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Written Report 






1.0 Introduction:


In this written report you will read a health assessment questionnaire that I attached at the end of the dissertation in the appendix. It will show the current medical and health condition of that patient, the normal and abnormal condition. I will analyze this health and lifestyle questioner from the question lines asked in the class that I collected the data from the client. After I will make a plan to improve an individual's health after data collection. What are her illnesses she has or what kind of things she does that will affect her health condition later or what kind of lifestyle she is following and what she needs to change in her life to prevent them. My goals are to make health recommendations to the patient on how she can improve her situation and how she will be able to implement them.  I will show that the way a client follows a lifestyle or diet plan can affect insulin production and the risk of developing diabetes or any other health problems.



2.0 Case Study: 


I found quite lots of information about the lifestyle questionnaire, I collected the data. I shared some important information about her.
The patient name is, I will call her B.C.
B.C age is 50 years old, she is a single mother. She does not smoke, she never smokes, she is worried about the effects of what later health problems she may have.  She has high blood pressure.  She never had a problem with her cholesterol level is normal. She is having her menopause. She likes to cooking salty and spicy food, because of her religion.
B.C family, mother part has high blood pressure and cholesterol problem.
She is always stressed about her life, her job and because she is a single parent, she said she always on pressure due to compliance constraint.  She does not have enough time for having breakfast in the morning. She can not lose her weight even if she wants to try.
She eating everything and she is not keeping any diet. B.C has normal glucose levels but in turn, has pre-diabetes. She does not usually check her sugar level. She does not usually do exercise maximum once a week if she has time.She likes to drink, especially when she is out with her friends because she wants to fit into the group but because of the COVID 19, she is drinking at home at the moment. She has seronegative arthritis for which she is taking medication(UWTSD Moodle 2020/21:Log in, 2020).




A practical assessment:
According to B.C :
Blood pressure is 128/100.
Height: 160 cm
Weight is 103.80 kg.


3.0 Health Assessment: 
In this health assessment, I assessed the patient’s current specific lifestyle and health conditions.  Which B.C answered me about her health condition.  What is normal or abnormal for her. There are so many influencing factors in her life that can trigger a series of events.

Normal: 
The patient's cholesterol levels are normal, regardless of whether she likes to cook salty and spicy, even though she has a family with high cholesterol.  For this reason, a high-risk factor for her is cholesterol levels, which may change later. She does not smoke and she has never smoked since up to the consequences which can be on the health condition. In her age since B.C is 50 years old, she is having her menopause now but is the natural in her age. Her life is always stressful as she is raising a child alone and she is also a lot of worried about her job.

 Abnormal:
There is arthritis for which is she taking her medication, this infection prevents you from moving a lot. The patient has high blood pressure 128/100 compared to her age.  Since she had a stroke in her family, in her mother side, it is a fairly high-risk factor.103.80 kg is about quite high enough in the body weight as it does not keep a diet plan and eat everything so it has a pretty good chance of becoming obese and does not move enough, does not exercise anything in his spare time. She likes to drink with her friends when they going out or if she is alone at home. 
She has pre-diabetes, which means that her blood sugar is not too high but not enough for diabetes doctor to diagnose diabetes and she does not usually measure your blood sugar. As their weight is much more compared to their age and their otherness so it is greatly affected.  This is one of the main risk factors.  



Diabetes, when your body is not producing enough insulin or not at all, is called diabetes mellitus, endocrine diseases(M. Egan, 2019). 
The normal glucose level between 4.0 to 6.5 mmol/L. After eating can be up to 7.8 mmol/L 2 hours later.
Diabetes has type 1 and type 2. Type 1 is treated with insulin or an insulin pump is most of the time younger people. Type 2 is genetics or old people, and a pre-diabetes when is high the blood glucose but not too high for diagnosing. Sometimes the people have hyperglycemia when your glucose is too high, you have symptoms angry, thirsty, dizzy, confuse. That is why to important keep checking your sugar level. The other way around the hyperglycemia is dangerous because the symptoms are blurred vision, coma, sweating, shaking, tingling tongue and mouth, if you are not having your breakfast or you doing more exercise than the normal it can happen(Chatterjee, 2017).



