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[bookmark: _Toc57326180]Introduction:
[bookmark: _Hlk57320626]The aim of this health assessment report is about an individual’s health status and identify the normal and abnormal physiology of that person. The baseline of this report is mentioning some diseases related with the person’s overall health. In this report the health assessment questionnaire of the patient filled, the BMI and blood pressure were high because of the weight. According the BMI calculator she had 31.2 which means she is at high risk of health issues. If she loses 5% of her weight, then she can have health benefits lowering the blood pressure and reduce the risk of developing type 2 diabetes. The daily recommended calorie intake should be 1352-1739kcal. She was having problem with her weight and some other problems related with digestive system. The obesity or overweight can be increased due to genetic or hormonal problems. In this report there are research about the problems caused by obesity are acid reflux disease, Irritable bowel syndrome, gastrointestinal complications, peptic ulcers, small intestinal bacteria overgrowth. The patient went to the doctor and consult about her concerns and ask advice to lose weight. The doctor prescribes her some medicines and introduce some healthy tips which are very helpful to resolve the digestion problem. The doctor advises her to set the target about her everyday activities and challenge yourself with healthy lifestyle, such as balanced diet, daily exercise, water intake, good sleep, stress free, always stay positive. 
[bookmark: _Toc57326181]Case Study:
My patient name is Mrs R Begam. She is from Bangladesh, 50 years old of her age. Her weight is 75kg and height is 5 feet 1 inches. Mrs Begam works in a works in a company as a manager and she works long time sitting for seven hours daily. She lives with her husband in a private house in UK. She mostly sits with her husband at night watching television or read her Holy book. They mostly do their shopping online. On her routine appointment she always complains about getting obese and want to lose a bit weight. She does not eat proper meal just have snacks all the time. Sometimes she eats jacket potatoes or nice with meat curry. She eats biscuits and cakes a lot. She never smoked and drink alcohol in her life because of her belief and culture. The daily recommended calorie intake should be 1352-1739kcal. She was very upset when she was consulting her condition with doctor (NHS, 2018 a).   
Her BMI has been checked, and it was pointing that she is obese, but she does not have time to do physically exercise. With the obesity she is having other health issues such as diabetes, high blood pressure, knee pains, and joint pain. According the BMI calculator she had 31.2 which means she is at high risk of health issues. If she loses 5% of her weight, then she can have health benefits lowering the blood pressure and reduce the risk of developing type 2 diabetes. There is no duration of the length of weight lose but in a year time if the patient follows the instructions or stick with everyday routine then it is possible to lose weight faster (Raynor and Champagne, 2016).
Obesity is an illness that is affected because of huge amount of body fat which is called fatty free acid leptin. Obesity makes you look at yourself in a disappointed because you wish that you looked and felt healthier. Overweight effects on the person’s health problems like heart disease, high blood pressure and diabetes. It also causes gastrointestinal conditions such as nonalcoholic fatty liver disease, gallstones, and gastroesophageal reflux disease. The main reason of obesity is eating more calories than you burn, and these extra calories stored as fat in the body, but unhealthy diet led to weight gain. People who eat high calories fast food and drinks with high amount of sugar are most at risk of obesity. If you eat more than you burn and less active than obviously you will be obese (GCSA, 2020). 
 When a person’s body mass index (BMI) 30 or higher than that, it considered obese. You can use BMI calculator to know the accurate estimate of fat in your body. Normal body mass is 18.5-24.9 means health weight, 25-29.9 pointing overweight, 30- 39.9 means you are obese, 40 or above means severely obese. A person should have an ideal blood pressure is measured between 90/60mmHg and 120/80mmHg. But if the blood pressure is 140/90mmHg or higher 150/90 mmHg if you are at the age of 80 and over (NHS, 2019).
[bookmark: _Toc57326182]Obesity-Related digestive Diseases and their Pathophysiology

Obesity is a growing medical and public health problem globally. There are many digestive diseases are linked to obesity. The men and women are suffering with this condition. Obesity is the root of every disease. The body make more insulin in fat people than normal that is why they contacted with type 2 diabetes.   
With digestive system related issues are gastroesophageal, reflux, and digestive organ cancers such as gallstones, pancreatic cancers (Nam, 2017). 
[bookmark: _Toc57326183]Gastrointestinal Complications of obesity:

