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Introduction

This health assessment report aims to discover the patient-reported outcomes (PROs), which enable health professionals to gain knowledge regarding a patient's symptoms, preferred treatments, functional capacity, and overall health and well-being (Bruce and Fries, 2005). The tool that is used to complete the assessment is a health assessment questionnaire (HAQ). Developed at Stanford University in 1978 by James F. Fries, the HAQ is used to establish a variety of diseases and to also focus on ensuring the patient receives the appropriate care (Bruce and Fries, 2003). It allows health professionals to get a broad depiction of the patient’s health history and the social, physical, mental and psychological forms of care. The HAQ was completed by Miss C.F and consent was provided. Due to the General Data Protection Regulations (GPDR), the patient’s name has been withheld and will be referred to by initials only. The Data Protection Act 2018 states that personal information must be handled securely to protect it from unlawful or unauthorised processing, loss, access, destruction and damage (GOV.UK, 2018). This health report will include Miss C. Fs overall health and well-being, the bodily system that had been affected by a disease and recommendations for care.

Case study 

The information within this health report is sensitive and therefore required Miss C. F to give consent as previously mentioned. It is a GDPR requirement that personal data must be legally validated prior to being processed. There are six legal principles that allow data to be processed: consent, the performance of a contract, legitimate interest, vital interest, legal requirement and public interest (Menges et al, 2021). Consent was freely given by Miss C. F and she was also made aware that withdrawal of consent is permitted at any time and the information will not be processed. If consent was unable to be provided by Miss C.F, a request for consent would be required from her next of kin or an advocate. 

The findings from the HAQ (also see Appendix 1) are as follows: Miss C. F is a woman aged 34 who has never smoked, 5ft 8inches in height and weighs 12 stone 8 pounds. She has been diagnosed with high blood pressure which can lead to heart attack, stroke and other cardiovascular diseases (Lawes et al, 2004).  Miss C. F has no family history of high cholesterol, stroke or heart attack. The importance of knowing information regarding family history, allows health professionals to identify whether the patient has a higher risk than usual of having a common disorder, which can be influenced by genetics (Ashida et al, 2012). Miss C. F exercises on average three times per week which is linked to maintaining good overall health (Ruegsegger and Booth, 2018). She also follows a special medical diet due to her Crohn’s disease. This diet consists of low fibre intake (no fruit or vegetables), food that has been lightly seasoned and red meat that is eaten only on occasions as it causes pain and discomfort. Miss C. F consumes three to six units of alcohol a day which is over the recommended daily intake (<3 units per day for women) (Murgraff, Abraham and McDermott, 2007).

Assessment Report

Miss C. F was diagnosed with Crohn’s disease, which is a progressive inflammatory disease within the digestive system that causes damage to the bowels (Baumgart and Sandborn, 2012). There are five types of Crohn’s disease: ileitis, gastroduodenal Crohn’s Disease, Jejunoileitis, Crohn’s (Granulomatous) Colitis and Miss C. F’s diagnosis of Ileocolitis (being the most common form of the disease). This affects the terminal ileum (end of the small intestine) and the colon (large intestine) (Crohn’s and Colitis Foundation, no date). The digestive system is designed to absorb food and excrete waste and is one of the most complex systems within the human body. The system is comprised of the gastrointestinal tract (oral cavity, pharynx, oesophagus, stomach, small and large intestines) and accessory organs (teeth, tongue, salivary glands, liver, gallbladder and pancreas) These organs work together to enable an efficient process of digestion (BAUM, 1979).

Within a normal healthy digestive system, there are steps the body goes through to convert the food that has been consumed, into nutrients that the body needs to survive. Digestion begins with the salivary glands before the food arrives in the mouth, they produce a liquid substance known as saliva that contains 99% water and 1% digestive enzyme which simplifies the carbohydrates in food (Maddu, 2019). Once the food is in the mouth, the chewing motion forces the food to break up into small pieces and merge together with the saliva. It is then swallowed through the pharynx where the nasopharynx and larynx close to ensure the food flows in the correct direction. Food travels down the oesophagus which is a long tube that empties food into the stomach using the contraction of the peristalsis muscle. Within the stomach, there are three muscular layers – inner oblique, middle circular and external longitude. The food is temporarily stored in the stomach and these 3 layers contract and relax to further break down food. Parietal cells in the stomach produce a glycoprotein intrinsic factor that enables the body to absorb vitamin B12 (a nutrient that helps prevent anaemia) at the end of the small intestine. The parietal cell also produces hydrochloric acid – a component of the gastric juice, which maintains the stomach’s pH between 1.5 to 2.0 (Engevik, Kaji and Goldenring, 2020). This acid breaks down and eliminates many of the microorganisms that are within the food before it arrives in the small intestine as a liquid called chyme. There are three parts to the small intestine: the duodenum is the start of the small intestine and is the first to receive the chyme from the stomach, the jejunum is the middle of the small intestine where a large amount of the absorption process occurs and the ileum which is the last part of the small intestines and connects to the large intestine. The small intestines are responsible for 90% of food absorption, it also produces enzymes and hormones from the endocrine and exocrine glands. When the chyme enters the duodenum, the liver and pancreas participate in the digestion process and produce lipids (fats, oils, hormones) and bile (digestive fluid), these combine and break down into fatty acids that the body can absorb. Finally, food that has not been absorbed or digested into the body becomes faeces. It travels into the large intestine which absorbs the water and electrolytes additionally it produces and absorbs vitamin K. Large intestines have 4 areas starting with the cecum being at the start, followed by the ascending colon, transverse colon, descending colon and sigmoid colon. The involuntary movements of the large intestines allow the faeces to move through and arrive at the rectum ready for the defection process (Ogobuiro, Gonzales and Tuma, 2021). 

