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Introduction
In this report, Type 2 Diabetes will be the primary focus. Diabetes is a disease in which a person’s body is unable to normalize the blood sugar on its own (Duffy, 2018, p. 7). We will also be examining the normal and abnormal elements of physiology of an individual and their lifestyle. In this instance the individual will be referred to as Patient A who is pre-diabetic. A case study will be conducted which will be linked to Task 1 poster which highlights the risk factors of type 2 diabetes. There is also a questionnaire around Patient A lifestyle which can be seen in appendix1 and based on the information collected, Patient A current lifestyle will be analysed and assessed against the references that will be suggested regarding their health. There will also be an analysis of the association between the collated data of the health and lifestyle questionnaire, body function and all their composition and structure. The references and suggestions prepared will be holistic, and they will focus on Patient A physical, emotional, nutritional as well as spiritual needs. 
The functions of diet, exercise and other activities are all accepted as vital to a healthy lifestyle. There is a widespread of obesity and related Type 2 diabetes that the world is facing with lasting impression on health and disease occurrence (Sieck, 2014). Based on Patient A’s vital statistics, her BMI shows that she is obese. It is common for people who are obese or pre-diabetic to develop Type 2 Diabetes. “Type 2 Diabetes progresses when the body is resilient to insulin or when the pancreas is incapable of producing insulin.” (Colberg, 2018, p. 12).









Case Study 
Patient A is a professional, fifty-year-old woman from African origin who leads a busy lifestyle. She holds a PHD and is lecturer in a university and not only a lecturer, but also the head of her department. Outside of her profession as a university lecturer, she is also a Minister of Religion and this requires her to go out into the field visiting people and fulfilling her ministerial duties. As a result of this she has developed irregular eating habits where she sometimes does not find time to eat, as well as she might be fasting from food because of religious practices and this has a physical impact on the body. This also leads to her having a high stress life because of her duties and responsibilities. Patient A does not smoke and has never smoked in her life, as she is aware of the health implications of smoking. 
These are her vital statistics:
Weight: 	103.8 Kg or 16.5 stones
Height:   	5’ 3” or 160 cm
BMI: 	  	40.5 
Patient A medical records shows that her blood pressure levels are normal, her cholesterol level is normal, and her blood sugar is also normal. In spite her blood sugar being normal she is pre-diabetic. Her BMI results also show that she is obese. 
She suffers from Seronegative Rheumatoid Arthritis in the right hand and because of this she has been taking Hydroxychloroquine Sulphate tablets of which the side effects can have an impact on the lungs, kidneys and can sometimes trigger cataract in the eye. Patient A has undergone an operation on her eye, and this could have been caused by her medication that she has taken. This causes her to have two eye tests done per year just to keep a check on her eyesight.
Even though she has a balanced thyroid level, practices healthy eating, and does regular exercise, she still suffers with weight gain and hormone imbalance so she will be doing a hormone imbalance test in the future.
Patient A has a good social life and when she goes out to socialise, she might consume an average of one to two units of alcohol so as to not feel left out by her friends. She practices healthy eating and has a balanced diet which includes her eating meat and everything else. Patient A exercises for an hour each week as well as playing golf. 
Her African descent suggest that she may consume a lot of spice, as coming from a black African background the popular cuisine in her culture is to cook with a lot of spices. She has never had a heart attack, neither has she suffered from angina. However, there is a history of stroke on the maternal side of her family as there are a few cases of stroke for those over the age of sixty. 





 










Health Assessment
To make an accurate assessment for Patient A her normal and abnormal physiological conditions will be examined. For this to be accomplished we must look at anatomy. Anatomy is the analysing of the human body parts and how they function together. This can be divided into Microscopic anatomy and Macroscopic (Gross) anatomy which studies the larger body organs e.g., heart, kidney, lungs, and bones.  Microscopic studies the very teeny structures that will not be seen by the bare eye, for example, cells and tissues. Physiology is studying the way in which the body parts operate (Mafuva, C. 2020, wk1).
The pancreas plays a major part in type 2 diabetes and pre-diabetes. “The pancreas is the gland lying behind the stomach, which as well as secreting a digestive fluid (pancreatic juice) also produces the hormones insulin and glucagon” (Fox and Kilvert, 2014, p. 271). Please see appendix 2.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
According to (Cavan, 2014, p. 106-107), eating a lot of calories cause weight gain and multiplies the risk of diabetes. Consuming high levels of sugars and selected starches increases the risk of developing type 2 diabetes, so then it would be wise to reduce the intake of carbohydrates. Hence losing weight would reverse the progression of pre-diabetes or diabetes. Evidence shows that a constrained carbohydrate diet will work out for people who are obese without diabetes. Controlling diabetes can be accomplished by reducing the amount of carbohydrates that you consume in your diet. This also helps to reduce your body weight, lowers the levels of LDL-cholesterol, and sustain less liver fat. This is applicable to Patient A on the basis that there is a history of high cholesterol in her maternal bloodline and the fact that she is pre-diabetic and obese.
Patient A has been taking Hydroxychloroquine as a treatment for Seronegative Rheumatoid arthritis. Hydroxychloroquine is a drug that has been around for very long time and is used as an immune regulator and has also been known to show very low side-effects. The dosage given to a person is based on their body weight, and 400mg is maximum dosage recommended to decrease the danger of vision impairment (Chew et al, 2019). After 5 years of taking Hydroxychloroquine, an ophthalmologic valuation should be conducted annually as the risk of retinal toxicity is significantly amplified even when these recommendations are monitored. Therefore, with long term use dosage should be decreased (De Sisternes et al, 2016). This supports the reason for Patient A having two eye examinations done each year and could also be the potential cause for her cataract operation. The benefits of taking Hydroxychloroquine comprise anti-inflammatory properties, defence against thrombosis, and better control of hyperlipidaemia and hyperglycaemia. The dosage and the period of therapy relates with the healing advantage and the deadly effect (De Sisternes et al, 2016).  
The World Health Organization (WHO) states that our wellbeing is the condition of our physical function, psychological health, and societal health and not just the non-existence of a disease or sickness.  Recognising normal physiology is a likely resolution to this condition, as it gives a better understanding of health. The understanding of physiology should be the guideline for discipline to promote a healthy lifestyle (Zbilut, 2008). Patient A demonstrates a healthy lifestyle, in that she refrains from smoking, exercises on a weekly basis, has a balanced diet and drinks occasionally. She also has a hobby of playing golf which contributes to her exercise.











