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Diabetes is a medical condition created by excess blood sugar level or glucose level. Foods we intake daily convert into glucose and insulin helps the glucose to enter our cells to produce energy. When this hormone insulin is not produced in sufficient amount or can’t do the job, then the level of blood glucose increases. This situation is called diabetes (Egan and Dinneen, 2019). Although it is not curable, it can be controlled by maintaining proper steps. Type-1, Type-2, and Gastetional are the three major types of diabetes.Type-1 diabetes indicates that no insulin is produced at all and the person has to take insulin daily. It mostly occurs in children or at a young age.Type-2 diabetes means the produced insulin is not sufficient or working. It can occur at any age and is most common. Gestational diabetes means diabetes that goes away. It occurs in pregnant women who can eventually suffer from type-2 diabetes at a later age (Rawshani et al., 2017). Less common types are monogenic diabetes and cystic-fibrosis-related diabetes.
In the 2019 report of the International Diabetes Federation, it is found that around 8.8% of people in the world, which states as 415 million, suffer from diabetes. This number is almost a 2.4% increase from the year 2010. Among them, the death cases were estimated at 1.5 million. Another 2.2 million deaths were caused due to high blood glucose in 2020 (Saeedi et al., 2019). In addition to that, diabetes can cause several physiological problems like blindness, kidney failure, heart attacks, stroke, and others. This health assessment report aims to provide a deeper relation of the case study findings with anatomy and physiology. The case of the diabetic patient who was delivered with the health and lifestyle questionnaire will be analyzed through the report.
[bookmark: _Toc79287166]Case study findings
As the selected individual was provided with the health questionnaire, several pieces of information were obtained about his lifestyle that clearly defined the reason for having diabetes. Though the individual is not a regular smoker, he used to smoke quite often. However, he is planning to avoid this habit. The patient also didn’t show any symptoms of high blood pressure. He never checked his blood pressure in recent times as he didn’t realize the need for it. He also never had any stroke. However, some interesting findings were obtained from the questionnaire. Both of his parents have trouble with high cholesterol. His father had a stroke once and is suffering from high blood pressure. This family condition is working as one of the risk factors for my patient.
Besides his physical condition, in terms of exercise, the patient mentioned he didn't perform physical exercise regularly due to his job and other busy schedules. As a result, his lifestyle without exercise is a clear depiction of an unhealthy element in his life. In addition to that, like meals, he regularly eats chips, fries, dairy products, meats, and sometimes vegetables. He didn’t consult with the consultant about his meals other than his diabetic doctor. However, he is planning to maintain a healthy diet lately. He also has a habit of alcohol intake of 1-2 units per day. 
Based on the case study his lifestyle is not healthy. He has some real bad habits like smoking and alcohol intake. These two habits can cause him lung and liver diseases in the near future. As his parents have hyperlipidemia, so he has a greater chance to develop the disease too. In Hyperlipidemia, blood tends to contain a huge number of lipids (fats) like cholesterol. A type of hyperlipidemia, hypercholesterolemia, creates bad cholesterol (Non-HDL and LDL) in a person’s blood. Due to this, the arteries suffer from blockage and fat cells. Sun et al., 2018). He also has some diet issues, he takes junk foods like fries and chips and eats vegetables sometimes, which should be reverse actually. A person should eat vegetables and fruits daily. Also, as the person is diabetic, he should try to quit deep-fried foods like chips and fries, drink non-fat or low-fat milk and try not to take red meats like beef, pork, etc as it induces the risk of developing many other diseases. On another note, he is trying to quit smoking which is a good practice, he should also try to quit drinking as it is bad for his health too. Exercising is a very good practice and it should be done at least 4-5 times a week to maintain good health.
The normal elements of his life are exercising, not having high blood pressure and stroke, and the abnormal ones are smoking, drinking, and having a family history of hyperlipidemia. He has a greater risk to develop so many diseases, so he should follow a healthy normal lifestyle for his own benefit.
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The lifestyle condition of the patient can be explained more precisely with anatomy and physiological explanation. As mentioned the patient has diabetes. With the ability to perform both endocrine and exocrine physiological functions, the pancreatic cells contain alpha, beta, delta, and PP cells. All these cells produce glucagon, insulin, somatostatin, and the pancreatic polypeptide respectively. Among these, Insulin and glucagon help in glucose metabolism. Any lack of functionality in the production of insulin causes Diabetes Mellitus which is a physiological problem with high blood glucose levels (Lehrke and Marx, 2017). Among the type of diabetes, in Type-1, the beta cells, which can respond to glucose levels by producing insulin, are destroyed. For this reason, a person suffering from Type-1 diabetes lacks insulin and requires regular insulin intake.
Though the individual smokes very little, it can cause him to type 2 diabetes. A study shows, smokers have a 35-40% more probability of developing type-2 diabetes (Campagna et al., 2019). In this case, if a person smokes having a diabetic condition, he or she experiences severe trouble with the external insulin dosages.  In addition to that, smoking increases the chances of developing heart and kidney disease, poor blood flow in the lower limbs, infections, ulcers, Retinopathy, and Peripheral neuropathy. All these physiological conditions create damages to limbs that can even require the removal of several body organs. 
