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[bookmark: _Toc110374894]Introduction - Aim(s) and objectives on health assessment report 
There is increasing ageing population in Europe, particularly in the United Kingdom. The effect is that long term conditions associated with ageing are most likely to be dominant with old people, and one such condition is dementia and its associated diseases (European Union 2010). As people continue to live longer, dementia is most likely to increase with about 37 million around the globe currently living with dememtia (WHO, 2019). According to Vernooij, Moniz-Cook and Woods (2005), dementia is associated with long term condition which affects the “mental functioning, emotional control, mood, social behaviour and activities of daily living, beyond that what might be expected from normal aging”. 
The report is intended to provide some answers and solutions to the general state of health and wellbeing of a patient who has been suffering from Diabetes and Hypertension. The report is based on the responses from the health assessment questionnaire and the appropriate policy recommendations and guidelines. The health assessment is intended to maintain the quality of life of patients (Weber and Kelley, 2013). The idea is to provide a clearer and complete approach to health assessment so that the patient can increase his or her lifespan (DesMeules et al., 2014). 
This health assessment report will focus on the key risk factors affecting the wellbeing and health of the client, and their impact on the social and work life. The report will also seek to address the factors which the clients can control and change in order to offer immediate solutions to the health problem. The solutions and recommendations from this report is not meant to replace what the client’s medical practitioners and specialists have already provided. However, the information contained in the report can be used to supplement the medical practitioner’s recommendations and suggestions and provide a guideline for improving the health and wellbeing of the client suffering from diabetes and Hypertension. The client will take significant steps to improving her health as the health assessment is being completed. 

[bookmark: _Toc110374895]Baseline health status report of a Dementia Patient 

The baseline health status report of the client with dementia begins with an examination of the client by asking specific questions about the health history of the client. Some of the questions included (1) when the symptoms were developed, (2) how the symptoms were come about, (3) overall medical condition of the client. Apart from that, I sought to find out the emotional state about the client, though clients with dementia may be unaware of how the disease affects them. During the interaction with the client, I sought to find out from a family member of the client whether he understood the condition of the client, which was denied. I presume that the dementia disease is consistent with my 75 years old client so I had to explore other means by which I can establish that the client really had a dementia.  The detailed questionnaire can be found in the appendix. The answers from the clients about his medical history was a 3.31 which is considered as normal as compared with the baseline level. The assessment found that the client had problems with learning disability which was consistent with a diagnostic criterion for older people with dementia (RCGP, 2013). It was also found that the client had a family history  people who has had dementia in the past.  There a history of mild stroke suffered by the client which means that the client is most likely to develop a dementia at that older age (NICE, 2021). The client was also a smoker meaning it is most likely (about 60% - 80% chance) for him to develop dementia in the advanced age. Lastly, the assessment sought to review whether there has been any mood changes or strange behaviour in the past. 
The second baseline test is physical examination. Undertaking a physical examination may help any assessor get rid of any causes of dementia that could be treated. A physical examination can also help with identifying any possible signs of strokes and some disorders such as heart disease and kidney issues which are likely to lead to dementia (NICE, 2021). The physical examination focused on visual and auditory (hearing) issues, coordination and posture defects, motor symptoms such as any form of shivering and stiffness, cardiovascular symptoms such as high blood pressure and problems with the nerves /arteries, as well as any possible signs such as physical or mental disease (e.g., head trauma or fever). Consistent with the NICE (2021), if dementia is suspected, further assessments should be carried out. With the outcomes from the physical examination, there is a suspicion of dementia, so the following assessments are carried out in line with the recommendation of NICE (2021).  
a. Memory Test (TYM) is a cognitive test which helps to identify the extent of focus, oral fluency, calculation, recall a copied sentence, naming, ability to construct a sentence, etc.  
b. 10-point cognitive screener (10-CS): this helps to assess the ability of the client to name animals, using a three-word recall and 4-points scale between 0 – 5 scores. If the client scores more than 8, then it is normal, a score of between 6 and 7 is a possible mental impairment, and 0-5 indicates a more likely cognitive impairment (NICE, 2021). 
c. 6-item Screener: - This helps to assess historical alignment based on questions about day of the week, month and year, as well as 3-word recall (Menon and Larner, 2011). The total score should 6 points for one point for each correct response scored. A client who scored two or more errors is thus seen to be within the high risk for dementia.
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The information presented here is to identify the regular and unusual physiological conditions based on the assessments already conducted. 

