[bookmark: _Toc57563772][bookmark: _Toc57563791]Section 1 Introduction
This report will look at the health of Mr X, it will go into detail of all the normal and abnormal elements of the physiology of Mr X. The nutritional lifestyle of Mr X will also be explored as he has recently suffered from a heart attack. A Health questionnaire (Appendix 1) with the consent of Mr X has been taken. For consent to be legal and ethical it must be given by a person who is in full capacity, given without influence, voluntary given, enough information with regards to as to why research is being conducted and given a fair choice. (NHS Health Research Authority 2020). The Health questionnaire will also include a fitness questionnaire which will allow all methods and processes within this report to be identified. Discussions around normal and abnormal physiology will be investigated as well as recommendations to remedy the abnormal physiological results.  All indications upon such findings have revealed that Mr X has coronary heart disease.
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The British Heart Foundation (2019) has defined coronary heart disease as a gradual buildup of fatty material within the coronary arteries walls, this process is known as atherosclerosis. Atherosclerosis is when a fatty substance called atheroma builds up in the artery walls causing the arteries to narrow, atheroma over time builds up in the arteries causing the arteries to become so narrow that enough blood cannot flow through (Appendix 1). Chest pain and discomfort commonly known as Angina is the most common symptom of CHD, this happens when too much plaque has built up inside the arteries which cause the arteries to narrow. Chest pain occurs when narrowed arteries block the blood flow to the heart and body. The first clue that someone has CHD is a heart attack. Heart attack symptoms are having chest pain, feeling weak and lightheaded, feeling sick or a cold sweat. Other symptoms include pain in the shoulders or arms and shortness of breath. Over a period of time CHD can make the heart muscle weaken which may lead to heart failure which is a serious condition as the heart cannot pump blood as it should. 
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High Blood Pressure 
Blood pressure is measured in mm of mercury (mmhg). The ideal blood pressure is usually between 90/60mmg, high blood pressure is 140/90mmhg or higher (NHS England 2019). Mr X’s findings of blood pressure were 140/96mmhg. Having high blood pressure puts a strain on your organs, blood vessels, and your heart. High blood pressure can cause a number or health problems such a stroke, diabetes heart disease, kidney disease, vascular dementia, peripheral artery disease and many more (Blood pressure U.K 2020).  
Obesity
Mr X is obese as he weighs 19 stones, he has a BMI of 37.1. BMI (Body Mass Index) is calculated according to an individual’s height and weight. Mr X’s ideal weight should be between 9st 6lbs and 12st 10lbs. Being obese can causes more health risks to Mr X as he could develop health conditions such as type 2 diabetes and cancer (Bupa 2020). Being obese can case high blood pressure as a requirement of more pressure is needed for more blood to supply the body with oxygen and nutrients in their bodiesHigh blood pressure is commonly associated with heart attacks which are more common in obese people (Penn Medicine 2020).
Exercise
Mr X does not exercise very much, Tiller, J.W., 2013). Nystoriak, M. A., & Bhatnagar, A. (2018) have mentioned that regular activity is found to be beneficial for the heart. Exercising regularly has lowers the chances of cardiovascular mortality and lowers the risk of one developing cardiovascular disease. Individuals who are physically active are shown to have lower blood pressure as well as other physiological benefits. Mr X is currently unemployed due to being made redundant after being in employment with his last employers for over 25 years. Carter, E. and Whitworth, A., (2017) have stated that unemployment is often found to be detrimental to the wellbeing of individuals, a century of factual research linked unemployment to psychological distress, a feeling of shamefulness and dissatisfaction and depression. Depression and anxiety are one of the most common illnesses within our community and in primary care. Those with depression usually have features of anxiety and vice versa.  Both depression and anxiety can occur together. It is difficult to tell both illnesses’ apart, but it is crucial that they are treated as they are linked with great morbidity and mortality.
Diet
Mr X has a very poor diet, a good diet is absolutely vital in taking care of your health, “we are what we eat”. As mentioned before being obese causes high blood pressure which is affected by our diet. To reduce the risk of another heart attack, or any other associated heart conditions one of the best things we can do is maintain a healthy weight by eating healthy. Cholesterol is made by the body by the food we consume and is produced in the liver.  Fats that contain cholesterol include low density lipoprotein and high-density lipoprotein, bad cholesterol can lead to plaque forming in the arteries, good cholesterol helps to remove cholesterol from the body thus making is harder for plaque to build up in the arteries.  Bad fats increase bad cholesterol in the blood. Saturated fats (bad fats) include foods such as butter, coconut oil, chicken skin, animal products, lard and dripping, beef, lamb and processed foods like pastries and biscuits (Better Health Channel 2020).  Mr X has a lot of takeaways, full fat milk, meat curries, processed food, and snacks all which are high in saturated fats.
