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Introduction

Patients with diabetes often attend their health practitioner for diabetes-related problems or complications arising from their chronic illness. However, this may also be for unrelated issues. They may decide to visit their general practitioner, diabetes specialist nurse, hospital diabetologist, dietician, and several others. Each visit is an opportunity to assess and improve the client’s understanding of his or her illness and the ability to control or manage the disease (Tuso 2014, p. 89). This health assessment report seeks to examine both normal and abnormal aspects of the physiology of a patient, Mrs E who is 50 years old, as well as her lifestyle. The report will analyse the link between the findings or results of the health and lifestyle questionnaire, relevant detailed anatomy and physiology, and body functioning. The questionnaire provides important data that will be analyse and lifestyle evaluated against health recommendations. The report will also make recommendations for health care planning to improve the individual’s lifestyle based on the health and lifestyle data collected by the questionnaire and diabetes as a health condition. The recommendations will be holistic and will consider the needs of the participant, including physical needs, nutritional needs, spiritual needs, and emotional needs among others. Also, the report will consider the impact of current health campaigns as a factor of the individual’s lifestyle and the recommendations made.
Case study
This health assessment report has been developed based on the data collected using the questionnaire. The assessment report seeks to address important factors that impact the health and wellness of an individual, including work-life balance, workplace issues, family history, and pre-existing conditions. It also emphasises on modifiable health risks, which are factors under the patient’s control. Some diseases and health conditions such as prediabetes can be managed by making lifestyle changes (Tuso 2014, p. 89). Diabetes is a chronic and progressive disease often characterised by an increased level of blood glucose (Tabák, Herder, Rathmann, Brunner, and Kivimäki 2012, p.2280). There are different types of diabetes and all of them can result in complications in several parts of the body and can raise the risk of dying prematurely. This makes it important to adequately manage the condition before it causes complications that can increase the chances for mortality. Zand, Ibrahim, and Patham (2018, p. 290) pointed out that many countries have committed to managing the rise of the condition to lower diabetes-related premature mortality and to enhance access to basic diabetes medicines and fundamental technologies.
While diabetes can affect people of all ages, older adults are more at risk. The chances of developing the condition increase after the age of 40. The patient is 50 years old. Once can take some steps to prevent or delay diabetes, which has been identified as the most common form of diabetes among adults. Once a patient has diabetes, however, there are several steps he or she can take to manage the condition and possibly prevent diabetes-related health complications. Type 2 diabetes occurs when the body is unable to produce or utilise insulin properly (Bansal 2015, p. 296). This is the most common type and commonly affects middle-aged and older adults such as Mrs E. The chance of developing this type of diabetes is also higher if you’re overweight and Mrs E is 103.80kg with very little physical activity, as she exercises only once a week by walking. She is overweight for her height of 160cm or 5ft 3 inches. With a BMI of 40.5, she is obese and puts her at a greater risk of developing the condition. The chances of developing the condition also increase if one has a family history of diabetes. Diabetes can affect several parts of the body and it is recommended to manage the condition before it escalated because, over time, it could cause other serious health complications such as heart disease, eye problems, stroke, kidney disease, and even nerve damage that could lead to amputation (Tabák, Herder, Rathmann, Brunner, and Kivimäki 2012, p.2282). Similarly, people with diabetes (type 2) are at great risk for developing Alzheimer’s disease and even cancer.
Mrs X has prediabetes, which means she is about to develop type 2 diabetes. She does not check her blood sugar level and believes she controls it. She is also at risk of experiencing a stroke or a heart attack. While she has not experienced a heart attack yet, she has a family history of a heart attack, as there has been a heart attack in her family, particularly her mother’s side. This was experienced by an individual who was over the age of 60.
As practical Christians, Mrs E and her family fast for 3 days every month, during which they only take water. This poor eating habit could increase her chance of developing type 2 diabetes. However, she has never smoked and does not intend to do so, which could help to reduce the risk of developing the condition. She also controls her blood pressure without any medications. She received health education about smoking and this has helped her to avoid smoking at all cost. Her blood pressure of 128/100 is significantly higher than the normal blood pressure of 120/80, which puts her at risk of hypertension (Bansal 2015, p. 296). While her cholesterol level is normal and generally takes a balanced diet, which comprises a mixture of West African traditional food, her eating habit is irregular due to the nature of her work, as she is sometimes forced to eat very late and at other times once or twice a day.
Mrs E consumes one or two units of alcohol a day specifically during weekend despite receiving health education for alcohol. While this is generally within healthy and acceptable levels, she should consider quitting alcohol to reduce her chance of developing type 2 diabetes. She goes out with her friends twice every week.
Health Assessment

