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 Introduction 
The purpose of this assessment is to develop a health report on our patient Miss X, she has been kind to answer our questionnaire and this will help us to make her medical profile at the age of fifty. We will take a closer look at her lifestyle, whether she does a lot of physical work or is under a lot of stress, what she eats and all this information will help us to understand if she is prediabetes whether she has type 1 or type 2 diabetes. We will also enrich our knowledge about the disease itself and how side effects would affect the human body and cause diabetes, or if it already exists, it will worsen due to various factors.


Case study  
[image: 11]Diabetes is a disease characterized by high blood sugar levels or in other words glucose, which is the result of disorders in insulin secretion or action. Diabetes was initially defined as a disease associated with sweet urine and excessive muscle loss. Elevated blood sugar hyperglycemia leads to a breakdown of glucose in the urine, hence the term sweet urine. Blood sugar levels are usually controlled by insulin, a hormone produced by the pancreas. Insulin lowers blood sugar levels. When blood sugar levels rise, for example, after a meal, insulin is released from the pancreas to normalize glucose levels. In patients with diabetes, the lack or insufficiency of insulin production causes hyperglycemia. Diabetes is a chronic disease, which means that although it can be controlled, it lasts a lifetime, so it is very important to prevent this type of disease as long as it is within our power (Alberti, K.G.M.M. and Zimmet, P.Z., 1998).(MedlinePlus, 2020).

	
Nicotine is one of the enemies of diabetes, under its influence the adrenal glands secrete a large amount of adrenaline in the blood, which leads to high blood pressure, heart rate increases, the heart begins to consume more oxygen and blood sugar rises dramatically. Our patient Miss X complains of high blood pressure, and every two out of three diabetics have high blood pressure, also called high blood pressure. Smoking increases the risk of developing type 2 diabetes, but also worsens glycemic control in type 1 diabetes. Smokers diagnosed with diabetes, regardless of type, are prone to kidney problems, their [image: C:\Users\Sisi\AppData\Local\Microsoft\Windows\INetCache\Content.Word\diabetesSmoking_500x223.jpg]blood supply decreases which can lead to amputation. Smoking modulates insulin action and leads to the development of insulin resistance, which in turn is associated with increased cardiovascular morbidity (Eliasson, B., 2003). (CDC, 2020).


In our case, the patient, Miss X, does not use nicotine products, and has never used them, which is a positive factor regarding her lifestyle. She said at her lifestyle questionnaire that she never had a heart attack, but in the family and on the mother's side there was a case of a heart attack over the age of sixty. Diabetes mellitus, in addition to disrupting the regulation of glucose levels, also has adverse effects on lipid metabolism. As a result, the risk of heart disease increases. Disruption of carbohydrate metabolism adversely affects the composition of the blood. Elevated levels of glucose, fat and cholesterol lead to impaired normal heart function. Protein metabolism is reduced, so it is very difficult for the wounds of diabetics to heal. Myocardial infarction and diabetes cause many unpleasant changes. In many patients there is increased blood clotting, impaired fat and protein metabolism. In addition, angina and heart attack can cause coronary artery occlusion with blood clots; getting atherosclerotic plaques in the veins; severe spasms of the coronary arteries. Which means that Miss X has to watch her body for more bizarre signs and visit a doctor when they appear, because she is genetically predisposed to this type of disease. Miss X has never suffered from angina, and she never had stroke or shock in her life. The increased mortality of diabetics after stroke is due to a lower likelihood of remission. In stroke, people with diabetes have significantly more complications and a longer hospital stay. It is also important to note that type 2 diabetes itself increases the risk of Alzheimer's dementia as well as mixed dementia. In the case of Miss X, we again have observations that there is a case of a stroke in her family, so she must be careful in the future, because she is predisposed (Cruickshank et al, 1980).


Health Assessment: 
Human individuals are known to have their own heredity, which unfortunately is crucial in diabetes. However, it is not enough to make us diabetics. We do not inherit the disease itself, but the tendency for its manifestation. Our encounter with a number of external factors such as viruses, chemicals, stressful situations and others can trigger a series of autoimmune processes in our body that damage and destroy the cells of the pancreas that secrete the hormone insulin. In this way, juvenile-onset diabetes develops. At a later age, if an individual becomes overweight, the likelihood of developing diabetes increases many times over. Such an increase in body weight is observed in Miss X, for her height of 160 centimeters, normal weight according to Body mass index, which is calculated according to gender, age and height of an individual, we can see whether the individual is obese or obese. According to the indicators given to us by the young lady, we come to the conclusion that she has a body mass index of 41.00, which is too high. The normal body weight for Miss X is from 58 kilograms to 62 (Williamson et al, 2000). 
[image: C:\Users\Sisi\AppData\Local\Microsoft\Windows\INetCache\Content.Word\Body_Mass_Index.jpeg](Taylor, T., 2020).

As a normal physiological condition in Miss X questionnaire we can see that her cholesterol indicators are good and none of the family and no complaints of increases. Her blood pressure is slightly elevated than normal, but this can be fixed through proper diet and appropriate exercise. If Miss X doesn't pay attention to her blood pressure, it can turn into hypertension, and hypertension and diabetes go hand in hand. They are closely interconnected through their mechanisms of development and methods of treatment. High blood pressure affects more than half of people with diabetes and is a major risk factor for the development and worsening of many of its complications, including diabetic retinopathy - eye disease and kidney disease. Diabetes, in turn, increases the risk of developing hypertension and other cardiovascular diseases, as its presence provokes hardening of the arteries and accumulation of plaque on their walls, ie - the development of atherosclerosis. Atherosclerosis leads to an increase in blood pressure, which, if left untreated, damages blood vessels and causes heart failure, heart attack, stroke, kidney failure.

