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Introduction:
This health assessment report aims to develop knowledge about health assessment and identify the key health problems of a patient for developing her care plan or recommend her for reducing her health problems. The health assessment is conducted on a case study of Patient A who is a 50 years old woman diagnosed with multiple health issues. In the end, some recommendations will be provided based on the health assessment of Patient A.  
Case Study: 
Patient A is a 50 years old woman diagnosed with multiple health issues including seronegative rheumatoid arthritis that is one of two types of rheumatoid arthritis. She has been prescribed hydroxychloroquine tablets for her seronegative rheumatoid arthritis where hydroxychloroquine usually impacts the kidneys and lungs. The medication impacted on her eyesight ended up having cataract operation. It was addressed that she did not smoke ever that is good for her arthritis because smoking can worsen arthritis. It is also addressed that she is aware of the bad impact of smoking and that is why she never smoked in her life. This is a very good sign of health literacy. She had one case of a high BP on a particular day this was a one off hypertension but no medication is followed by her. Hypertension can be very dangerous and cause health complications. Patient A is not seen as very serious about hypertension that can be the reason she did not want to take the medication. On the other hand, it is also addressed that she could not cut down salt in her diet because of her culture food which is also responsible for her hypertension. Patient A is from black African ethnic background where in the majority of cases it is addressed that they are diagnosed with overweight or obesity. She is severly obese with a BMI of 40.5 because NHS mentioned that BMI of 18.5 to 24.9 for adults is considerd as healthy weight, BMI 25 to 29.9 is considered as overweight and BMI 30 to 39.9 is considred as obese and BMI 40 and above is considered as severely obese (NHS, 2019).
Being a obese her cholesterol level is normal and she has no sign of frequent urination that indicates she is not diagnosed with diabetes but she is diagnosed with prediabetes on the borderline. It was also identified with Hysterectomy that her ovary was removed recently because of medical issues at the age of 8 and she has normal menopause regularly and a balanced thyroid level where she did not notice the issue from her maternal side. The important factor is that her mother had high blood pressure and cholesterol that may increase her risk of causing cardiovascular diseases in the future. Accoding to Patel et al. (2017), family history of hypertention can be considred as a genetic influence along with environmental influence for defining the individual risk of hypertension. As a result, she has a high risk of cardiovascular diseases including stroke and heart attack. On the other hand, being from an African ethnic background her risk of cardiovascular diseases is also very high. She eats red meat that can cause high blood pressure and cholesterol She can not get time for exercise after her job but she manages to exercise 1 hour a week that indicates that her lack of physical activity and lack of healthy diet she became obese. It is mentioned by her that she maintains a balanced diet but sometimes she doesn’t get time to eat something which is not good for her health. She does fast regulary but she doesn’t follow any diet and also doesn’t eat regulary she mainly has snacks. She needs to continue regular exercise to reduce her obesity which will be essential for reducing the risk of type 2 diabetes. She has religious commitment to follow that’s the reason why she doesn’t have time to exercise or eat. She has a high stressful lifestyle because of her job, a stressful life can cause many health conditions including mental health problem such as depression, anxiety and personality disorder.
Health Assessment:
Patient A is a middle-aged black African woman living with some health issues identified during her health assessment. Here in the health assessment her current health condition and consequences of her current lifestyle on her health will be highlighted through analysis focusing on the key health issues as stated below-
Seronegative rheumatoid arthritis: This is one of the two rheumatoid arthritis that causes joints pain, fatigue, low appetite, and morning stiffness that leads to further complicated health conditions for the person diagnosed with seronegative rheumatoid arthritis (Calin, 2015). Patient A is diagnosed with seronegative rheumatoid arthritis that is one of the major health issues of her because this impacts her quality of life where she is diagnosed with other health problems. It is important to understand that seronegative rheumatoid arthritis is caused when the immune system of a person attacks and destroys the healthy cells within the body and results in autoimmune and inflammatory disorders (McCarty and Koopman, 2014). This is what happened to Patient A where she will experience some symptoms that can hamper her life.  Joint swelling and redness, Joint tenderness, joint pain, ongoing inflammation, and fatigue are the common symptoms that can be experienced by her. As part of her treatment, she has been prescribed hydroxychloroquine tablets but that has side-effects such as the impact on her lung and kidneys. It is better to follow a healthy lifestyle to control this rheumatoid arthritis where she needs to maintain a healthy diet enriched with whole grains, fruits, spices, and fatty acids that can help to prevent the inflammation and improve the immune system.  
Hypertension: This is a very common health problem experienced by many people at their middle age. It is estimated that there were 11.8 million adults in the UK are suffering from hypertension in 2017 where that was equal to 26.2% of the adult population (Public Health England, 2017). This rate is higher among the black African ethnic groups as it is found that the prevalence rate of hypertension among the Black African people living in the UK is 3-4 times higher compared to other ethnic people. From that point of view, it is seen that Patient A is diagnosed with high blood pressure, and she is also from a black African ethnic community. The important factor is that her lifestyle is responsible for result this particular health problem. It is addressed in the case scenario that she has she failed to cut salts in her diet because of culture food. Her salt intake in any form is the main cause of hypertension that increases the risk of cardiovascular diseases such as heart attacks and stroke (Korner, 2017). On the other hand, it is also addressed that she eats red meat that also triggers hypertension.
