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Introduction
This report will conclude the both the abnormal and normal sides of someone and their life choices. Based on the lifestyle questionnaire that has been completed based on the information gathered from an what we will refer to as Mrs B because of confidentiality reasons. The report will also be based on the relative physiology and anatomy. I will also make comments and recommendations based on the research that I have done. I will be linking this report to task 1, the research that I have done on diabetes and its risks will also be included based on the lifestyle of Mrs B. The information I have found will allow me to analyse Mrs B’s lifestyle and choices she has made to elp with making some changes and recommendations within the way that she is living her life so that she stays healthy. With the changes I will recommend, I will also be able to help her avoid encountering something like a health condition such as diabetes, or any other.

Case Study
Mrs B is in her fifties, a non-smoker, she had high blood pressure episodes however she was not recommended any medication by her health consultant. Mrs B stated that she did not suffer from a heart attack or angina or any stroke herself, she did however mention that on her mother’s side of the family someone had a heart attack over the age of sixty. At the time of the interview, she stated that her BP was 128,100, her height is 5.3 feet, and her weight is 103,80 Kg. From this information I can work out that her BMI is 40.5.


From the information received, Mrs B has said she exercises once a week, and she also does not follow any diets as her work pattern does not allow regular meals throughout the day, she has expressed that she has alcohol once a week she also stated that she is pre diabetic. Diabetes UK (2003) is a diagnosis given by doctors based on blood tests which show glucose levels in the blood being too high, but not yet high enough for it to be classified as diabetes. 





Health Assessment
Based on the case study, DiabetesUK(2003) Mrs B is in what is called the grey area, which means that she is on the verge between having type 2 diabetes and normal blood sugar. Prediabetes has been a growing concern as the case numbers have been rising recently, ever since 2003 the percentage of cases for people with prediabetes has nearly tripled meaning that nearly one in three people have it. The concern is large as prediabetes is basically the most critical stage and the deciding factor between having diabetes or not, this means that it can still be turned around with lifestyle changes such as dietary restrictions. However, if it does go into type 2 diabetes, which according to NHS, it is a lifelong condition that is caused by the glucose levels in the blood being over the amount the human body can handle. Type 2 diabetes is when the pancreas is not able to create enough insulin.
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Reference
Recently the number of people diagnosed with Type 2 diabetes has steadily increased, mainly in the last 20 years, the figures shown are as follows, nearly 3.8 million people in the UK live with the diagnosis of this terrible disease, an increase of two million has been seen since the 1980’s.
As it can be seen, type 2 diabetes is the predominant one between the two types, because from statistics nine out of teen people have this diagnosis, and we can understand that like Mrs B, cases are increasing because most of the population are working crazy hours and do not have a good pattern of meals throughout the day which leads to not being able to keep a healthy diet and exercise. This is seen as one of the main reasons for which diseases like diabetes are perceived, and the number keeps rising because people neglect to understand that only they can make the required changes to help this. It can be seen from the assessment made that Mrs B does not have the healthiest lifestyle, therefore it is understandable as to why she is in the pre stages of having diabetes. 
Another abnormal condition given out to me by Mrs B is high blood pressure which was diagnosed by the doctor but was not given a medical treatment for it, according to
 Vieira(2019) something that is very common in people with diabetes is having a high blood pressure, which has been thought to be because they both might come from the same lifestyle choices therefore though to go hand in hand. Having a high blood pressure is very dangerous because of many reasons, some of those being: kidney failure, kidney disease, heart attack, stroke, vision loss and some others. Mrs B has said that at the time of the questionnaire being completed, one of the conditions that she has been diagnosticated with is seronegative rheumatoid arthritis. According to Laliberte(2018) the two main types of rheumatoid arthritis are mainly in adults and they are called seropositive and seronegative both giving out the same symptoms, and the only difference that can be found is seen in the blood, some of the symptoms may vary from: low appetite which means there is not much hugeness, fever which is when there is a temperature, morning stiffness more than usual and fatigue. Most if not all people diagnosed with RA’s blood tests reveal very high levels of antibodies which are called rheumatoid factors, this means that the persons immune system is in a mode that is basically overriding the immune system and attacking healthy tissue and cells instead of things like germs. On the other hand, Ajeganova et al (2015) have conducted studies which have resulted in the addressing of the prognosis indicating that patients with seronegative form of arthritis should take this very seriously and should not by any means underestimate this disease, as in their studies they have found out that seronegative side of the disease had a lot more harmful diseases at enrolment than seropositive, according to the doctors the radiographic damage was also worse than the other however it was seen that they also in contrast had shorter disease duration therefore the treatment was more effective yet more harsh. 
According to Mora et al (2017) the involvement of family is crucial in treating people with prediabetes and even diabetes, because family and cultural beliefs are what can make or break any type of dietary changes, this is because in most foreign homes food is always different, there are many different traditional foods for different countries that are made at home even desserts, so for any change to happen the family needs to be involved just as much as the patient himself, there are many barriers in front of people trying to make any type of changes towards their diets, things like language barriers, or not having access to healthy foods in certain areas of a country however all efforts need to be made in order to avoid even being in the prediabetes stage, people like ow income individuals would also have restricted access to healthy foods because of understandable reasons. Poverty has always been a problem for the aquiring and preparing healthy meals however in recent years it has become a lot more affordable to eat healthier even in usually more difficult areas.
Recommendations
From the assessment I would be able to make the following recommendations, there needs to be a decent amount of time allocated for exercise of some sorts even if you start out small it is imperative that this change is made so that it does not lead into type 2 diabetes. As for the meal, there needs to be a full meal plan every day, what the first meal