Diabetes mellitus is one of the major risk factors for cardiovascular disease and the most common cause of kidney failure, cardiovascular disease and mortality. Alcohol is high in calories and can lead to weight gain and an increased risk of type 2 diabetes. Moderate alcohol intake is associated with a reduced risk of diabetes. The appearance of hypertension in patients with type 2 diabetes is especially alcohol can help lower blood pressure. Limiting alcohol consumption to a glass of wine, or beer on occasion, may even be beneficial, not harmful. Therefore, in the case of Miss X, we can find that she takes alcohol appropriately and does not overdo it, which is a good sign and will not lead to further complications and diseases.


Recommendations 
We cannot change our heredity, but we are able to change our way of life. If we take care of our health on time through healthy eating, daily physical activity, we manage to acquire skills to deal with stress and we take care to check our blood sugar levels prophylactically, we can reduce the probability of developing diabetes on our own. Lifestyle changes and medication can help control blood pressure or at least keep it within limits. Following a proper diet also helps to improve the control of high blood glucose and elevated cholesterol. This diet includes increased imports of fresh fruits and vegetables, yogurt and low-fat cheese, whole grains, lean meats. From Miss X's questionnaire, we see clearly that she eats a balanced diet and has fruits and vegetables in her daily menu, and she also mentioned that she periodically starves for religious reasons. Fasting brings a number of health benefits that most people strive for - from improved cardiovascular health and a reduced risk of cancer to gene recovery and longevity. When an organism is constantly in a regime of "abundant nutrition", the body actually misses much of the natural process of recovery and rejuvenation.


In the case of Miss X, the problem of obesity comes from a slow metabolism. To speed up the metabolism in a natural way, it is recommended to take antioxidants and amino acids, they are found in green tea, so it is very useful. Caspinoids are biochemicals that help speed up the body's metabolism, they can be obtained through hot peppers. Caffeine, in turn, has an effect on a person's nervous system, and hence directly related to the metabolism, a cup of coffee a day is very useful, but should not be overdone. Intake of protein and iron, I am good and physical activity will also help speed up metabolism. In order to start eating healthily, it is advisable to remove salt as much as we can, because it is extremely harmful and leads to hardening of the organs as well as eye problems. To improve the taste of dishes it is better to use leafy spices, the use of ready-made meat delicacies and canned foods that contain a lot of sodium and fat is good to limit to a minimum. Regular walking (half an hour of brisk walking every day) relieves stress, which also has a beneficial effect on stress and a number of diseases, and as we saw from the questionnaire, our client describes herself as active and sports once a week for an hour.



Conclusion 
It is clear from the questionnaire that Miss X is familiar with "Health education alcohol", "Alcohol brief interventions" and "Health education smoking" and is aware of the effects they can have on people's health. It is not known whether this is the reason why she does not use nicotine and the intake of alcohol is reduced to the permissible, but it is a fact that she is strict and careful about these two things. From the information seen in the questionnaire and from the information given, we can conclude that Miss X does not have diabetes, but from the values ​​she gave us and the information reviewed, we can conclude that she is in a pre-diabetic state. Regarding food consumption, our client can visit a nutritionist to find out if there is any intolerance to a food, and with a balanced diet and a little more exercise, she will be able to overcome obesity, reduce stress and be able to get out of the column. diabetic condition.
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EXERCISE
faerzh;]y exercise usually involves activity that lasts for at least 20 minutes,
reathing. In younger people this might be running, cycling or sport,
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or brisk walking for O

Do you take this type of exercise —

daily []
3 times weekly []
once weekly [ dor ik,
once monthly []
seldom [1]
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
I eat a mixture including regular chips and fries

I eat frozen meals (eg TV dinners) 3 or 4 times/week
I eat mainly snacks
I eat a special medical diet
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ALCOHOL
Please tick the statement which most clesely describes your usual average alcohol intake. (1 unitis 1 glass

wine, ¥ pint beer or a single measure of spirit.)
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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
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LIFESTYLE QUESTIONNAIRE

Introduction:

In order to Ahelp 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.
M IS X

50
Name Date of Birth e
Do you smoke? Yes [ ] No M
If Yes, do you —
smoke less than 1 cigarette/day [&]
159, cigarettes/day [1]
10-19 cigarettes/day []
20-39 cigarettes/day I8
more than 40 cigarettes/day []
smoke a pipe [1]
smoke cigars [1
If No, have you —
never ever smoked KM
given up smoking in the last year []
not smoked for more than 1 year 5
Do you have high blood pressure? Yes M No [ ]
Have you ever had a heart attack
or suffered from angina? Y (] No (M
Have you ever had a stroke, “shock”
or any weakness down one side? iYesa[1] No M
Have any of the following — mother, father,
brothers or sisters had — leiod
a heart attack below the age of 60 Wes [.] y " No M ao
a heart attack above the age of 60 Yes [ ] No [ Ovee 4
a stroke Yes No [ ] Mother sic®
trouble with very high cholesterol fest[i] No Rl
(hyperlipidaemia)
Practice Use Only
; ) — Aware of the effects
Health Education Smoking
100
5 128/ -
Height i

/05%;. 16,5 stones
Weight
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BODY MASS INDEX
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