Diabetes: Diabetes is a very common health problem in modern-day because of the unhealthy lifestyle of people. Among different types of diabetes, type 2 diabetes is resulted due to an unhealthy lifestyle where poor diet and lack of physical activities are identified as the key causes. In the case scenario, it is found that Mrs, Patient A is not diagnosed with diabetes but the way she is leading her life can increase the risk of diabetes. It is already found that she is suffeting from blood pressure and obesity because she has a BMI of 40.5. She has prediabetic at the borderline that indicates at any moment she can be diagnosed with type 2 diabetes that will increase her health complication further. There are some valid reasons for her current health condition related to diabetes risk such as the lack of physical activities that she needs to carry out every day to reduce the calorie and remain physically fit (Moini and Ahangari, 2018). She eats red meat that can increase her cholesterol in the blood which is one of the key reasons for diabetes. On the other hand, her immune system is hampered by the seronegative rheumatoid arthritis that can hamper insulin production and result in diabetes. The obesity issue of Patient A can impact her rheumatoid arthritis because in the case of continuing the obesity she can face difficulties in the movements like walking and exercise due to joints pain, inflammation, and joint swelling. On the other hand, due to the lack of physical activities, it will be very challenging for her to reduce her obesity which will result in diabetes in the future.            
Gynecology: Patient A is diagnosed with some hysterectomy gynecology issues that were from it wasn’t noticed from the age of 8 when her womb was removed. Though her menopause is normal it is complicated that she can develop other gynecology problems in the future where it is essential to take some measures to reduce the potential health risks related to gynecology. Her obesity issue can impact her current gynecology issues in the future.  
Now, it is essential to focus on her family history to evaluate her current and future health risks. It is mentioned by Patient A that she had no stroke before but her mother had a stroke that indicates that Patient A has the risk of stroke in the future. On this occasion, it is also important to address the risk of coronary artery disease like stroke is high among the people whose ancestors especially from heart disease (Black and Elliott , 2016). Though Patient A has not experienced such health problems till now but she is at the borderline with a high risk of stroke and heart attacks. On the other hand, it is also addressed in the case scenario that Patient A has coronary artery disease where it was mentioned by Patient A that her mother had high cholesterol. So, it can understand that the risk of developing high cholesterol is high for Patient A. On this occasion, it is important to address that her current lifestyle is increasing the risk further because she eats red meat and fails to cut salt in her diet. It is her culture food that she can’t cut salt in her diet.
Recommendations: 
The current health condition of Patient A is not good because from the different perspective of the health measures she is at the borderline of different health risks including the risk of health attack, stroke, and diabetes. All these health risks have developed due to her lifestyle including the diet and level of physical activities. So, based on the health assessment followed by the case scenario, some recommendations are made to reduce her health risks and establish control over her health-
Recommendation 1: Patient A is diagnosed with seronegative rheumatoid arthritis that is the current key health problem hampering her quality of life as this kind of rheumatoid arthritis gradually hampers the physical movement and immune system. So, it is recommended that she should continue her prescribed medication. In that case, it is also necessary to consider the potential side effects of the hydroxychloroquine tablets that will be used to treat seronegative rheumatoid arthritis as the use of this medicine can affect kidneys and lungs. So, she should drink more water and include fruits and vegetables in her diet to minimize the effect of the medicine. At the same time, it is also recommended that she should cut the salt in her diet to reduce the inflammation of seronegative rheumatoid arthritis. Along with this, she should continue to access physiotherapy services for pain management in seronegative rheumatoid arthritis that will help her to manage this rheumatoid arthritis reducing dependency on medication.
Recommendation 2: It is addressed that Patient A is suffering from obesity where her different health problems are directly and indirectly linked to obesity including seronegative rheumatoid arthritis, high blood pressure, and the prediabetic condition. So, she should focus on weight loss practices where she should follow a healthy lifestyle. Patient A should increase her physical activities and follow a healthy diet including fibers, vegetables, and fruits. It is mentioned by Morin and Maïano,  (2016) that without the combination of a healthy diet and physical activities it is not possible to get the expected result in weight loss and also a weight management plan.  
Recommendation 3: It is found that Patient A is at the borderline of risk of diabetes, stroke, and other life-threatening illness where her genetics is also responsible to increase the risks such as the risk to increase of cholesterol and risk of stroke. So, she should change her current lifestyle and in this regard, she should leave some unhealthy habits including eating red meats, eating salts in her diet, and lack of physical activities. Instead of these unhealthy habits, she should develop some healthy habits such as eating more vegetables, liquid, and fruits; doing exercise every day, and reduce salts in her diet. Along with this, she should continue her good practices such as not smoking.   
Conclusion: 
Finally, it can be concluded that Patient A is living her life with some serious health problems and health risks that are hampering her life as well as making it riskier for her children who need her in life. It is addressed that most of her health problems including seronegative rheumatoid arthritis and high blood pressure caused because of her unhealthy lifestyle where she did not follow a healthy diet and did not do sufficient physical activities. So, now she should follow the recommendations where in each recommendation she was recommended to follow a healthy diet and reduce her weight to reduce her current health problem and potential health risks.    
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