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Usually, the food that is consumed by an individual is often converted into glucose. The body produces a hormone known as insulin that helps to convert the glucose so that they can move into the cells to provide energy. Therefore, the level of blood glucose may increase if the body does not produce enough insulin or if the hormone is unable to function properly. This condition is often known as diabetes (Egan and Dinneen, 2019). Diabetes is a medical condition that is caused as a result of excess glucose level or blood sugar level. The disease does not have a cure but it can be controlled if the patient adopts specific maintenance measures to control blood sugar levels. There are three types of diabetes known as Type-1, Type-2, and Gestational diabetes. In Type-1 diabetes, the patient is often required to take insulin on a daily basis since their body is unable to produce insulin.  Type-1 diabetes is often common among children. In diabetes Type-2, the body does not produce enough insulin or the insulin produced by the body does not function properly. This is the most common type of diabetes and occurs at any age. Gestational diabetes occurs in pregnant women and may develop into Type-2 diabetes late on (Rawshani et al., 2017). Other types of diabetes that are less common include the cystic-fibrosis-related and monogenic diabetes.
According to a 2019 report by the International Diabetes Federation, around 8.8% of the world population suffers from diabetes. This translates to around 415 million people. In addition, the findings established a 2.4% increase from the year 2010. The report suggested that there were 1.5million death cases resulting from diabetes. A different study suggested that high blood glucose resulted in the death of 2.2 million people in 2020 (Saeedi et al., 2019). Diabetes may also be the cause of various physiological problems such as heart attacks, stroke, blindness, kidney failure, and other serious health complications. The purpose of the following health assessment report is to identify the correlation between the findings of the case study and physiology and anatomy. The case involves a diabetic patient known as Mr. Terry, who provided a health and lifestyle questionnaire that will be the subject of analysis in the following report.
[bookmark: _Toc79287166]Case study findings
The health and lifestyle questionnaire provides crucial information regarding the lifestyle of Mr. Smith, which is imperative in determining the cause of diabetes. The information suggested that Mr. Smith was a frequent smoker in the past, and currently smokes occasionally. Nonetheless, Mr. Smith points out that he is working and planning to avoid the habit. The information further suggested that there were no symptoms to indicate that he had high blood pressure. The patient did not check his blood pressure in the recent past since he did not have a reason to. In addition, he had never experienced any stroke. However, the questionnaire revealed that both of his parents had health complications due to high cholesterol. His father suffers from high blood pressure and has ever had a stroke once. Consequently, it is likely that the family condition is among the significant risk factors for Mr. Smith.
In addition, the patient was not in a good physical condition since he did not perform any physical exercises regularly as a result of his busy schedule and work commitments. The lack of physical exercise in his lifestyle is a clear depiction of unhealthy living. Moreover, the patient did not maintain a healthy diet since he ate fries, meats, chips, and dairy products on a regular basis. However, he mentioned that he ate vegetables occasionally. He did not consult with a dietician or any other consultant regarding his meals apart from his diabetic doctor. Nonetheless, the patient pointed out that he has been trying to maintain a healthy diet recently. The patient also had a habit of alcohol intake of 1 to 2 units every day.
According to the case study, the patient does not maintain a healthy lifestyle. He smokes and drinks alcohol on a regular basis. These two habits can result in liver and lung complications in the near future. In addition, the patient is predisposed to the diseases since his parents have hyperlipidemia. Hyperlipidemia is a condition which the blood tends to contain a large amount of lipids such as cholesterol.  Hypercholesterolemia, a type of hyperlipidemia, generates bad cholesterol such as LDL and Non-HDL in the blood. Consequently, the high cholesterol levels in the blood cause the arteries to suffer blockage (Sun et al., 2018). In addition, the patient was at risk of health complications due to poor diet. He ate junk foods such as chips and fries on a regular basis. It is advisable to eat fruits and vegetables daily. The patient should have avoided deep-fried foods such as fries and chips since he is diabetic. He should also have avoided read meats such as pork and beef. Consequently, he should have avoided high-fat dairy products by consuming non-fat or low-fat milk. The consumption of high-fat products exposes the patient to the risk of developing other health complications. It is commendable that the patient is trying to quit smoking but it is advisable that he should also try quit drinking alcohol. In addition, it is imperative for the patient to exercise 4 to 5 times a week in order to improve his physical health. 