Drinking alcohol has so many bad effects on a diabetic person. As the patient is drinking alcohol daily, though, in a small unit, he is developing various negative physiological conditions. A moderate amount of alcohol can cause a temporary increase in blood sugar levels. However, an excess intake of alcohol can drop this level to a life-threatening range, precisely it is more dangerous for people with type-1 diabetes. (Brath et al., 2019). Moreover, as alcohol stimulates a person’s appetite, the individual can overeat and may lose his optimum blood sugar control. In diabetic conditions, reduction of weight is necessary for physical recovery. However, alcohol intake impedes this weight control that increases the risk further.
If a diabetic person doesn’t perform exercise, his health condition will deteriorate for sure. Not only for diabetes and prediabetes cases but also for a normal person, a regular physical exercise of a minimum of 20 minutes is necessary to manage overall health condition including optimum blood glucose level. For a patient like the individual having a diabetic condition,  Lack of exercise is more dangerous because it reduces the muscle sensitivity to insulin that eventually can reduce control of blood sugar levels. (Jenkins and Jenks, 2017). Less exercise or no exercise increases weight if the calorie intake is not maintained. Then it induces the blood sugar levels to remain high and also has risks of heart attack, strokes, and kidney failure.
With the prevailing health and lifestyle condition, the patient can formulate several risk factors that can create further physiological complications (Kilkenny et al., 2017). He has the possibility of having Cardiovascular disease. It is a common cause for Diabetic conditions to develop different cardiovascular problems like coronary artery disease, chest pain, heart attack, stroke, narrowing of arteries, and more others. He also has the possibility of having nerve damage issues. The increment of blood sugar can damage the walls of the blood vessels of the lower part of the body. This can create numbness, burning, and pains in the lower limbs, especially in the toes that gradually spread upward. Nerve damage in the feet or poor blood flow to the feet increases the risk of various foot complications as well. Any sort of cuts and blisters can lead to serious infections that heal very poorly. These infections may ultimately require toe, foot, or leg amputation. In addition to the lower limbs, this damage of blood vessel walls can occur in the digestive tracks. This can create nausea, vomiting, diarrhea, or constipation. For men, it may lead to erectile dysfunction.
The individual has the risk factor of developing Kidney damage. The main function of the kidney is to filter waste from blood with the help of its millions of tiny blood vessels. For diabetes, the filtering system of the Kidney can be damaged. This can lead to kidney failure or even life-threatening kidney disease, which may require dialysis or a kidney transplant. Besides, diabetic patients also have the risk factor for Eye damage. This physiological condition can damage the blood vessels of the retina that can even lead to blindness. It also increases the probability of other serious vision problems, such as cataracts and glaucoma. In addition to that, diabetes may create more susceptible skin problems like bacterial and fungal infections. It also can create Hearing impairment which is becoming common lately. Type 2 diabetes may increase the risk of dementia and depression. These conditions can affect diabetes management and can lead to further physiological issues.
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To improve his life, he has to follow certain rules and take the proper initiative to lead a more healthy lifestyle. He should set small goals so that he can reach his desired level. Setting unrealistic goals can bring harm instead of benefit (“American Diabetes Association”, 2019). Like he can't quit smoking and drinking instantly, even if he tries hard he may end up having more cigars or a glass of wine the next day. So preparing his mind and willpower is most important in this case, which should be initiated slowly. He should quit smoking as it is very harmful to his health. Also quit drinking as it is inducing so many bad habits like overeating, making poor decisions, and imbalance in lifestyle.
He should exercise more often. According to the American Diabetes Association guideline, a person with diabetes should perform the exercise at least 150 minutes of normal exercise weekly for leading a healthy life (“American Diabetes Association”, 2019). He should not eat processed foods like fries and chips more often as these foods are fried and as a diabetic person, he should avoid all these. He should take more lean meats, fiber foods like vegetables, fruits that contain vitamin c, and less sugar and should maintain a proper calorie diet according to his age and activities. In addition to physical maintenance, he also needs to concentrate on psychological factors that will help him to deal with his condition and improve his lifestyle. In this case, Mindfulness training can help him to lead a greater quality of life by addressing depression, stress, and anxiety. This method will help him to deal with stressful situations as well as will increase his self-motivation for his diabetes management. It can also help him to be in a more positive lifestyle and self-responsibility. It is also clinically proved that Mindfulness is linked with improved blood sugar control as well as better psychological health (Loucks et al., 2016).
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In conclusion, this health assessment report discussed the case study findings in terms of anatomy and physiological explanation. It is found that the identified individual for the health assessment has several physiological conditions including diabetes. Diabetes is a disease that cannot be cured but it can be controlled, even it can be avoided. It needs the commitment to avoid diabetes even if a person has a higher risk of developing it. As now the patient has developed diabetes, he has to be committed to his diet and exercise, because only these things will help him to avoid other diseases which are more likely to develop due to having diabetes. Eating fiber,whole-grain foods, avoiding junk foods, exercising daily, and quitting bad habits like smoking and drinking will give his body and mind proper energy to live healthily. And everyone should follow these basic regulations of life to have a healthy and disease-free body and mind.
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