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INTRODUCTION
In this health assessment report, information will be provided, pertaining to the patients’ health, the aim of this report, is to provide an overview of the health assessment check, and investigate any abnormalities found, with consent given by the patient. A breakdown of the results will explain the outcome. The final part of the health assessment report will support the patient by giving direction, the purpose of this is to ensure that, any unhealthy lifestyle behaviors are changed, to promote healthy living, a care plan of action will be drawn up, to prevent any further health risks from occurring. 

CASE STUDY:
L. W, is a 52-year-old female, born on the 24/06/1969, her height is 5.7ft and her weight is 29.9, L.W was booked an appointment, to attend a health assessment check, as she has recently been identified as a diabetic diagnosed with type 2 diabetes. On completing the health assessment check, L.W admitted to smoking 5 cigarettes a day and consuming up to 1 to 2 units of alcohol daily, she rarely exercises and enjoys eating chips or fries with a burger, as a main meal most days. L.W has no health history of angina, high blood pressure, stroke, heart attack or high cholesterol nor in her family history. 

 According to (Wukich and Raspovic, 2018) patient’s health assessment results, have become top priority, in the area of diabetes complexity, such as identity, and healthiness relating to the quality of life. The purpose of Health assessments, is to produce a general observation of the patient’s overall health, this is so health care professionals, can identify any health concerns for example illnesses and any emergencies affecting the function 
of the body, the examination process allows health care professionals, to discern whether medical procedure and surgical treatments are providing patients with the highest level of information relating to their health, to improve all aspects of their life
 (Wukich and Raspovic, 2018).    
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ASSESSMENT REPORT:
After reviewing the results from L.W health assessment, there are some concerns, as we have discovered some abnormalities relating to her weight, she has now been identified as an overweight diabetic, this is worrying as L.W lifestyle behaviors from what we can see, have had a huge impact on her weight.  L.W has no knowledge of how these behaviors are contributing to her condition and can lead to the development of future health risks.

[bookmark: _Hlk86575580]According to (M, Greevenbroek, Schallwijk and Stehouwer, 2013) the global spread of overweight, individuals has become daunting, there has been a rise in the amount of people who have developed metabolic abnormalities and premature cardiovascular disease, this has proven to be frequent in individuals who have been diagnosed with type 2 diabetes. This involves 80-90% of people who have been affected, this percentage is increasing rapidly due to the obesity pandemic, there are two types of procedures that contribute to the progression of type 2 diabetes such as, reduced insulin signaling, also identified as insulin resistance. Leading to an increased request for insulin, this increased request is required to be met by a supply of insulin produced by the pancreatic b cells, an operation identified as compensatory b cell function. Consequently, obesity prompts insulin resistance and will eventually result in excessive flow of insulin concentration, however in cases of continuous or weakened insulin resistance b cells may not be able to meet the needs of the high demands, and therefore inadequate hepatic and minor glucose disposal, eventually leads to elevated circulating stages of glucose and subsequently to the progression of type 2 diabetes at the populace level. The possibility of contracting type 2 diabetes rises sharply, with an increased body mass index, as measure of too much body fat (M, Greevenbroek, Schallwijk and Stehouwer, 2013).
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[bookmark: _Hlk86595093] In the article written by (Walsh and Vilaca, 2017) it stated that obesity has become a serious public health problem to humanity and is continuing to grow, for instance in the United Kingdom 40% of older adults will be identified as overweight by 2025. Obesity is the most common risk factor for the development of type 2 diabetes mellitus, and the international and frequency of type 2 diabetes mellitus, is most likely to be 592 million by 2035. As the world population ages overtime, the risk of osteoporosis and fragility fracture also rises, obesity and type 2 diabetes mellitus have repercussions on fracture risks and fractures in type 2 diabetes, and relates to significant risk of contracting diseases, then in the general populace. However, a greater understanding of how to determine and manage fracture risks in type 2 diabetes groups is a requirement for the health care planning process and the single patient. In addition, the research study, highlights the methods taken to prompt action on obesity and type 2 diabetes mellitus relating to the bone. This has previously given an insight that may be relevant in the wider study of osteoporosis, for example the impact of adipokines on bone cells and the impact of collagen glycation on vital properties of the bone, there are some resemblances with obesity and type 2 diabetes based on the effects they both have on the bone, but they also have many differences when it pertains to cortical porosity and collagen glycation (Walsh and Vilaca, 2017).
        