According to the case study, the abnormal elements in the life of the patient are the family history of hyperlipidemia, lack of physical exercise, alcohol consumption, poor diet, and smoking. On the contrary, the normal element about the life of the patient is the fact that he has not experienced stroke or high blood pressure. Nonetheless, the patient still stands the risk of developing various diseases if he does not maintain a healthy lifestyle. Therefore, the patient should develop and follow a healthy lifestyle by avoiding consumption of unhealthy foods and alcohol. He should also exercise more and quit smoking.
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According to the case study, the patient is diabetic. The condition of Mr. Smith can be evaluated in detail through the assessment of physiological processes and anatomy of the patient. The pancreatic cells contain beta, PP, delta, and alpha cells that have the ability to perform both exocrine and endocrine physiological functions. The pancreatic cells produce insulin, somatostatin, pancreatic polypeptide, and glucagon. Glucagon and insulin aid in the metabolism of glucose. The inability of the pancreatic cells to produce insulin often results in Diabetes Mellitus which is a physiological complication with high blood glucose levels (Lehrke and Marx, 2017). In Type-1 diabetes, the beta cells that are responsible for producing insulin to regulate glucose levels in the blood are often destroyed. As a result, a patient suffering from Type-1 diabetes require regular insulin intake since they are unable to produce it.
In the case study, the patient smokes occasionally but it still poses a great risk for developing diabetes Type-2. People who smoke have a 35 to 40% more likelihood of developing Type-2 diabetes compared to non-smokers (Campagna et al., 2019). Diabetic smokers often experience severe complications with external insulin intake. Additionally, diabetic patients who smoke stand the risk of developing kidney and heart diseases, ulcers, peripheral neuropathy, poor blood flow in the lower limbs, infections, and retinopathy. These physiological conditions often generate injuries to limbs that might require the removal of several body organs. 
The consumption of alcohol is very detrimental for a diabetic patient. This is due to the fact that alcohol consumption, even in moderation, often results in various negative physiological conditions. For instance, a moderate intake of alcohol can result in a temporary increase in blood sugar levels. Similarly, excessive consumption of alcohol can drop blood sugar levels to life-threatening range which can be dangerous especially for diabetes Type-1 patients (Brath et al., 2019). In addition, alcohol can stimulate the appetite of the consumer thus causing the person to overeat and lose optimum blood sugar control. This can be problematic since it may result in weight gain while the reduction of weight is crucial for physical recovery in diabetic patients. Consequently alcohol consumption impedes enhances the risk of complications in diabetic patients since it impedes weight control.
Regular physical exercise of a minimum of 20 minutes is crucial to maintaining an overall health condition for both diabetic and non-diabetic people. However, the lack of physical exercise is detrimental for diabetic patients since physical exercise aids in maintaining optimum blood glucose level. In addition, the lack of physical activity is harmful since it minimizes muscle sensitivity to insulin thus impeding the control of blood sugar levels (Jenkins and Jenks, 2017). Little or no physical activity also result in weight gain if the calorie intake is not monitored effectively. Consequently, the lack of physical exercise in diabetic patients can be detrimental since it can promote excessive weight gain. Excessive weight gain causes blood sugar levels to remain high and puts the patient at the risk of developing kidney failure, heart attack, and strokes.
Poor health and lifestyle conditions often put the diabetic patients at the risk of developing further physiological problems (Kilkenny et al., 2017). In the case study, Mr. Smith faces the risk of developing cardiovascular disease due to smoking, lack of exercise and poor diet. Nonetheless, most diabetic patients often develop various cardiovascular complications such as heart attack, coronary artery disease, narrowing of arteries, stroke, and chest pain. The patient in the case also stands the risk of developing nerve damage complications. This is because the increase of blood sugar levels can destroy the walls of blood vessels of the lower part of the body. Consequently, this results in burning pains and numbness in the lower limbs particularly in the toes that progressively spread upward. In addition, the poor blood flow and damage of nerves in the feet puts the patient at the risk of various foot complications. For instance, any blisters or cuts may result in serious infections that heal very poorly. In most cases, such foot complications from infections often result in the amputation of the leg, toe, or foot. Apart from the lower limbs, the damage of blood vessels may also take place in the digestive track thus resulting in diarrhea, constipation, or nausea. The damage of blood vessels may also result in erectile dysfunction in men. 