Obesity is normally related with illness associated to diabetes mellitus and cardiovascular diseases. However, there are several gastrointestinal and hepatic diseases for which it is direct cause such as nonalcoholic fatty diseases or it can be a risk factor like reflux esophagitis and gallstones. The gastrointestinal tract plays an important role in obesity through its involvement to satisfying and filling yourself, gut hormones production control on desire of hunger and there are some more metabolic factors that are associated with obesity (Camilleri el al. 2017).  
[bookmark: _Toc57326184]Acid reflux:
We can gain weight or lose weight due to Gastrointestinal and digestive issues. Acid reflux or gastroesophageal reflux disease causes heart burn in the lower chest when the aid rises from stomach back into the esophagus. After the food digestion the symptoms of bloating, nausea, and hiccups do not disappear tend to come back more aggressively because of recover acid production. Because of the acid problem people feel comfort to having more food which can lead to overeating.
For the treatment, the patient should take an over-the- counter medication such as Zantac or Prilosec according to the doctor suggestion and these have no side effect of gaining weight (Belsley, 2020). 
[bookmark: _Toc57326185]Peptic Ulcers:
Peptic ulcer disease is a common and serious digestive system disease known as gastric and duodenal ulcers which develop in the stomach lining or in small intestine, due to increase of acid production. The symptoms of this ulcers are indigestion-like burning pain, vomiting, nausea, and bloating. It can be worse with empty stomach and at night. Another symptom related with this is blood vomiting that can be red or black like coffee grounds also noticing black stools is very serious. This can be life threatening and the person should go hospital immediately. The fat cells generate inflammatory elements which becomes mostly painful in people who are obese (Pietrzykowska, 2014). 
The treatment of stomach ulcers depends on the cause and it will take month or two. This ulcer caused by a bacterial infection called helicobacter pylori and medication for this ulcer recommended is proton pump inhibitor an antibiotics course (NHS, 2018 b).
[bookmark: _Toc57326186]Small intestinal bacteria overgrowth:
The bowl contains good and bad bacteria and research shows that good bacteria plays a vital role in person’s overall health by reducing inflammation and keeping weight in check. When the bacteria lost balance then the problem occurs and lead to gain weight because the function goes slower in small intestine and absorb more calories, the metabolic rate slowdown that affect person’s insulin and leptin fighting, this control hunger and satiety. That is lead the person to crave more food and does not feel full and the result is getting obese. To treat this problem, you should not take any antibiotics unless you needed desperately because these medications kill off the bacteria. You should contact your doctor who will suggest any herbal supplement which is good for you (Grady, 2019).
[bookmark: _Toc57326187]Irritable Bowel Syndrome 
This condition overlaps with the digestive problems like food sensitivities, imbalance of good and bad bacteria, and a leaky gut. The symptoms of irritable bowel syndrome are constipation, bowl movement or bloating, abdominal pain and soreness, irregular stool presence. Diets with low fiber, high in fat and fermentable carbohydrates may result to IBS in those who are obese. fiber is important in the digestion process; it can increase the size of stools and control the constipation.  
The doctor will suggest for those who are having this problem to take gluten free food or diets which produce low gas. It will help to reduce bloating and help to gain unnecessary weight to control (Downward, 2017).
If a person got diabetes, cardiovascular disease, eating disorders and obesity then these are the risk factors for depression. Depression can be mild, moderate, or severe, the symptoms of depression are fatigue or low energy, feeling of worthlessness, impaired concentration, unnecessary guilt, less sleep, self- harm thoughts, changes in hunger, rise or reduced of physical and mental activities. Obesity affects the parts of the brain that control your mood when someone depressed then low energy cause less active and exercise may be the result of weight gain. Excessive weight also effects on the health of your heart, knees, and hips (Luppino et al.  2010).    
Obesity is a chronic disease which needs to change dietary and lifestyle change, which means that only weight lose does not cure for it. It needs to life -time effort to fight regaining lost weight or gaining more weight. There are treatments available including medicine or some people needs to have surgery to remove excessive fat. Some medication such as corticosteroids can cause weight gain but with the help of your GP you can switch with different medicine. People who are experiencing because of hormonal imbalance when this condition under control they find it easy to lose weight. It is necessary if you are treating obesity but need to reduce its effect first, for example balanced blood sugar if the patient has type 2 diabetes (GI Society, 2020).
[bookmark: _Toc57326188]Recommendations:
This is the hardest part to eat healthy eating instead of fast food or go out to eat with friends. But it is not related only with your weight health food provide more energy to your body, improve your health, and increase efficiency. If you set target to achieve the goal it will be easier for you. Add more protein in your food such as eggs or oatmeal. There are variety of food which are helpful to protect from disease and help with weight control-foods like vegetables, whole grains not refined, fruits and nuts, refined grains and sugary drinks increase the risk of disease as well as cause the weight gain. The best way to control weight is eat less and exercise more, always choose a calory control diet and read the label before eating. The size of your food portion is also needed to look. Before starting any diet plan or healthy eating consult with your GP because with any diet plan need some supplements to fill your body requirements. At first try to take small moves for your everyday routine because everything starts from 0 then 1 comes its not possible you start from 100. Go for small walks, take stairs instead of using lifts. It also involves taking time to relax, take 30 seconds breathing exercise release tension from the body. Try to do yoga or do some stretching it can make a major difference in your overall health (Abbate, 2019).
The doctor will perform physical exam and recommend some tests to diagnose the obesity. Doctor will check patient weight history, weight- loss efforts, basic activities, and exercise habits. He will check your eating pattern and control of appetite related other conditions you may have. He will ask from the patient about the medicines, stress levels and family history as well. The doctor will assess your weight, a general exam such as temperature blood pressure listen to your heart and lungs, heart rate and abdomen exam. Blood test will take place and BMI calculator will be used to check the reading of the patient blood pressure (Mayo clinic, 1998-2020).

