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Health assessment is a method of data collection  of a  client  to determine any health issue , present health status or any  risk to health to determine any health measure to improve the client’s  health (D’Amico,2011) . health assessment plays an important role in health and social care . 
The aim of the  assignment is to consider  an assessment of a person and to carry out an assessment of the client’s health and wellbeing. This assignment includes the chosen person’s complete health history. This was collected by interviewing the person. Verbal consent was taken from Mrs A as written consent was not possible to take because of covid-19 and the client will be anonymous in this assignment. Full confidentiality will be maintained. To establish a successful assessment a pleasant environment is necessary. Questions should be clear and need to be repeated for any clarification. Proper communication is needed for the client to understand the questions properly and have full consent for the assessment (Stevenson 2006). This assignment is going to assess a person’s health, will focus on current health, medical history and discuss any future recommendation. 
The objective of this assignment is to analyse the health assessment of my client Mrs A. To maintain the confidentiality My client will be named as Mrs A. She is from Asian community and living in UK from her childhood.   This assignment is based on a health assessment case study report of a person who is recently diagnosed with diabetes. Mrs A who is 40 years old also suffering from obesity from her childhood. A complete health assessment was done by using a set of questionnaire to identify her physiological conditions .Her key symptoms were assessed which include body temperature, pulse rate, blood pressure and body weight and height .Throughout this assessment a head to toe examination will be performed. Present illness, past family history, family history, head to toe examination all this information will be gathered.  It is necessary to gather her physical health history, social and psychological well -being. This assignment will focus on one of her chronic disease diabetes including the symptoms and, risk factors, diagnosis, and treatment. Diabetes is epidemic in all around world. The data will be collected first where Mrs A will provide all important information about organ system.  To perform this assessment a verbal consent has been granted by Mrs A to explore personal clinical information for the purpose of this assignment. For safeguarding reason, the person will be referred as Mrs A throughout the assignment. A set of questions (Appendix) were sent to her and she was advised if she did not feel comfortable with any of the questions, she can easily skip the question. However, Mrs A mentioned that she was happy to answer my questions and was keen to take part in this whole process . Her  blood pressure, pulse rate, respiration rate and blood sugar level  were collected as a part of the assessment.
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Mrs A is 40 years old. She is happily married for last 15 years. She is a housewife and a mother of 4 children. Her mother has been diagnosed with High cholesterol and high blood pressure. Her father died at the age of 50 from heart attack and had type two diabetes.  She has a family history of diabetes , overweight. Her father and mother were diabetics. Recently she  had   diabetes type 1 . Diabetes is a worldwide epidemic disease. More than 3 million people in UK are suffering from type 1 diabetes and at least half a million people even are not aware of their condition (Diabetes Uk 2019).  Diabetes is a disorder  with interruption of  carbohydrate, fat metabolism, protein coming  from lack of  insulin flow (Sign, 2001) .Oxygen and fuel  are important for cells to work for our body. Glucose is the main fuel is a type of sugar.  Blood sugar are observed  by some  tissues found in pancreas. These tissues  flow the insulin when blood sugar levels are  up and less insulin when blood sugar level is down . When these  cells do not work properly, the blood sugar level rises and that is  recognized as diabetes. Usually people under 40 years old age suffers from diabetes type 1 and not possible  to survive without  treatment of insulin.. Pathophysiology of diabetes are very complex. It is a condition caused by lifestyle choices.  
Mrs A’s weight is 105 kg and hight is 5 feet 2 inch and BMI are 40. Her blood pressure was measured 120/80 at the time of the interview. Her pulse rate was 80 per minute and respiration was 22 per minute.
 She had a blood sugar level of 500 mg at the time of diagnosis with no ketones. Her ketones have been checked couple of times and the tests results were negative. Her symptom started with frequent urination, hunger, thirst which She was getting very concern that it is affecting her family life. She was getting restless. Her GP prescribed her Alprazolam for her anxiety, but she stopped taking it.
She was prescribed insulin two times a day. Her fasting blood sugar level range from 230-450 mg/dl and bed time sugar level range from 230-430 mg/dl .During  her diagnosis she was advised by her GP to reduce  her weight and she was referred to the diabetes clinic. The causes of diabetes type 1 is not known yet. It could be genetic or lifestyle. Unhealthy lifestyle, overweight, too much carbohydrate intake, ethnicity such as Asian people are at great risk of diabetes (Ferry 2011).
 Her diabetes was controlled by taking insulin regularly. Diabetes have a  powerful impact on a patient’s life (DH,2002).  However, she sometimes forgets to take her medicine. Living with diabetes is not easy. A diabetic person must have the right amount of healthy food, physical exercise, and check blood glucose on a regular basis. Type 1 diabetes appears when the body does not make the hormone insulin or even makes it in small quantities. In her case it could be genetic as she has family history of diabetes.  A blood sugar kit was provided to her from her GP.   Mrs A checks her sugar level every day with a home test kit. Patients with  diabetes type 1  should observe  their blood glucose level regularly and should aim for- 
Before meal blood sugar - 4.0-7.0 mmol
After blood sugar  -9.0 mmol.
Mrs A was aware of this target but was advised not to hope these  results until treatment were settled  and  changes  of lifestyle were made.
 She is also overweight and never watches her diet. She admits that she does not engage herself in any physical activities. She mentioned that her diet was full of carbohydrate and high in fat. She was addicted to junk foods like crisps and fizzy drink. She was physically not active and never  accomplish the least possible activity level approved  by Diabetes UK. 
She was diagnosed with hypertension last year. It is in control now with medications and does not have any negative impact on her day to day activities. If Hypertension is not controlled it can affect the blood vessels, harm the heart , retina and kidneys and can result a vision impairment (Herlihy ,2007). As Mrs A already have vision problem it is crucial that her hypertension is closely monitored.  She visits her GP on a regular basis  and knows that any advise recommended by the GP should be followed.
 She never smokes. From the interview and conversation, she is suffering from anxiety and low mood also. She lacks motivation and self- esteem and because of her anxiety she cannot concentrate easily. The main obstacle in her life is lack of motivation. She understands that she needs to occupy herself in different activities to lift her mood. But she finds it difficult to engage herself in different activities. Now she is determined to control her diabetes and reduce weight and have a healthy lifestyle. She is now very concern about her life and want to control her health.
 
