exercise with diet.  
For proper diet, Patient is advised to eat three meals as breakfast, lunch and evening meal, without skipping any meal. Meal should include starchy carbohydrates, more fruits and non-starchy vegetables, beans and lentils, food rich in fibre because all these are low glycaemic index food will improve glycaemic index without hypoglycaemia risk events and it can also improve patient’s metabolism and physiology which will reduce the risk of microvascular diseases  (Hagura et al.,2000). Patient also need to cut off high calories’ food and sugar treats, refined grains, foods with high glycaemic index, alcohol drinking because all this will rise patient’s blood glucose and will complicate the disease. 
Healthy diet will improve overall health of the patient as well as residing all the risks of diabetes. Regular exercising for 30 minutes for at least 5days/week is also recommended because physical activity improves body metabolism, insulin resistance, reduces triglycerides, lower blood pressure problems (Way, Hackett & Johnson, 2016). Alcohol is totally prohibited because it exacerbates hypoglycaemia risk after physical activity. Exercising improves glycaemic index, decreases vascular complications, lowers stress and overall reducing cardiovascular complications of diabetes which can be fatal. Exercise causes weight loss and weight loss ameliorate glycaemic control even slightest weight loss betters glycaemic control and modification in diet is important for weight loss. Lower the glycaemic index, lower the risk of neurological and microvascular complications of diabetes. Study has shown that there was 82% reduction in diabetes when the patient didn’t smoke, didn’t consumed alcohol, exercised regularly and had a healthy diet (Mozaffarian.D.et al 2009). Patient is advised to take proper diabetes medications and routine blood sugars tests with all the above-mentioned recommendations.
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Diabetes is affecting about 463 million population of the world (IDF diabetes atlas, 2019). Pre-diabetes detection and prevention is foremost important for saving the world from diabetes. Patients alone can treat this fatality with diet and good physical workout, normal body weight maintenance avoiding tobacco, smoking and alcohol use. Diabetes and its consequences can be avoided and treated if patients follow proper diet, medications, and regular diabetic tests. Changes will happen by preventing and understanding problems with proper care, monitoring and patients and doctors can work in conjunction for active and healthy life.
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