  In an article I found written by (Hu et al., 2001) its suggest that physical inactiveness enhances the risk obesity and stated that cigarette smoking is linked with a minor increase, however consuming alcohol decreases in the risk of diabetes, dependent on the number of units consumed, the intake of certain fatty foods may usually have a negative influence on insulin resistance, and the likelihood of diabetes may occur. A survey was conducted based on these facts, and the results showed evidence, that a lack of exercise, an unhealthy diet, cigarette smoking, and self-restraint from alcohol were all related, with a seriously high risk of developing diabetes. Even though adaptions were made relating to the body mass index, the link between physical activity and the risk of diabetes was much more effective, with no body mass index within the model. The comparative risk for women with diabetes, who participated in physical activity seven or more hours each week, compared to women who participated in physical activity for less than half an hour per week, highlighted a 0.48,95% determination gap (Hu et al., 2001). 
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(Betts et al.,2017) stated that the Endocrine system, contains cells, tissues and organs, that produce hormones as a main or extra function. The endocrine gland is the key player within the endocrine system. The main function of these endocrine glands is to release their hormones straight into the local fluid. The substitutional liquid and the veins then transfer the hormones all around the body, the endocrine system involves the following functions (Betts et al., 2017)

FUNTIONS:
	E      Endocrine Gland
	Associated Hormones
	Chemical Class
	Effect

	Pihh	Pituitary (anterior)
	Growth hormone
	Protein
	Develops growth of body tissues

	Pituit      Pituitary (anterior)
	Prolactin (PRL)
	Peptide
	Develops milk production 

	P           Pituitary (anterior)
	Thyroid stimulating hormone (TSH)
	Glycoprotein
	Stimulates thyroid hormone release

	              Pituitary (anterior)
	Adrenocorticotropic hormone (ACTH) 
	Peptide
	Stimulates hormone release by adrenal cortex

	             Pituitary (anterior)
	
	Follicle-stimulating hormone (FSH)
	Glycoprotein
	Stimulates gamete production

	             Pituitary (anterior)
	Luteinizing hormone (LH)
	Glycoprotein
	Stimulates androgen production by gonads

	  rior)    Pituitary (posterior)
	Antidiuretic hormone (ADH)
	Peptide
	Stimulates water reabsorption by kidneys
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	Pitui        Pituitary (posterior)
	Oxytocin
	Peptide
	Stimulates uterine contractions during childbirth

	T                     Thyroid
	Thyroxine (T4), triiodothyronine (T3)
	Amine
	Stimulate basal metabolic rate

	                        Thyroid
	Calcitonin
	Peptide
	Reduces blood Ca2+ levels

	Par              Parathyroid
	Parathyroid hormone (PTH)
	Peptide
	Increases blood Ca2+ levels

	                 Adrenal (cortex)
	Aldosterone
	Steroid
	Increases blood Na+ levels

	                  Adrenal (cortex)
	Cortisol, corticosterone, cortisone
	Steroid
	Increase blood glucose levels

	                 Adrenal (medulla)
	Epinephrine, norepinephrine
	Amine
	Stimulate fight-or-flight response

	Pi                   Pineal
	Melatonin
	Amine
	Regulates sleep cycles

	P                  Pancreas
	Insulin
	Protein
	Reduces blood glucose levels

	                    Pancreas
	Glucagon
	Protein
	Increases blood glucose levels

	                    Testes


	Testosterone
	Steroid
	Stimulates development of male secondary sex characteristics and sperm production
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	         Ovaries
	Estrogens and progesterone
	Steroid
	Stimulate development of female secondary sex characteristics and prepare the body for childbirth
(Betts et al., 2017).



[bookmark: _Hlk87095070]According to (Waugh and Grant, 2018) diabetes mellitus, is the most frequent disease, that occurs within the endocrine system, the main signal is hyperglycemia, which normally follows on by different levels of uncertainty within the carbohydrates and fat metabolism. Diabetes mellitus is produced by deprivation of moderate deficiency, due to the resistance of hormone insulin. Type 2 diabetes, formerly identified as non-insulin dependent diabetes mellitus, is the most established form of diabetes and accounts for at least 90 percent of events. The triggers are hybrid and can lead to elements such as:

Obesity
Inactive lifestyle
Growing age, mainly attacking mature and elderly adults
Hereditary factors.

In the endocrine system, there are two reasons as to why, some of the body cells, are inadequate in extracting glucose from the intracellular fluid, the first reason relates to insufficient insulin levels, this means that operation of the insulin- mediated glucose, transfers structures in the cell membrane, which is identified as deficient. The second reason states that the sensory receptor found on the cell surface can become maladjusted in other words (metabolic syndrome) so even in the existence of normal raised blood glucose and insulin levels, the cells are not able to reproduce the insulin they need.
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However, in the endocrine system, increased blood glucose levels (hyperglycemia) can occur after consuming a rich carbohydrate meal, the blood glucose levels remain high, due to following reasons:

The cells are not able to consume and utilize glucose from the bloodstream, despite the high blood glucose levels.