General Medical Condition (89/300)

[image: ]
Based on the health assessment carried out as a result of the interviews conducted earlier, the score of the client is 89 out of 300. This assessments provides score that assesses the current health of the client in comparison with others within the same age  and gender bracket. The higher the score, the lower the risk of general medical condition. 
Your reported medical condition is dementia, mild stroke. 

Family History of Dementia
During the interview, it was revealed that your father died from complications of dementia and your great grandfather also had some form of mental impairment before his death, so there was a clear family history of dementia. It should be noted that patients with family of dementia are about 60% of developing dementia in their old age. 

Smoking
You indicated in the assessment that you are a smoker and that you do not regularly smoke these days. It is refreshing to note that you have do not smoke regularly these days, but stopping smoking entirely would help you reduce risks of complications in your health. You also lower the chances of getting any problems with the heart which is reduce dementia by about 80%. 

Visual & Auditory
Checking for your vision and hearing indicate that you could not read from a 12-font sized words either closer to you or away from your without any assistance with spectacles. Using spectacle as an assistance is an important step, however, problems with vision or hearing could be a sign of someone who has a dementia. 
Coordination and posture defects
There were issues about coordination and posture. I observed that you struggled to move without aid (e.g., walking stick or wheelchair). You also struggled to do simple tasks on your own without any assistance. This might the cause of dementia. However, you would benefit from taking a walk around the garden or in the community to enhance movement and physical strength. 
Test for memory 
TYM Score – 3.5/10
[image: ]
You were assessed on the fluency in your speech, how you focus on tasks, recalling a sentence and naming. The test is assessing your memory strength which is related to mental impairment. Your score of 3.5 is an indication that there is potential risk for dementia.
Cognitive ability – 3/10
[image: ]
The 10-point cognitive screener (10-CS) helps to assess the client’s ability to name animals. The current score of 3 falls within 0 – 5 bracket which indicates that the client is, more likely to have cognitive impairment. 
Risk Factors: The table below summarises the risk factors as a result of the interview with the client. 
	Risk Factors
	Normal
	No change
	Not Normal

	Visual
	
	
	X

	Auditory
	
	X
	

	Smoking 
	
	
	X

	Coordination and posture defects
	
	
	X

	Motor symptoms
	
	X
	

	Cardiovascular
	X
	
	

	Head trauma
	X
	
	

	Bathe and dress himself or use the washroom 
	
	
	X

	Manage Money
	
	X
	

	Daily household tasks
	
	X
	

	Drive safely around communities
	
	
	X

	Recent problems with forgetfulness
	
	
	X

	Mild cognitive impairment (MCI)
	
	
	X
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Based on the risk factors, such as the normal and abnormal physiological conditions; based on the assessment findings, I propose the following recommendations and a care plan for the client with dementia. 
[bookmark: _Toc110374898]Life-Style Changes
· Adhere to Medication: Interaction with the client indicates that he takes prescription medications. In order to improve conditions, client should commit to taking his medications regularly as prescribed by the doctor. Client should have reminder clocks to help reduce any forgetfulness. Client should also contact the doctor when he discovers any side effects to the prescribed medications or when situation becomes worse. 
· Stop Smoking: It came up during the interaction with the client that he occasionally smokes. Client should endeavour to stop smoking that his current condition does not worsen and lead to health complications. Stopping smoking reduces the risk of dementia even when the client is older. 
· Improve social engagement and support: It is recommended that family members support the client so that he becomes socially active to reduce the dementia. As indicated by NICE (2021), when stress, isolation and depression are reduced, risk of dementia is also reduced. 
· Reduce alcohol consumption: it is well known that high alcohol consumption contributes to the risk of dementia so the client should protect himself against indulging in alcohol with moderate intake of alcohol, for example, not more than 10 units a week. 
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	DIAGNOSIS
	OUTCOMES
	KEY TASKS

	A family member of the client reported that the client cannot do simple tasks, has problems with forgetfulness, etc.