Recommendations
Based on Patient A’s vital statistics and BMI calculations, a healthy weight choice would be between 47.4kg and 64kg. Her cultural background implies that she will be at high risk of health issues because of her BMI being above 27.5. The suitable everyday calorie consumption should be between 1608 to 2067 calories. It is recommended that she lose and try to keep off 5% of her weight which will produce maximum health benefits such as lowering the danger of developing type 2 diabetes. It is advisable that she visits her GP to discuss these endorsements (www.nhs.uk).
According to (Taylor, 2020, p. 163-165), to avoid Type 2 Diabetes, it would be advisable for Patient A to follow these recommendations: Based on her BMI results it is logical that Patient A aim to lose 5.2kg, as this will help her to reduce her body fat. The ideal plan for this to take place will be for her to lose 1 to 2lbs per week, to remain at the lesser end of the range. It will also be wise for her to lessen her portion size of each meal by cutting a quarter of the normal amount that you would put on the plate. Do this for at least two to three months and use a succulent formula commodity to contribute about 600 calories for one meal. For example, she can have soups or protein shakes to replace a meal. Develop an eating plan and confer with family and friends for extra support. Clear food cupboards of cakes, biscuits, chocolate and crisp, and do not put these items on shopping list moving forward. These can be substituted with nuts, berries, sugar snaps beans, carrot sticks and any other vegetables. Replace drinks that contain a high sugar content with zero-calorie drinks or water. Considering that Patient A has a low metabolism, which has also been impacted by her irregular eating habits resulting from her religious practice of fasting, maybe she could fast for shorter periods. 
To ensure that these changes work for Patient A, she might need to cook for herself instead of eating out, ordering take-aways or purchasing lunch. Instead, take a pack lunch to work which can include a flask with soup or a bottle with a shake. Ensure that she drinks plenty of water each day to keep herself hydrated. Planning for a permanent lifestyle discipline from the initial stage of these recommendations will enable Patient A to accomplish her preferred weight. 
Including regular exercise can reduce weight loss by matching the calories you take in against the calorie usage from your daily activity. This might not mean going to the gym but can involve simple task such as gardening or just simply walking (Fox and Kilvert, 2017, p. 59). Because Patient A leads a busy lifestyle which includes working easy resistance exercises can be beneficial. These exercises that can be done at home or at work, for example, sit-to-stand exercise, chair push-ups, chair sit-ups, standing calf raises and standing leg curls (Colberg, 2018, p. 218-223).  

Conclusion
The health and lifestyle questionnaire completed by Patient A, her physiology along with relevant analysis of the health recommendations, will inform healthcare professionals of how to formulate an effective care plan for their clients or patients. This has been evidently presented based on information collated from the questionnaire along with the case study carried out on Patient A, the assessment and type 2 diabetes poster, together with the recommendations. In summary, Patient A being pre-diabetic, can avoid any progression into type 2 diabetes if the proposals are being carried out appropriately. 
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Appendix 1

Addition to Lifestyle Questionnaire

VY VVVVVYVYVYYY

Blood sugar normal

Exercise weekly for 1hr, play Golf

Pre-diabetic

Seronegative rheumatoid arthritis in righthand

Meds for arthritis ~ Hydroxychloroquine sulphate tablets.
Cataract operation on eye

Does two eye test per year

Metabolism low

Sometime do not get time to eat, sometimes fasting
Minister of religion ~ going out visiting ministerial duties

High stress ife: PHD, leads a department, minister and socialise:
Black African background - uses a ot of spices

Lifestyle ~ social, culture and religious
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