According to Bergman (2011, p. 341), prediabetes provides the early warning signs that one might be headed toward developing diabetes. Mrs E can help prevent her diabetes from developing into the more severe type 2 diabetes. While her food choices seem normal, her eating habits are rather abnormal. She eats irregularly and does not have a predictable pattern of feeding. Some of the abnormal physiological conditions include obesity, which is a risk factor for diabetes.  Her weight of 103.80kg and body mass index of 40, which is way higher than the acceptable BMI of 25, places her at risk for developing prediabetes. This is especially true for those who carry too much extra weight in their abdomen, as the extra fat cells might cause the body to increasingly become more resistant to insulin.
According to Bergman (2011, p. 341), other risk factors that place one at risk for developing prediabetes and even diabetes include race/ ethnicity, as individuals of African origin or ancestry are at a higher risk than their counterparts from other races. As a West African descent, Mrs E is at risk of developing prediabetes and her seemingly normal blood pressure is a few almost being categorised as hypertension. If she does not make some lifestyle changes immediately, she could soon develop diabetes.

Her abnormal physiological conditions include high chances of prediabetes occasioned by her blood pressure, which is nearly reaching the level where it can be classified as hypertension. Her BMI results also suggest that she is obese and should strive to lose at least 5% of her body weight for health benefit. She has also been diagnosed with arthritis, which she thinks is hereditary and has been experienced by another member of her maternal family. She has been diagnosed with Seronegative Rheumatoid, although she said her blood indicated she had not arthritis. Arthritis has also affected her eyesight and she had to undergo two surgeries to remove cataracts. The condition has affected her right hand and sometimes she feels pain. She has been taking hydroxychloroquine sulfate tablet as medication for her condition
Recommendations
With prediabetes, there are some  changes she could do to prevent or delay the development of type 2 diabetes. To begin with, she should lose her weight of 103kg to achieve the normal weight for her height of 5ft 3 inches and have a healthy BMI. Eating healthy could also help to delay or prevent diabetes. Working with a dietician to develop a plan to help Mrs E to make healthier food choices and develop good eating habits could significantly lower her chance of developing healthier food choices. She needs to exercise regularly and possibly raise her level of activity (Nyenwe, Jerkins, Umpierrez, and Kitabchi 2011, p. 3). 
Making deliberate changes to her lifestyle, especially her diet, could help to lower her blood pressure and triglycerides and improve her cholesterol, although she currently seems to have normal cholesterol levels (Hostalek 2019, p. 5). She should also eat plenty of fruits and vegetables with main meals and even for snacks. However, she should substitute fatty red meat with lean meat, fish, beans, egg white, and skinless poultry. She should also avoid energy drinks, sugar-sweetened beverages, and soft drinks but instead opt for water, plain tea, or decaffeinated black coffee. While her diet seems right because she mostly eats a balanced diet comprising a mixture of West of African traditional food, she should stick to baking, boiling, grilling, and streaming her food rather than frying.
Mrs E seems to be having low physical activity levels. Increasing her level of physical activity by walking more often or exercising more regularly could reduce her chance of developing type 2 diabetes, as being physically active can make a big difference (See Appendix). Getting at least 30 minutes a day of physical activity is known to reduce the chances of prediabetes (Hostalek 2019, p. 5). While she currently walks as part of her exercise routine, she should also consider walking more briskly to increase the intensity of her exercise. Mrs E should also consider other moderate-intensity forms of physical activity such as leisure cycling, water aerobics, mowing the lawn, gardening, and taking the stairs instead of the escalator when there are only a few floors.
Mrs E is not a cigarette smoker, which puts her at a lower risk of developing type 2 diabetes. She does not need to get help for her to quit smoking, as she has never smoked although smokers are at a greater risk of developing type 2 diabetes than non-smokers. She should also have a glucose level checked regularly to help control her blood sugar level. While she is at risk of prediabetes, she does not check her blood sugar level regularly to help lower her risk of prediabetes. 
Conclusion
The patient, Mrs E, is at risk of prediabetes, as she is exposed to several risk factors associated with the same. At age 50, being of African origin, her near-high blood pressure, family history of a heart attack, a high BMI score, less physical activity, irregular eating habits, moderate consumption of alcohol, failure to check her blood sugar regularly, and hereditary arthritis that continues to affect her eyesight and right hand put her at risk of prediabetes. However, making some modifications to her lifestyle could significantly lower her risk of prediabetes. Some of the recommended changes include eating more regularly and avoiding skipping meals. She should also measure her blood sugar and blood pressure more often to help detect changes that would require immediate medical attention so that she can be treated before further damage is caused. As an obese individual, she should reduce her body weight and BMI by at least 5% for her health benefit. While her cholesterol level seems normal, she needs to reduce her alcohol intake to reduce the risk of developing other health conditions such as hypertension, diabetes, coronary heart disease, and liver disease among others. Similarly, maintaining a well-balanced diet with plenty of fruits and vegetables to help to reduce the risk of prediabetes and other related health complications, including hypertension, heart disease, liver disease, and even cancer.
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Lifestyle Questionnaire