The other eats everything and does not follow any kind of diet, does not have a healthy lifestyle, does not have a balance in eating, does not have regularity because she often does not eat or does not have time for breakfast, and when she comes home from work she starts eating a lot at the evening.  The third is that inactivity, not doing enough exercise as much as she should a week, only 1x times a week if she have time because it is hard to raise a child alone. But there is no diabetes mellitus person in her family member.  The danger of this is that she may develop in future type 2 diabetes. Subtracted from the data, there may be a high probability that the client will be diabetic soon because some reasons it will trigger an effect, some example, she is not moving at all and obesity plays a role in it and she can not lose her weight, she has an infection because of her arthritis in her body and she is very stressful every day, she eating everything she is not keeping a diet plan, alcohol consumption as all types of alcohol have high sugar levels so she has a higher chance of becoming diabetic later on(Bansal, 2015).

                                                                





4.0 Recommendations: 

First of all, I want to identify what I think are the patient’s bad health habits and I have found a couple of big mistakes that I think B.C should change in her life and health situation. What are the negative triggers that I think should be removed from her life so that change can occur that can help her to avoid further health problems. First I think is better If she can going to the blood test and she can see her health condition now is the best way for her.

 My recommendations:
Since she does not have any diet, she eating everything and there is no regularity in her meals, I would like to change this thing first. Trying to eat more fruits and vegetables and drink more fluids, water. How to speed up your metabolism.  Try to eat 3 times a day and take time for breakfast as there is a risk of pre-diabetes so it is important to stick to breakfast.  She needs to avoid eating sweets and snacks. Due to high blood sugar levels, but if she does not eat any kind of breakfast she is at risk of hypoglycemia which is quite a danger.  She may be weak later, shaking, confused not having enough energy. I think she should make a diet plan to see what she can cook differently every day and she can follow them. If she can not managing by herself she can find out the dietetics and they can help to B.C because is very hard to change the habits how she eating before. She always can ask for support from the GP or specialist(Grundy, 2012).
 Cholesterol levels are normal, but since she has a family who has high cholesterol levels, she is also prone to it.  Therefore, since she likes to cook salty and spicy, this is what she should change.  Salt and spicy, spices should be reduced or completely omitted from her arrival.                                                                         
High-stress level occurs very frequently in the patient's life. Because she is raising her child alone, she is a single parent and a lot of stress because of her workplace.  I think this is another risk factor that should be changed in her life. Try to deal with work difficulties differently, try in small steps. Do not take work problems home, leave them at work.  The stress and nerves do cause health problems that can be later. Work-life balance is important.  Do not take everything on personality. Because most of the people in this pandemic period is stressing too much because of this situation. Some people lose their job and some people need to stay at home and home office work and is very hard for them. 
She may also have high blood pressure, a lot of stress, weight due to lack of exercise, and lack of exercise because she eats salty foods. It raises blood pressure due to sodium and the risk of stroke is also high as B.C's family has had strokes in the maternal part. I think she needs to check her blood pressure 3x a day and takes notes. Meals change and more movement required(Frisoli, 2011).
Prediabetes has appeared in her, but because her blood sugar level is not that high, the diabetes doctor cannot diagnose diabetes in her. My recommendation is that since it is in the beginning and there is a risk of type 2 diabetic and no kind of family history shows that anyone in your family has been diabetic, so she can control it with a good diet and exercise, she can prevent it from happening. I would advise her because she said she did not check her blood sugar level, she should check and drive to see how much the difference was before and two hours after a meal.  The other thing is consuming alcohol as there is a lot of sugar in alcohols 99% of it this is a pretty big risk to your blood sugar as you like to drink, look for drinks that are low in sugar or look for sugar-free drinks. But because of her age, weight, and lifestyle, she is more likely to become diabetic(Bansal, 2015).


                                                                               
5.0 Conclusion:

In this written report I did by lifestyle and health questionnaire I create without a name because a lot of people do not like to give out any personal information about themselves, and because of data protection so I gave the named the patient name is B.C.  The secondary data I collected during the lifestyle questionnaire were collected.  These questions were helpful because I found out what disease the patient has now, because of her lifestyle or family history, genetics or what other diseases they may be affecting in the future in her life. Because a lot of people in today’s world struggle with being obesity, diabetes, high blood pressure, high cholesterol, or high-stress level in their lives, for the most part, most of them are popular because eating irregular in our lives, the exercise disappears and everything else is more important in them live, but the most important thing is a healthy human body. I used my knowledge learned in class to write my research.  Summarizing the secondary data so far that I have analyzed if she will follow the advice or recommendations, maybe she can avoid diabetes, or she can lose her weight and she can make a change in her life maybe she can feel better, less stressful and prevent other health problems. This questioner is important because after you fill them up, you can see better than before what you need to change your life and how to implement.
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LIFESTYLE QUESTIONNAIRE
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. 1f you have already completed one on a previous visit, please return this questionnaire to the
receptionist.
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