 However, her key signs are-
Weight- 105 KG
Height- 5’2’’
BMI- 40.50
Eye vision  (Right) - 20/25
Eye vision (Left)  – 20/40
Blood pressure-
 120/ 80 (Right arm)
120/65 (Left arm).
Temperature – 94.5 F
Blood sugar- 120 mg Two hours after her meal
Pulse rate – 80 per minute
Respiration – 22 per minute
 Mrs A had some blood test done 2 months ago in the clinic and she was happy to share the results here –
Fasting Glucose– 170 mg (normal 65- 109 mg)
Sodium                 - 138 mg (normal 130- 140 mg)
Potassium             - 4.5 mg (normal  3.6–5.2  mg)
LDL cholesterol    - 90 mg (normal 100mg) 
HDL cholesterol    -   50 mg (normal 40 mg)
During the time of the assessment Mrs A’s blood pressure was measure as 120/80 whereas patient with diabetes should have 140/80 as a part of coronary disease prevention.
When she was a child, she did not have any chronic illness and she was obese since she was 
a teenager. However, she had severe chicken pox when she was in the primary school. She never had any life-threatening illness and any serious accident. She was only hospitalised for childbirth. She had 3 C section and one of them was very complicated. All her childhood vaccinations were up to dated. She gets Flue jab every year. She has her blood test done in every six months. She needs glasses for reading since last three years. Therefore, she goes for her vision test every year. Regarding allergies Mrs A has no known allergies. She takes over the counter medicine which includes ibuprofen, paracetamol for her headaches. She takes multi vitamin regularly. She attends her GP regularly. 
She mentioned of getting headache now and then. Moreover, she gets tired easily and feels lack of energy. She usually sleeps well. She gets 8-10-hour sleep during the night. Sometimes she cannot sleep due to her anxiety.
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Based on her medical reports, lab results, physical exams Mrs A has been assessed as-
· Diabetes type 1
· Obesity 
· Anxiety
·  Hypertension
· Lack of exercise 
· High amount of carbohydrate intake
Mr A’s overall health is good. No respiratory or cardiac, no endocrine, urinary, neurologic, hematologic, gastrointestinal, or vascular problems. She has no history of skin disease or hair loss. No history of any serios infections or hearing problem. She mentioned that she examines her breasts regularly and no signs of any lump or any discharge. Her pulse rate is normal which is 80 per minute. Her heart is normal. No concern about her mental health.
Mrs A started weight loss journey since January 2020. her starting weight was 105 kg. She is following intermittent fasting and is on low carb diet. Since January she lost 10 kg. She is taking 1200 calorie a day meal plan. her meal includes food items grilled chicken or fish, steamed vegetable, Greek yogurt, eggs, cheese, nuts, and apple cider vinegar with warm water two times a day. As she is following intermittent fasting, she does not eat anything after 6 pm. She has her first meal 10 am. She has a fasting period for 16 hours. She has two meals and a snack during her eating period. As she is aware of the effect of diabetes and her obesity, she is determined to stick to this diet plan for the rest of her life and want to make a lifestyle change.
   She is eating healthy and started swimming. Because of co-vid 19 she is going through a lot of stress and having a habit of eating again unhealthy food. She mentioned that as her family is around now, she is having more junk and fried food.   Although people suffering from diabetes are not at great risk due co-vid 19 unless they have any other illness. Recently a friend advised her to take some herbal remedies for her diabetes and weight loose. She has started taking that and can see a significant difference already. But as she is not physically active, she is not losing any more weight although she is continuing her diet. 
Mrs A admits that she was consuming too much carbohydrate including rice and bread. She was having 3 meals a day and few snacks a day. She was having red meat almost every day. But now she reduced her meat intake and having more grilled food. She does not drink enough water.
Diabetes influence how the body balance blood sugar level. Insulin reduces blood sugar level. On the other hand, glucagon increases blood sugar level. People with diabetes glucagon and insulin keep blood sugar level balanced. The body does not make enough insulin ion type 1 diabetes, as a result the blood sugar gets too high. The pancreas releases glucagon and insulin. The liver collects glucose from the blood.
If diabetes is not treated on time, there may be many consequences. Diabetes can affect our body including blood vessels, nerves, and any part of the body. Diabetes and heart disease are linked. Diabetes patient can have high cholesterol  and high blood pressure which can develop a  chance of  heart attack or any cardiovascular disease. It also increases the chances of stroke. Moreover, diabetes can damage the kidneys. Diabetes can affect the nerves and nerves are involved with digestion system. If nerve damage is caused by diabetes, there is a chance of getting constipation, nausea or diarrhoea.
Diabetes also damages the skin. It can cause dry skin, cuts or bruised does not heal easily, bacterial infections. People with diabetes are advised to have their feet checked every year. The effect of diabetes on the foot is known as ‘diabetic foot ‘. She never had her foot test done. 
People suffering from diabetes, they have a chance of getting vision problem like Retinopathy. High level of blood sugar can cause blurry eyesight. Retinopathy is a vascular condition. It causes damage to the eyes and can lead to vision impairment. This need to be treated on time. Mrs A drives regularly, it is important to have her vison test in every six months. Complications related to diabetes can be life threatening and can have an impact on patient’s life. Ninety percent people with type 1 diabetes have vision problem (Cummings, 2002). A research has found that vision impairment is the most known complication of diabetes (Diabetes Uk ,2002). 