Loss of short-term memory, cannot concentrate and usually confused.
	Promote the safety of client. Achieve a good level of mental state and enhance independence in simple tasks. 

	Asses the person’s likes, dislikes, strengths, abilities and interests.
The client becomes calmer. 
The client does not experience anxiety or confusion.

	
	The client should remain calm and not feel anxiety and agitated, improve communication and socialisation.
	Check physical activities that there is improved stability and movement
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Summary of findings
Dementia is one disease which is most common amongst old people. The nature of dementia is such it is mostly difficult to cure but can manage the symptoms, and therefore requires proper assessment. When carrying out assessment for people with dementia, I carried out a baseline mental state of the client. The assessment revealed notable risk factors and behavioural changes against the normal people of the same age. So, a life-style changes were proposed to reduce the key risk factors to improve the wellbeing of the client. 

Reflection on my learning
During my visit to the client, I introduced myself and found a client who appears to have some difficulties with his health. I discussed with the client and family members what I needed to do to provide comprehensive care afterwards. I was guided by the questionnaire I have prepared, drawing from theories and best practices mostly from the NHS and NICE on how to assess dementia patients. As the interview was ongoing, I felt worried and disturbed about the state of the client. This was the first time doing it so it really got to me. I also that some of the behaviours could be modified to ease the risks on the client. However, there were other issues I was not privy to, because I was not expert in the field. Going forward, I should have an assistance or help from a supervisor to conduct a proper assessment of a client. My passion of the health and care industry has enhanced and I look forward to building competence in the field. 
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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.

Name .,b\d

Do you smoke?

If Yes, do you—

smoke less than |

cigarette/day 44/

1-9 cigarettes/day
10-19 cigarettes/day

[
[
20-39 cigarettes/day |
more than 40 cigarettes/day I
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 1]

Have you ever had a heart attack
or suffered from angina? Yes [

Have you ever had a stroke. “shock”
or any weakness down one side? Yes A~

Have any of the following — mother. father.
brothers or sisters had —

a heart attack below the age of 60 Yes 7
a heart attack above the age of 60 Yes ¥
a stroke Yes LV
trouble with very high cholesterol

(hyperlipidacmia)

Yes L7

Practice Use Only

Health Education Smoking
BP cous L e

Height

Weight

of- [4So

Date of Birth KP

No[]

No M~

No [~

Nol]
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EXERCISE

Healthy exercise usually involves activi y that lasts for

rat least 20 minutes, raises your pulse and roduce:
i T 7 S
hard breathing. In younger people this might be runni B p

ng. cyeling or sport, or brisk walking for older people.
Do you take this type of exercise —

daily

[]

3 times weekly []

once weekly I

once monthly )
seldom ==
I cannot take exercise because of disability o

DIET

Please tick the one category which is closest to your usual eating pattern,

1 eat no meat, fish, or dairy produce [

I eat no meat

A

I eat a mixture including daily fruit and vegetables (4~
[ eat a mixture including regular chips and fries [+~
I cat frozen meals (e.g. TV dinners) 3 or 4 times/week €1
I cat mainly snacks

0N
I eat a special medical diet i

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 [
1 drink less than 1 unit per day [

I drink between 1 and 2 unitsa day [ ]

I drink between 3 and 6 unitsa day I/'/
I drink between 7 and 9 units a day [

I drink more than 9 units a day on average B

Practice Use Only

Health Education Alcohol |
Alcohol Brief Intervention [151]
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