Prediabetes Patient Assessment.

Name    Mrs
Ella

                          Dob  07/08/1970

Country:    West Africa British

 Religion: Practical Christians: fasting every month, 3 days, take only water.

Do you Smoke? [ Never ever smoked]
Do you have high blood pressure [yes]

What is the level? [Normal, because I control it.]

Do you take any medication [no]
Have you ever had a heart attack/ angina?   [no]

Have you ever had a stroke “shock”? [no]
Have any of your family suffered from heart attack? [From mother side]

Was She or He above or below the age of 60? [Above]

Trouble with very high cholesterol “hyperlipidaemia” [yes]
Health education about smoking:  YES

BP:  128/100

Heights :    5ft.3 or 160 cm

Weight :  103.80kg or 6.5 stone.

Exercise:  once a week, walking

Diet:  I eat a mixture including daily fruit and vegetable, mixture of west African traditional food including red meat 

Eating habit method: [irregular] because of the nature of work, sometime eat very late, once or twice a day. 

Alcohol:  1 and 2 unit a day
Health Education for alcohol: [yes]
Menopause: [yes]  

Do you take any tablet for menopause: [no]
Constant Urination night and day: [no]
Womb removed: hormones in the womb taken away.
Any palpitation problem: No, sometime when I walked a lot or climb step, I feel very tired.

Go out with friends: only weekends
Check blood Sugar: [no] because she controls it.
What is your BMI “Body Mass Index”? [40.5]
BMI: [result suggests she is obese]
Healthy weight range for her height: 7St 6Ib-10st 1Ib

What is your ethnicity: west African British

 Means she will be at risk of issue at a BMI of 27 and above,

Losing and keeping off 5% of her weight can have health benefit.

Any Other issue?
Arthritis: [yes] 
Heredity arthritis: mother side. “She experienced it at younger age”.

Name of Arthritis: [Seronegative Rheumatoid] Her blood test shows there is no arthritis.

Note: Also affected her eyesight. 

· Done cataract surgery 2 times

· Affected the right hand, feel pains sometimes.

Do you Take any medication for arthritis: [yes].
Name of the medication of Arthritis: (hydroxychloroquine Sulfate tablet)
