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Introduction

Patient data is critical not only for managing an individual's care, but also for planning health services, improving diagnosis and treatment, and assessing policy effectiveness. Health assessment reports allow you to learn more about the needs and priorities of patients as well as the general population. 
It provides a method for monitoring and promoting equity in the delivery and use of health services, as well as addressing health inequalities (Majeed, Chaturvedi, Reading and Ben-Shlomo, 1994, pp. 1426-1429). The goal of an assessment is to provide you with an accurate picture of your needs, allowing you to better understand your body and take control of your health (NHS, Nuffield). Health care assessments are a systematic method of identifying unmet health and healthcare needs in a population and making changes to meet those needs. It entails an epidemiological and qualitative approach to determining priorities that considers clinical and cost effectiveness as well as patient perspectives (Wright, Williams and Wilkinson, 1998, pp.1310-1313).
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The ethnicity of this individual (mixed race) increases the risk of health issues with a BMI of 23 or more. However, because the patient's BMI is currently at 19.8, this indicates that the individual has a healthy weight range for their height, which is between 7st and 9st 6lbs. The patients' BMI was calculated using their weight, height, gender, and approximate weekly exercise intake, which was less than 30 minutes per week in this case.
Rheumatology assessments confirmed the diagnosis of fibromyalgia syndrome. Because the patient self-referred to a pain clinic for pain management, there was no need for intervention. In addition, the patient chose to use a vape to try to reduce his daily nicotine intake.
Several symptoms of fibromyalgia include:
Central: chronic headaches, sleep disorders, dizziness, cognitive impairment, memory impairment, anxiety and depression
Muscular: myofascial pain, fatigue and twitches
Systemic: pain, weight, cold symptoms and multiple chemical sensitivity
Reproductive system: dysmenorrhea
Joint of jaw: dysfunction
Joints: morning stiffness
Urinary: problems urinating
Eyes: vision problems
Skin: various complaints
Chest region: pain
Stomach; nausea


Data Collection
Patient data is important not only for managing an individual's care, but also for planning health services, improving diagnosis and treatment, and evaluating policy effectiveness (Kings fund, 2018). Data from patient health and adult social care records assist us in improving individual care, expediting diagnosis, planning local services, and researching new treatments. It is critical for national health services to provide effective, safe, and cost-effective services by ensuring that staff and patients have access to the right data at the right time (England NHS).
Data collection in healthcare allows health systems to develop holistic views of patients, personalised treatments, advanced treatments, improved communication between doctors and patients, and better health outcomes. Health care providers who have access to the most recent health data from a patent can provide patients with more efficient, higher-quality, safer, and personalised care.
Data is classified into two types: quantitative (in the form of statistics) and qualitative (in the form of words).
Data science has the potential to have a huge impact on public health. Growing and ageing populations with more chronic disease put a strain on healthcare systems, necessitating more effective and intelligent medicine to provide better care for patients. Health data can be used to support policy changes that result in better care at a lower cost. Furthermore, the availability of health data for scientific research will accelerate the development of new medical products and treatments for those in need.