Crohn’s disease is an incurable, long-term form of Inflammatory Bowel Disease caused by a faulty immune system, where the body begins to attack the healthy cells. It is commonly known to affect any part of the gastrointestinal tract. In Miss C. F’s case, Crohn’s began at the end of the small intestines and the start of the large intestines. This disease causes the walls of the intestines to form ulcers and become inflamed due to a foreign pathogen in the gastrointestinal tract.  This results in the bowel wall becoming thick with scar tissue causing a narrowing of the tube thus making it difficult to digest food and can also lead to blockages (Wagtmans et al, 1997). 

Signs and Symptoms 

The causes of Crohn’s disease are not yet known, but there are early signs that can appear over time that may indicate inflammation of the bowels (Prantera, 2007). The early signs are not always related to Crohn’s disease if noticed individually, but if a person is experiencing several, is it wise to seek help. Early signs include joint pain, exhaustion, nausea, pain and redness in the eyes, fever, abdominal pain, loss of appetite and red bumps on the skin. As the disease progresses, the symptoms become worse and cause pain and debilitation. Crohn’s patients experience periods where they are not experiencing any signs or symptoms, called remission. When it is active patients can suffer episodes of mouth sores, weight loss, vomiting, diarrhoea, stools that are black and pasty or contain blood, liver inflammation, anal fissures, abscesses, fistulas and blockage of the bowels. 




Recommendations 

As earlier mentioned, Crohn’s disease is incurable, therefore it is imperative that the correct advice is given to allow suffers to live as comfortably as possible by minimising the number of flare-ups and recognising triggers that are contributory factors. Each patient with Crohn’s is different and their experiences are personal to them. Developing a personalised plan for Miss C. F will ensure she remains at the forefront of every decision made regarding her health and care and with the recommendations given, Miss C. F could have a better quality of life. A care plan is appropriate to outline the needs of a patient and to understand what type of care and support is needed and who shall provide it.

A major factor triggering Crohn’s symptoms is food and drink.  Consuming the wrong food and drink can cause inflammation within the digestive tract and make the symptoms worse. Removing or limiting the amount of insoluble fibre that is consumed, will protect the small intestines and will reduce irritation, for example, whole-grain foods, fruits and vegetables should be avoided (Brown, Rampertab and Mullin, 2011). Alongside fibre, dairy, red meat, fatty foods and drink should rarely be consumed. Plant-based diets can be beneficial to the digestive system as it lowers the inflammation in the intestines and improves health.

Miss C.F stated within her health assessment questionnaire that she consumes 3-6 units of alcohol per day. It is advised that this is lowered as it is not only over the daily recommended amount but also can increase diarrhoea (MacDermott, 2007). Miss C.F has not found alcohol to be a trigger of her symptoms and would like to continue consuming the amount specified. It is recommended that this is monitored for any changes that may occur and if Miss C.F notices any discomfort after consuming alcohol, it should be limited or avoided until symptoms subside.

It is recommended that Miss C.F is given the appropriate information regarding treatment options ensuring that it meets her needs linguistically and culturally. Discuss the severity of the disease’s symptoms and possible side effects of the drugs given (Mayberry et al, 2013). Details about possible surgeries in the future and how they will impact her future. Miss C.F is to be advised of available support groups that could be of any assistance to her.





Conclusion

Overall, understanding the importance of health assessment questionnaires and the benefits it carries is imperative within health care. Gaining knowledge about a patient’s daily habits and lifestyle will allow health professionals to establish what a patient requires to maximise their health conditions. Following GDPR guidelines health professionals must ensure patients’ details are kept confidential and utilise pseudonyms to identify the participant. Consent from patients must be given before releasing data. Several recommendations of care have been advised to Miss C.F and this will ensure that she receives the appropriate care and information that can provide guidance on managing Crohn’s Disease. The main lifestyle change that Miss C.F should make is lowering her daily alcohol intake, as this can lead to irritation and inflammation. This health assessment report has covered many areas of Miss C. F’s health and has detailed the physiology of a healthy digestive system. Remaining patient-focused throughout will result in positive outcomes for both, the patient and health professionals.
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Appendices
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.


Name	Miss C. F…………………………………	Date of Birth	09/10/87…………...

	Do you smoke?
	
	Yes
	[
	]	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
	
	[
[
[
	]
]
]
	

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

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



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes [ ]	No [ ] 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
[
]
No
[
]
a stroke
Yes
[
]
No
[
]
trouble with very high cholesterol
Yes
[
]
No
[
]






(hyperlipidaemia)

………………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education Smoking	………….

BP	…..  /  …..

Height	…5ft 8in……….

Weight	…12stone 8 pounds……….

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	[ ]
3 times weekly	[ ]
once weekly	[ ]
once monthly	[ ]
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	[ ]
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 (e.g. TV dinners) 3 or 4 times/week [  ] 
I eat mainly snacks	[  ]
I eat a special medical diet	[ ]

Please specify …low fiber, little to no red meat, little to no seasoning……………



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	[ ]
I drink less than 1 unit per day	[ ]
I drink between 1 and 2 units a day	[ ]
I 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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