The possibilities  of death from cardiovascular  disease for people with diabetes are higher than normal people (Fisher 2008). High blood sugar level can stiff the  vessels in blood  that  generates  blood in the legs,  brain and heart . 
Diabetes can also cause nephropathy which is a term used in medical  for  kidney disease. Early signs can be  tiredness, less interest for food , nausea, swollen in the  ankle, skin rashes due to a fluid build –up.
Neuropathy is a nerve damage which affects the nerves (Mathews et al ,2008).
She has been prescribed by GP to take insulin pills to take every day. These pills are meant to reduce the sugar level in the blood.
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 Based on the health assessment I will recommend some lifestyle changes and give her some advice on her diet. Considering some interventions for patient with diabetes is crucial to prevent any future complication (Pimouguet, Goff, Thiebaut, Da rtigues & Halmer, 2011). There is no prevention for diabetes type 1. Although she has few health issues, the priority is to keep her diabetes under control. Her hypertension and overweight need to be assessed also.
To prevent diabetes blood glucose level, need to be controlled to  minimize  the chance  of future complexities  (Meetoo ,Allen, 2010). Insulin is the most appropriate treatment for type 1 diabetes. By setting her some goals will allow her to maintain the healthy lifestyles. As Mrs a is overweight that can increase the risk of hypertension. An appointment with her GP should be made to refer her to a dietician. Her weight loss should be prioritised to reduce her blood sugar level. She should be free weight loss classes are offered in her local borough where she can be referred by her GP as she is a patient od diabetes type 1. I have advised her to keep record of her food intake and calorie intake. For that I have suggested to download some apps which will allow her to monitor her calorie intake. She can also track her steps using those app. I have advised her to take at least 10000 steps each day inform of walking or physical exercise. Although she started swimming, but because of this pandemic she is not able to continue that. So, my advice is Join in some online exercise groups which is very motivating. The weight she lost in last few months; she is gaining it again. Too start with I have suggested her to follow home walk video in you tube at least 30 minutes a day. The chances of getting heart disease is reduced by walking and physical activities and is beneficial for psychological and physiological wellbeing (Crisp and Taylor 2005).  Regular exercise will improve her overall health. Regular exercise and walking reduce the risk of cardiovascular disease, obesity, and mobility (Peterson ,2005).
I have recommended her to increase her water intake. She is advised to take 3-3 litres of water each day. I have recommended her to get her iron level checked as she complained about her feeling less energy and her constant tiredness.
Mrs A should also make appointments for her foot test done with podiatrist. It is recommended that  information  related  to foot care should be provided to all patient with diabetes (Sign2001). Foot care screening should be done every year. 
Diet is an important factor for diabetic patient. She is very conscious now what she is eating as she reduced some weight. So, it is recommended to stick to low carb diet and see a dietician when everything is back to normal. She should take more vegetables and salads for her meal. That will improve her immune system and her lifestyle (Hassed 2009). She is also advised to take oily fish at least 3 times a week (Omega 3) which can lower  the chances  of  cardio vascular disease .
She is also having lack of sleep due to stress related to this pandemic. It is advisable to read some books or meditation to keep her mind calm. By providing psychological support to Mrs A her GP can help her to improve her self-esteem.  
  If blood sugar is not controlled, then change of medication need to be considered. As hypertension is related with type 1 diabetes, she should be advised accordingly.  She has been advised by her GP to follow the government’s advice closely related to co-vid 19. As she is moderate vulnerable due to her diabetes she has been advised to self -isolating for 3 months and avoid any face to face contacts.
If her blood sugar level goes high again, changing of medicine and further management should be considered. Hypertension should be managed with medicine. Besides, she should be advised on healthy diet and lifestyle to control her obesity. 
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Overall, it was a great experience to interview Mrs A and it has given me a wide view of health assessment. Based on the results of this assessment Mrs A is an overall healthy person. She never had any life-threatening illness throughout her life. Diabetes can be controlled with exercise, balanced diet, and a healthy lifestyle. If this is not taken seriously now, it can cause serios complications later in life. Regular monitoring of her blood sugar level is necessary for her GP to determine if she needs any change of medications. 
 Her diabetes is now controlled with medicine and a balanced diet. In conclusion, necessary steps must be taken to control her diabetes. It is only possible if Mrs A changes her attitudes toward healthy lifestyle.  
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Name      ………Mrs A…………………………………………              Date of birth - 17/05/1980        …………………. Do you smoke?      Yes []   No  [ N ] 
 
