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[bookmark: _Toc79478648]INTRODUCTION 
Health is one of the most important aspects of an individual’s life and therefore it is essential that human beings look after their health and well-being. The most famous proverb explains its importance by saying- ‘Health is Wealth’. Similarly, the World Health Organisation also emphasises on the importance of good health by explaining that health is a state of complete physical, mental and sociological well-being and not just the absence of any disease or infirmity (Champion et al., 2013). This is how all the aspects of health need to be addressed adequately.
Health assessment is one of the measures that help the professionals in assessing the current health status of an individual. Different diseases are diagnosed by different therapeutic means and therefore varied assessments are used to evaluate the extent to which disease has progressed. This on the other hand, also allows the person to screen their current health status thereby allowing them to take adequate measures to manage the signs and symptoms (Champion et al., 2013). The essay will discuss the lifestyle conditions most commonly seen in patients and the assessment that can be used to evaluate their present condition. Moreover, the recommendations to improve their condition will be provided thereby devising adequate measures of lifestyle change.


[bookmark: _Toc79478649]CASE STUDY 
Patient A is a female and is 48 years old. Her demographic assessment reveals that she is 165 cm tall and weighs 86 kg. Her BMI makes her fall under the obese category and therefore there is a need of assessing her overall physiological condition that would allow in assessing her general health and well-being. General assessment of her lifestyle and eating habits revealed that she used to smoke around 10-19 cigarettes in a day, whereas also consumes 3-6 unit of alcohol in a day. On the other hand, she is suffering from hypertension and currently her blood pressure measures 180/90mmHg. This makes her vulnerable to certain cardio-vascular conditions like stroke, myocardial infarction etc (Darviri et al., 2014). Ms. A does not exercise and eats chips and other junk food which explains the pattern of unhealthy lifestyle followed by her contributing to her ill health.
The assessment of her family history showed that her father suffered a stroke at the age of 68. Blood profile of Ms. A revealed that she did not have higher cholesterol levels although her sister has it. On the other hand, assessment of her lifestyle explained that she does not work out and consumes junk and fried foods which tends to increase her weight and hence affect her overall health and well-being (Dencker et al., 2016). Sacks et al (2015) explains that genetic redisposition of people is one of the major factors in the development of associated comorbidities. As Ms. A’s father had suffered a stroke and her sister has been suffering from increased cholesterol levels it is essential that she looks after her health as this would otherwise debilitate her condition further (Lam et al., 2016). Referring to the health questionnaire, the health promotion activities of the patient would be noted. The frequency of smoking and drinking is evaluated using different questions. Moreover, the symptoms of chest pain or angina are asked for to identify any underlying comorbidity (Darviri et al., 2014). The demographic assessment including the weight, age, height and blood pressure of Mrs A is also noted. The pattern of exercise and diet is also assessed to ensure the extent of sedentary lifestyle and intake of fatty foods that eventually lead to weight gain (Darviri et al., 2014).
Adhering to the short questionnaire thus developed that, Ms. A was a heavy smoker and consumed more than normal alcohol on daily basis on the other hand, she was hypertensive which made her vulnerable to develop diseases like hyperlipidaemia,



fatty liver, liver cirrhosis, stroke, MI and diabetes mellitus (Dencker et al., 2016). Moreover, her habit of not exercising and eating unhealthy foods were also responsible for her obesity which needs to be looked after appropriately to manage weight. Hence, this is how there is a need of explaining the importance of adopting better and active lifestyle that would help in improving the quality of their life. Hence, the case thus discussed reveals that there is an inclination of Ms A towards developing diabetes mellitus due to her lifestyle and sedentary behaviour. Moreover, other associated risk factors and her familial predisposition towards diabetes mellitus would also make her vulnerable to develop it in later stages of her life.