[bookmark: _Toc57326189]Conclusion 
 
The patient should follow the doctor’s instructions and try some home remedies too. Have calory control diet and make a full plan of activities to lose weight. Try to stay happy and have medication on time. The doctor suggested her meal plan and advise her to monitor after a week. 
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Appendix 1

LIFESTYLE QUESTIONNAIRE

[bookmark: _Toc57326191]Introduction:

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	…MRS R Begum………………………………………………	Date of Birth	……20/10/1970……………...

	Do you smoke?
	
	
	
		
	NO

	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 not smoked for more than 1 year
	
	[ 


	NO]
	

	Do you have high blood pressure?
	
	[
	Yes]
	
	
	

	Have you ever had a heart attack or suffered from angina?
	

	
	
	
[NO]
	
	



Have you ever had a stroke, “shock”
or any weakness down one side?		[NO] Have any of the following – mother, father,brothers or sisters had –

a heart attack below the age of 60



NO


a heart attack above the age of 60



     NO


a stroke






trouble with very high cholesterol


yes









(hyperlipidaemia)

………………………………………………………………………………………

[bookmark: Practice_Use_Only][bookmark: _Toc57326192]Practice Use Only
Health Education Smoking	…NO……….

BP	…170 / 85.

Height	…5.1……….

Weight	…75kg………

[bookmark: _Toc57326193]	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	NO
3 times weekly	NO
once weekly	          NO      
once monthly	Yes
seldom	NO

I cannot take exercise because of disability	


[bookmark: _Toc57326194]DIET
Please tick the one category which is closest to your usual eating pattern.

I eat no meat, fish, or dairy produce	 NO
I eat no meat	          NO
I eat a mixture including daily fruit and vegetables      yes 
I eat a mixture including regular chips and fries         NO
I eat frozen meals (e.g. TV dinners) 3 or 4 times/week   no
I eat mainly snacks                                                    Yes
I eat a special medical diet	 NO

Please specify ……………………………………………………………………



[bookmark: _Toc57326195]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                                                  Yes
I drink less than 1 unit per day	NO
I drink between 1 and 2 units a day	NO
I drink between 3 and 6 units a day	NO
I drink between 7 and 9 units a day	NO
I drink more than 9 units a day on average               NO



……………………………………………………………………………………….

[bookmark: _Toc57326196]Practice Use Only

Health Education Alcohol	NO
Alcohol Brief Intervention


	