The patient in the case study also stands the risk of developing kidney damage. The kidney is primarily responsible of filtering waste from the blood with the aid of millions of tiny blood vessels. Diabetes often damage the filtering system of the kidney thus putting the patient at the risk of life-threatening kidney disease or kidney failure. This will require the patient to receive a kidney transplant or kidney dialysis. In addition, diabetic patients face the risk of eye damage. This is because diabetes can destroy the blood vessels of the retina thus resulting in blindness. Diabetes also enhances the risk of other serious vision complications such as glaucoma and cataracts. Additionally, diabetes may result in skin complications such as fungal and bacterial infections. Diabetes can also cause hearing impairment. Diabetic patients with Type-2 diabetes may also face increased risk of depression and dementia. These conditions can impede the management of the disease thus resulting in further physiological complications. 
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In order to improve the life of the patient involved in the case study, the patient is required to abide to specific requirements and take the initiative to maintain a healthy lifestyle. It is advisable that he should create specific realistic objectives that he can work on achieving. It is imperative to note that creating unrealistic goals can detrimental (“American Diabetes Association”, 2019). For instance, it is unrealistic to expect that Mr. Smith will quit drinking alcohol and smoking immediately. Therefore, it is imperative that the intervention should focus on strengthening his willpower and mental strength as he slowly works toward behavior change. Small milestones could be established in order to reward small achievements and limit the negative impact of withdrawal from long-term substance use. 
The patient should also exercise more frequently. According to a guideline by the American Diabetes Association, people who suffer from diabetes should perform physical exercises at least 150 minutes of normal exercise every week in order to maintain a healthy living (“American Diabetes Association”, 2019). In addition, the patient should avoid the consumption of processed foods such as chips and fries. The patient can adopt a healthy diet with more fruits, vegetables, fiber foods, and lean meats. In addition, the patient should consume less sugar and maintain a proper calorie diet based on his age and level of activity. Apart from physical maintenance, the patient also needs to consider psychological factors that might aid him to improve his lifestyle. For instance, he might consider joining a mindfulness training program that will help him battle anxiety, depression, and stress. This will also help him maintain self-motivation in order to sustain the positive lifestyle changes necessary for diabetes management. Mindfulness help in enhancing blood sugar control while improving psychological health (Loucks et al., 2016).
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In conclusion, the health assessment report has explored the case study findings with regard to the physiological evaluation and anatomy. The report established that the patient involved in the case study has various physiological complications including diabetes. Diabetes is a disease that can be avoided and controlled but does not have a cure. People who are at a higher risk of developing the disease need to maintain a healthy lifestyle in order to avoid the disease. Similarly, diabetic patients should maintain a healthy lifestyle in order to regulate blood sugar levels and avoid health complications. Therefore, Mr. Smith should focus on maintaining a healthy diet, exercising more frequently, and quit drinking alcohol and smoking. Nonetheless, everyone should maintain a healthy lifestyle and avoid bad habits like the consumption of alcohol and smoking.
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APENDIX 

LIFESTYLE QUESTIONNAIRE  
Introduction:  
In order to help us focus our Health Promotion activities on 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: john smith… Date of Birth …16-08-197
Do you smoke? Yes [ x] No [] If yes, do you –  
 smoke less than 1 cigarette/day []  
 1 9 cigarettes/day []  
– 
 10-19 cigarettes/day []  
 20-39 cigarettes/day [yes]  
 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 [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 [] a heart attack above the age of 60 Yes [x] No []  a stroke Yes [x ] No [x ]   trouble with very high cholesterol Yes [ ] No [ ]   (hyperlipidaemia)  
  Practice Use Only  
 Health Education Smoking …yes……….  
 BP …165 / 100  
 Height …5’5ft…….  
  
Weight …20st……….  
  
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 [ x]  
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 [ x]  
 I eat a mixture including regular chips and fries [x]  
 I eat frozen meals (e.g. TV dinners) 3 or 4 times/week [x]  
 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 of 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 [ x]  
 I drink more than 9 units a day on average []  
  
  Practice Use Only  
Health Education Alcohol []  
 Alcohol Brief Intervention [] 
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