Ethical Considerations and Rights
Data should only be used for specific purposes other than individual care and treatment. Any disclosure of data must have a legal basis, and the use must benefit health and social care. Everyone has the right to their data and the ability to choose how it is used, and consent should be obtained before any information is shared (Digital NHS UK).
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Fibromyalgia syndrome is a disease characterised by chronic pain, stiffness, and tenderness of the muscles, tendons, and joints, with no discernible inflammation. Fibromyalgia is a neurological disease that affects the sensory processing system of a person but does not cause physical harm or deformity. According to brain imaging and research, fibromyalgia is a central nervous system disorder (Arp.Org, 2013). Fibromyalgia syndrome is a systemic disorder characterised by biochemical, endocrine, and physiological abnormalities that result in a goal processing and perception disorder (Goodman and Fuller, 2014). Symptoms of fibromyalgia syndrome can be caused by either primary or secondary reactive causes.
The most well-known biochemical abnormality associated with Fibromyalgia is a change in Fibromyalgia is distinguished by unusually low serotonin levels. Numerous studies have linked serotonin, a neurotransmitter, to sleep, pain perception, headaches, and mood disorders. In addition to sleep disorders, which are common, 90 percent of patients suffer from fatigue. It is associated with other rheumatic diseases as well as irritable bowel syndrome. There is no definitive medical test to diagnose fibromyalgia, and symptoms can come and go over time. Diagnosis is accomplished by ruling out all other possible causes of the symptoms. 
It is a complex syndrome that includes many different factors that can severely impact and disrupt a person's life. v Individuals with fibromyalgia have significant lifetime psychiatric comorbidity, resulting in a low health-related quality of life. These findings have important clinical and theoretical implications, including the possibility that fibromyalgia and some psychiatric disorders share underlying pathophysiological links.
The most effective treatment is a combination of education, stress reduction, exercise, and medication. This demonstrates that fibromyalgia patients have findings consistent with tissue injury pain, with pain mechanisms in the central nervous system involving both the primary afferent neuron and nociceptive systems (Khalid, Simonds, Loukas and Tubbs, 2018, pp.387-391).
In fibromyalgia patients, changes in neurochemical and receptor levels are associated with increased signalling in ascending (pro-nociceptive) pathways and decreased signalling in descending (anti-nociceptive) pathways (Ablin, Buskila and Clauw, 2009, pp. 343-349).
Increased neurotransmitter levels in cerebrospinal fluid imply that signalling in ascending, pro-nociceptive pathways is increased. Neurotransmitters that act to increase ascending input, such as substance P, nerve growth factor, and brain derived neurotrophic factor, are found in higher concentrations in serotonin, norepinephrine, and dopamine metabolites in cerebrospinal fluid (Russell, Vaeroy, Javors and Nyberg,1992, pp. 550-556). In contrast to low levels of these anti-nociceptive neurotransmitters, opioid levels are increased (Baraniuk, Whalen, Cunningham and Clauw, 2004, pp.1-7). Mood, energy, and sleep are all affected by many of the same neurotransmitters and neuroprocessing mechanisms. Comparable inequities of these neurotransmitters in different brain regions may help to explain fibromyalgia symptoms such as sleep dysfunction, fatigue, and mood disorders.
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Patients who evaluate their own health data gain an understanding of how their health changes over time, allowing them to become more health literate and empowered. As a result, they can more easily adapt their lifestyle, which has a positive impact on their care outcome and quality of life. Patients will also have more positive interactions with their health care providers.
Maintain regular diet
Avoid dairy, as affected due to irritable bowel syndrome
Monitor daily intake, advice to keep food diary
Leading to increased understanding of fibromyalgia syndrome, there is no cure at this time; however, exercise has been shown to improve an individual's well-being over time. The goal of using exercise as a treatment modality in Fibromyalgia is to prevent inactivity and poor physical conditioning, which are frequently associated with the disorder's pain and fatigue (Arnold, Stanford, Welge and Crofford, 2012, pp. 231-239). 
De-conditioning caused by inactivity can exacerbate the symptoms of the syndrome. Individuals with Fibromyalgia who exercised on a regular basis reported fewer symptoms, improved physical function, and overall well-being (Ang, Kaleth, Bigatti et al., 2013, pp.296).
While there is no cure for fibromyalgia, quality of life can be improved by reducing fatigue and pain. The implementation of a collaboratively developed plan by the patient and the provider is the essence of successful management. When fatigue and pain are reduced, one's quality of life improves.
The key characteristics of the management should include: improving sleep quality through the prudent use of medication that raises the body's level of serotonin, thus reducing fatigue and pain through complementary modalities such as exercise, physical therapy, relaxation techniques such as mediation, massaging, and biofeedback (Smith, 1998, pp.1310-1313).
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Fibromyalgia is a chronic pain disorder characterised by widespread musculoskeletal pain, as well as fatigue, sleep, memory, and mood issues.
Chronic fatigue syndrome and fibromyalgia share symptoms such as chronicity, graphics, and treatments. According to research, the central nervous system is primarily involved in these disorders in terms of pain, fatigue, and sleep disturbances. Several central nervous system components appear to be involved, including the hypothalamic pituitary, pain-processing pathways, and autonomic nervous system. These abnormalities may be linked to the onset and symptoms of these conditions.
Continuing research is being conducted to determine whether the other cardinal symptoms of fibromyalgia, such as fatigue and non-restorative sleep, can be explained by central amplification, or if they are caused by another pathophysiological process. Equivalent neurotransmitter abnormalities may cause a variety of associated symptoms, including some of the most common symptoms of fibromyalgia (Daniel and Pirotta, 2011, pp.712-716).
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Centre Number:

Study Number:
Participant Identification Number for this trial:
CONSENT FORM
Title of Project: Health Assessment
Name of Researcher: Lusharnia Gordon
Please initial box
1. | confirm that | have read the information sheet dated..

(version.... .) for the

above study. | have had the opportunity to consider the information, ask questions and have

had these answered satisfactorily.

2. | understand that my participation is voluntary and that | am free to withdraw at any time

without giving any reason, without my medical care or legal rights being affected.

3. (If appropriate) | understand that relevant sections of my medical notes and data collected during
the study, may be looked at by individuals from [company name], from regulatory authorities .

from the NHS Trust, where it is relevant to my taking part in this research. | give permission for

these individuals to have access to my records.

4. (If appropriate) | understand that the information collected about me will be used to support

other research in the future, and may be shared anonymously with other researchers.

5. (If appropriate) | agree to my General Practitioner being informed of my participation in the .
study. / | agree to my General Practitioner being involved in the study, including any necessa

exchange of information about me between my GP and the research team.

6. (If appropriate) | understand that the information held and maintained by

[(enter name of organisation(s) that will be

providing you with data, including any NHS/HSC organisations)] may be used to help contact

me or provide information about my health status.

7. | agree to take part in the above study.

Shannon Braithwaite 01/11/2021 L.Gordon
Name of Participant Date Signature
Lusharnia Gordon 01/11/2021 S.Braithwaite
Name of Person Date Signature

seeking consent
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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 fil
short questionnaire. If you have already completed one on a previous visit, please return this questionnaire to
receptionist.

Name  ...Shannon Braithwaite Date of Birth
17/08/1972
Do you smoke? Yes [ ] No[ ]
X

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 []
given up smoking in the last year [1
[1

not smoked for more than 1 year

Do you have high blood pressure? Yes [ ] No [X

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

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

Have any of the following — mother, father,
brothers or sisters had —

a heart attack below the age of 60 Yes [ ] No [X
a heart attack above the age of 60 Yes [ ] No [ )](
a sifijgeerlipidaemia) Yes [ ] No f()](
......... troubln.wj.th.very.high.chnlesteml....“.Y.es..[u]......“.......“.......Nn.X].l
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