Smoking
Mr X is a heavy smoker and has an intake of more than 40 cigarettes a day. The impact of smoking to one’s health is detrimental as it causes a wide range of health illnesses. Doyle, J. T., et al (1962) inform us that smoking is the leading preventable cause of death in the United States and an important cause of coronary heart disease. Smoking is estimated to have been the cause for 418,690 of the more than 2 million deaths in the United states in 1990, or another way of looking at it is as one in every 5 deaths. 25% of this numbers were due to ischemic heart disease and 43% was due to all cardiovascular diseases. Coronary heart disease was responsible for more deaths due to smoking than lung cancer although smoker’s risk of lung cancer is far more than the risk of a cardiovascular disease. An estimated 29% of all coronary heart diseases are effects of smoking. After conducting study amongst people who smoke it was found that the reason why people smoked was for social acceptance, an addiction or habitual need, consuming cigarettes was done for pleasure and out of boredom. The major reasons for smoking were found to be addiction, habitual need’s, and pleasure (Ho, R. 1989). The World Health Organisation (2020) have stated that 1.9 million people around the world every day due to tobacco induced heart disease. Smoking just a few cigarettes, occasionally or even being exposed to second-hand smoking increase the risk of heart disease. If tobacco users were to act and quite immediately then their risk of heart attack will be decreased by a staggering 50% after one year of giving up tobacco.
Family History 
Mr X has a family history of heart attack, knowing your family’s health history can avoid you from heart attack as well as other conditions. Our bodies are made up of trillion of cells which have a nucleus, the nucleus contains information that makes us unique. This information is called our genes. A human has around 20,000 to 25,000 different genes within us. Genes determine our features and how our bodies work and are inherited from our parents. Inherited heart conditions are caused by a fault or mutation in one or more of our genes. If one of our parents carries a faulty gene there is a 50/50 chance that we could have that same gene and be passed down to our children (Beat Heartbreak Forever 2020). Having a family history of any sort of health condition does not mean we will most definitely have the same condition. We should try to lead a healthier and active lifestyle in order to reduce the chances of developing inherited conditions. We should be extra cautious and aware of such conditions and what factors can increase the risk of developing such conditions. 
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Upon such findings we can plan for Mr X’s health care focused on Person Centered Care in order to provide the best possible care for Mr X. Mr X will feelings, choice, dignity and wishes will be respected, and he will be fully informed on all health care interventions and support available to him. Person centered care is about focusing on the care of an individual’s needs, and ensuring the person’s preferences, needs and values all guide decisions that are made. Person Centered Care also provides care that is responsive and respectful to the individual in need. Health and wellbeing need to be produced together by individuals and health care professionals working in partnership for the best possible outcome for individual, evidently this provides a better outcome for the service user and saves time and money to any health care system (Health Education England 2020). Health care in England is monitored and regulated by the Quality Care Commission, this ensures the quality and safety of care provided within hospitals, dentists, ambulances, care homes and care provided in people’s homes (Gov.UK 2020). Cardiac rehabilitation is something that the outpatient clinic at the hospital could be provided for Mr X. The first assessment will be an opportunity for Mr X to address any worries and put his mind at ease by chatting to the specialist nurse of physiotherapist. All risk factors relating to Mr X will also be addressed at this point as well as other concerns Mr X may have such as financial issues as he has been made redundant not too long ago. The trained professionals are very good in listening and advising on any sort of issue that may be putting Mr X at risk. The cardiac rehabilitation program involves a wide range of advice and activities such as exercise classes, emotional and wellbeing support. Information and education sessions will advise Mr X how to exercise safely, eat healthier, how to preform basic CPR (for family who would also like to attend), stress management and medication for the heart. This program usually last for around 10-12 weeks and is provided by the NHS free of charge. Mr X could even receive continuous support by joining a heart support group, online community group and call the heart helpline is he has any further queries at any time. (British Heart Foundation 2020). Mr X can also benefit from stop smoking treatments such as Nicotine Replacement Therapy which is available from your GP or local pharmacies in patches, chewing gums, tablets, spray’s, and inhalators.  Medicines such as Varenicline, Bupropion, are also available as an option for Mr X, but such medication needs to prescribed by a doctor as they do have side effects. E-cigarettes have been proven to help give up smoking, this could be tried before taking medication as they do not have any side effects, they are not prescribed by the NHS and will have to be purchased by Mr X (NHS England 2019).
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As Mr X has experienced a heart attack, he has been found to have Coronary Heart disease also known as Coronary Artery Disease. The heath questionnaire as well as the exercise questionnaire enabled us to access the risk factors that has caused Mr X to have this condition and all abnormal findings were investigated. We can now try to rectify such findings by trying to live a healthier lifestyle by advising Mr X to eat healthier, exercise more, to manage his level of stress better for his condition not to worsen. There is a lot of support and education programs available for Mr X to take part in, most programs allow family and friends to attend, interpreters are also available as Mr X’s first language is not English.  We can only hope that such findings, recommendations and support packages will improve Mr X’s condition and wish him the best for the future. 