If Yes, do you –  
 
 smoke less than 1 cigarette/day [] 1 9 cigarettes/day [  ]   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 [ N]  given up smoking in the last year  [  ]  not smoked for more than 1 year  [  ] 
 
Do you have high blood pressure?         Yes [ ]   No  [ N ] 
 
Have you ever had a heart attack or suffered from angina?     Yes []   No  [ N ] 
 
Have you ever had a stroke, “shock” or any weakness down one side?    Yes [] No  [ N ] 
 
Have any of the following – mother, father, brothers, or sisters had – 
 
 a heart attack below the age of 60    Yes  [Y  ]   No  [  ]  a heart attack above the age of 60    Yes  [  ]   No  [  ]  a stroke       Yes  [  ]   No  [  ]  trouble with very high cholesterol         Yes  [  ]   No  [  ]       (hyperlipidaemia) 
 
………………………………………………………………………………………
Practice Use Only 
 
 Health Education Smoking …………. 
 
 BP     120….  / …65. 
 
 Height     …5 ft 2 inch……….   Weight     ……95 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 – 
 
 daily   [  ]  3 times weekly     [  ]  once weekly      [  ]  once monthly      [  ]  seldom       [ Y ] 
 
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 [  Y]  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 ………………………………………………………………………
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     [ Y ]  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   [  ]  I drink more than 9 units a day on average  [  ]              
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