 of the day will be and what carbohydrates and sugars it has, so that a total amount of sugar intake is seen and restricted to a safe amount, as for liquid intake, any type of carbonated drinks should be cut out and replaced with natural juices that have natural sugars none added and water, as it is the healthiest. There are many diet plans that can be followed to avoid type 2 diabetes such as eating fruits that include things like lean meats, lots of fish as they contain healthy fat and obviously many vegetables. Another large factor in prediabetes which has also been encountered with Mrs B is a lack of exercise, exercising is not only good for helping with sugar levels in the body but also for one's mental health is able to train the cells in your body to use insulin properly which helps avoid type 2 diabetes, the best way to get started with any type of activity, is start slow and small, take your time and slowly up the amount of exercise done, and in the end the best way to go is to be doing at least half an hour of exercise 4 to 5 days a week. Another large cause for type 2 diabetes and something that can change the way prediabetes is headed is smoking, as well as giving you the risk of lung cancer and heart disease it also is one of the factors that can cause risk towards diabetes and type 2 diabetes, one of the ways that smoking can cause type 2 diabetes is because of the cigarette smoke damage cells inside the body which then go on to cause inflammation in the body which then interferes with proper cell function. It is a proven fact that smokers have a 30 to 40% more of a chance at having diabetes than non-smokers. Going back to dietary restrictions, another way to help turn prediabetes around is to eat less carbohydrates, which would be things like vegetables, beans and whole grains, these are uncompressed carbs that help reverse prediabetes. Things that one with prediabetes should avoid at all costs are the following: juices, certain fruits that are too sweet, yogurt and honey other things that should be avoided fully are carbohydrates that are refined, so things like pizza dough, pastries, pasta white bread and other things. When making a meal plan all of these should be taken in consideration and either added in if or removed.
Conclusion
In this structured academic report, I have examined both normal and abnormal parts of physiology of Mrs B and her lifestyle, I have analysed my findings of Mrs B’s lifestyle questionnaire, her body functions and relevant anatomy of her and her body. I have written the collected data from the questionnaire I completed against the recommendations of current health standards in the report I have also included holistic recommendations for Mrs B and anyone with these diseases and have also based all my work on the research I made. I will conclude with a list of references with all the sources I have used along with an appendix of the lifestyle questionnaire I completed.
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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 fill in this
short questionnaire. If you have already completed one on a previous visit, please return this questionnaire to the

receptionist.

Date of Birth L’J(Q/Q}’YO

Name ...... (UL A

Yes [ ] No (4~

Do you smoke?
If Yes, do you -

smoke lessthan 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 [1]

If No, have you -

never ever smoked d
given up smoking in the last year
not smoked for more than 1 year

Do you have high blood pressure? Yes [V]/ No [ ]

Have you ever had a heart attack
or suffered from angina? Yes [ ] No [’1/

Have you ever had a stroke, “shock” :
or any weakness down one side? Yes [ ] No (4

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 [¢1” No [ ]

a stroke Yes [ ] No [ ]

trouble with very high cholesterol Yes [ ] No [ ]
(hyperlipidaemia)

Practice Use Only

Health Education Smoking

BP /29 / / g0

Height LGBt
Weight /03/ 80 HS
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EXERCISE '
that lasts for at least 20 minutes, raises your pulse and produces

Healthy exercise usually involves activity ' ‘ :
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 w
once monthly (1]
seldom []

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 [1]
I eat no meat [1]
I eat a mixture including daily fruit and vegetables [ |
[ eat a mixture including regular chips and fries [1]
I eat frozen meals (eg 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, ¥ 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 [
1 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 [

Practice Use Only

Health Education Alcohol
Alcohol Brief Intervention
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