[bookmark: _Toc79478650]HEALTH ASSESSMENT 
Diabetes mellitus is a metabolic health condition characterised by imbalance in the glucose uptake and utilisation by the body (Litten and Allen., 2012). The condition is usually transferred within families and is majorly associated with altered eating habits and inactive or sedentary lifestyle. Referring to the current as well as normal physiological conditions there are certain things that were assessed during the assessment and hence would be discussed for a better understanding for the same. Fromel et al (2017) explains that obesity is usually considered when the Basal Metabolic Index of an individual is more than 25. This is usually calculated by taking the ratio of weight in kilograms and the square of height in metre (Lam et al., 2016). This therefore explains that the BMI of Ms A was 31.6 which led her to obese category. Lennon et al (2013) explains that obesity is a condition where an individual’s cardio-vascular health deteriorates thereby increasing the accumulation of fat within their body. There are different diseases caused as a result of obesity which include- hypertension, diabetes mellitus, hyperlipidaemia and other metabolic disorders like polycystic ovarian disorder, altered menstruation etc (Litten and Allen., 2012).
Similarly, another vital sign which needs to be monitored to check whether an individual is healthy or not is their blood pressure. Lennon et al (2013) explains that blood pressure is the lateral pressure exerted on the walls of artery while the heart pumps blood to different organs. Blood pressure of a healthy individual is considered to be 120/80mmHg. Ms A was hypertensive as her blood pressure was seen to be 180/90mmHg. Increased blood pressure may occur due to a number of reasons among which genetic predisposition, stress and poor lifestyle are some of the major factors (Lam et al., 2016). Fromel et al (2017) explains that hypertension leads to a number of signs and symptoms where- palpitations, headache, sweating, nausea and shortness of breath. Moreover, some of the consequences of unmanaged hypertension include-stroke, cardiac arrest and shock (Dencker et al., 2016). Therefore, this should be managed as early as possible to ensure that it does not affect the quality of the individual’s life. 
Maintained lipid levels are another important aspect that should be looked after while talking about good health and well-being of people. Lipid levels are maintained as a result of dietary fats which contain very low-density lipid (VLDL), low density lipid (LDL) and high density lipid (HDL) (Litten and Allen., 2012). Different densities of dietary lipids have different functions and are seen to increase viscosity of blood. Lennon et al (2013) explains that blood must be slightly viscous to prevent excessive blood loss at the time of any injury. Therefore, high density lipids are seen to be among the most beneficial category of lipids and are obtained from healthy foods like fish, nuts, egg, meat, etc (Macovei et al., 2014). On the contrary, LDL and VLDL are obtained from unhealthy fried and packaged foods and are seen to increase the viscosity of blood beyond the normal limit which increases the incidence of myocardial infarction, heart attack, stroke etc (Macovei et al., 2014). As Ms A had a habit of eating fried foods like chips and smoked and consumed alcohol regularly, all these things were responsible for increasing her cholesterol levels which were normal now. On the other hand, she also had genetic predisposition as her sister was suffering from hyperlipidaemia.
Another major aspect that needed to be looked after was sedentary lifestyle of Ms A and her vulnerability towards developing diabetes mellitus. McGuire et al (2014) explains that diabetes has been one of the most common health conditions which is seen to impact the quality of life of people. Moreover, this is seen to affect people above 45 years of age and is majorly seen among obese and physically inactive individuals (Litten and Allen., 2012). Ms A was obese as well as followed a sedentary lifestyle she never referred to walk or exercise even once or twice in a week which further increased her vulnerability to develop diabetes mellitus. Hence this is how the health assessment of Ms A made her aware of her present health condition thereby highlighting the ill effect of being physically inactive and adopting unhealthy lifestyle activities. Moreover, the assessment also led her to know her genetic vulnerability of developing certain conditions and required adequate monitoring and preventive measures to ensure that they are prevented as early as possible.
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Looking at different aspects it was noted that there is a need of providing certain recommendations to Ms A that would help her in improving her lifestyle habits and activities. Therefore, certain recommendations would be beneficial in focusing on these aspects thereby emphasising on reducing her vulnerability towards diabetes. 
· Therefore it is recommended that, she reduces her cigarette consumption which will help in improving the quality of her life and her lifestyle activities. McGuire et al (2014) explains that smoking increases the viscosity of blood and further increase their chances of developing MI, stroke or hypertension. Reducing the cigarette consumption gradually will rather not only improve her physical health and well-being but will also id her mental health and improve her social engagement. Moyer (2013) explains that this social engagement will eventually lead her to feel better thereby preventing her from continuing such activities. On the other hand, reduction in smoking should be done with the help of rehabilitation professionals and should rather aim at making it a habit instead of implementing it forcefully (Phiri et al., 2014).
· Consumption of alcohol should be reduced as this is another major habit which may lead her to develop conditions like obesity, hyperlipidaemia, etc. Moyer (2013) explains that consuming alcohol more than a unit in a day is harmful and requires adequate attention. This also increases the chance of developing diabetes mellitus and other diseases of liver like fatty liver, liver cirrhosis etc (Teo et al., 2013). On the other hand, regular consumption of alcohol is seen to have an overall negative impact on the mental as well as social health thereby preventing the person from engaging within the community activities. 
· It is also recommended that Ms A should improve her diet and lifestyle so that her health improves consequently. Vancampfort et al (201) explains that healthy food is seen to not only have positive impact on the physical health of the person, it also improves the mood and mental well-being of the latter thereby making him or her feel energetic. As Ms A has a habit of eating fried food, chips and other junk items, it is essential that the healthcare professionals provide her with an adequate diet that helps her keeping a track on the mount of calories consumed and the essential nutrients taken up for improved metabolism (Phiri et al., 2014). Providing her a diet rich in vegetables and fruits would help her in maintaining her blood glucose levels within a normal limit and would also help in looking after the tendency of developing hyperlipidaemia. 
· It is also essential that she is motivated to remain physically active which will help her in improving her physical health and well-being. Moyer (2013) explains that an individual should exercise around 4-5 times in a week. This not only improves their physical health but also improves mental and psychological well-being thereby releasing endorphins within the blood (Phiri et al., 2014). Endorphins are happy hormones which are known to boost mood and enhance the level of high density lipid in the body which are also known as healthy fats. These healthy fats are used in various activities of daily living and are known to keep an individual healthy. Therefore, Ms A must be asked to exercise or walk regularly to prevent any comorbidities.


[bookmark: _Toc79478652]CONCLUSION 
Different diseases are diagnosed by different therapeutic means and therefore varied assessments are used to evaluate the extent to which disease has progressed. Health assessment is one of the measures that help the professionals in assessing the current health status of an individual. This on the other hand, also allows the person to screen their current health status thereby allowing them to take adequate measures to manage the signs and symptoms (Champion et al., 2013). Referring to the current as well as normal physiological conditions there are certain things that were assessed during the assessment, and this led to provide certain recommendations that need to be implemented as early as possible for better results. What I did learn from this module and raptor it is your lifestyle can have a huge impact of your well be and health .
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