The transformation of glucose to glycogen in the liver and muscle, is decreased.

There is deamination from protein, in response to lack of extracellular glucose.

Low blood glucose can cause lifelong damage to the blood vessels and nerves.

One of the complications that may occur in the endocrine system from, type 2 diabetes mellitus, is hypoglycemic coma, this may happen when insulin distributed, is in overflow of what is required, to evaluate the food intake and the waste of energy. Hypoglycemia may occur from unexpected onset, and may evolve from the following:

Unintended overdose in relation to insulin
Deferral in ingesting food, after dispensing insulin
Consuming alcohol on an empty stomach
Difficult workout (Waugh and Grant, 2018).
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RECOMMENDATIONS

Due to the abnormalities found in the health assessment, a care plan of action has been put together, and suggests L.W makes the following changes, to her daily life, in order to maintain her health conditions.  

Instead of 5 cigarettes a day, we recommend a nicotine vape, chewing gum or patch. 

 Include more fruit, vegetables and lean proteins in daily diet, eat smaller sized meals, food booklet for overweight diabetics will be given, consider eating favorite meals once a month. Free app to download to mobile or computer to track blood sugar levels.

Consume beverages low in sugar and low in carbs

Free access to the gym, a booklet will be provided for the best weights and machinery to use, and a free app to monitor weight 
 
Referral has been made to dietitian and councilor, L.W. is required to attend twice a week, and is required to attend follow ups appointments once a month, until positive changes have been made.

[bookmark: _Hlk87113297] According to (Sebire et al., 2018) the diagnosis of type 2 diabetes infuriates mixed emotions in the patient’s life, it becomes a threat to their social and personal identity, and they feel obligated to find a new one. It is no surprise that many patients motive for change was supervised or not self-controlled. Visible motive for diet or physical activity change, was encountered as, patients going with what they believe to be definitive dietary advice, a fear of failure, was recognized in the appointment and assessment process. Patients frequently mastered these motivations
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all together by obeying the advice given by healthcare professionals and started describing themselves as adequate or bad and their habits as right or wrong, relating to the degree to which their lifestyle behaviour change was successful (Sebire et al., 2018).


However (Wing et al., 2001) stated that coronary heart disease, is one of the major causes of death for people with type 2 diabetes. Concrete activity and weight reduction, have proven to be beneficial in reducing blood pressure, enhancing lipid levels and really influences other (CHD) threat factors. Consequently, the expansion of functional adoptions and life support of healthy eating, physical activity and physical property, would be crucial in order to prevent and treat both type 2 diabetes and coronary heart disease (Wing et al., 2001).














CONCLUSION

In conclusion, the health assessment report, has explained why health assessment checks are important, in identifying the patient’s health history, it has highlighted the abnormalities found, and provided crucial information, on how these health conditions can affect the function of the body ,  and the type of illnesses that may occur, also how the condition can impact the patient’s lifestyle, most importantly it has developed a care plan of action, and specified recommendations, for the patient to follow to manage and maintain their condition in order to promote a healthier lifestyle.
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APPENDIX:    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. If you have already completed one on a previous visit, please return this questionnaire to the receptionist.


Name: Lynette White       	Date of Birth: 24/06/1969

	Do you smoke?
	
	Yes
	
	*	No [ ]

	If Yes, do you –
	
	
	
	

	smoke less than 1
	cigarette/day
	
	[
	]

	       1 – 9
	cigarettes/day
	
	
	5

	       10-19
	cigarettes/day
	
	[
	]

	       20-39
	cigarettes/day
	
	[
	]

	       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
	[
	]
	No
	
	*

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

	
*



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes [ ]	No  * brothers or sisters had –

a heart attack below the age of 60
Yes
[
]
No

*
a heart attack above the age of 60
Yes
[
]
No
*

a stroke
Yes
[
]
No

*
trouble with very high cholesterol
Yes
[
]
No

*


Have any of the following – mother, father,




               (hyperlipidemia)

………………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education Smoking                               No	

BP	90 / 60

Height	5.7

Weight	29.9
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 –

daily	
3 times weekly	
once weekly
once monthly	
seldom	[S]

I cannot take exercise because of disability	[ ]


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 (e.g. TV dinners) 3 or 4 times/week  
I eat mainly snacks	
I eat a special medical diet	

Please specify I eat chips and fries most days, as a main meal



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	
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 
drink more than 9 units a day on average

1 and 2 units a day

Practice Use Only

Health Education Alcohol	No 
Alcohol Brief Intervention	Yes
