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Introduction
Healthy lifestyle changes are essential for preventing and monitoring CVD and can significantly reduce the risk. Cardiovascular disease (CVD) is a disease that affects the heart or the veins. Smoking, high blood pressure (HBP), high cholesterol, poor eating habits, lack of physical activity, and obesity can increase CVD (Lacombe et al., 2019, p. 7). In this assignment, we performed a health assessment of a patient's lifestyle with a family history of cardiovascular disease. This assessment will help identify the patient's abnormal and normal physiological conditions and ultimately suggest any lifestyle changes the patient may need. We have completed the Health Assessment Report of Patients whom may Have Cardiovascular Problems using questionnaires to verify their 'physical strength and exact health condition. This assessment will help distinguish the patient's strange and ordinary physiological conditions, which can then be used to suggest appropriate lifestyle changes. The objectives of the assessment report include the determination of the patient's health and typical and abnormal physiological conditions after the assessment. In this way, the assessment measures will help shape a lifestyle and change the patient's health needs. 
Case analysis
Patient A in this survey has a high number of family members who suffered from CVD. She eats a lot of fried food and other junk food that is not good for her health, smokes many cigarettes, and drinks much alcohol. She suffered from HBP and obesity and leads a sedentary lifestyle.  She did not indicate whether she understands or engages in a health education program on smoking. We could also not define her actual height and weight.
Health Assessment 
The subject is reported to have suffered from obesity. Obesity is critical risk factor for CVD. It is also the fundamental driving force behind the increased risk of dyslipidaemia, insulin resistance or HBP, and atherosclerosis in adults and young people. Obesity and hypertrophy of adipose tissue affect the pathogenesis of atherosclerosis. Adipose tissue is a single organ divided into brown and white adipose tissues. It is linked to the metabolism and a fiery system and has a defensive effect on energy homeostasis. White adipose tissue secretes peptides and proteins, which manifest themselves in the control of organic and physiological conditions and play an important role in obesity, insulin blockade, burns and inflammation, atherosclerosis, and CVD. 
There is a close relationship between general obesity and gastric obesity; however, a few people may have a high degree of obesity, but this is not gastric obesity (Said et al., 2018). The reverse situation can also occur in obesity of the stomach rather than in general obesity, depending on the significance of the BMI of obesity. "Ordinary obesity" patients have cardiometabolic and CVD, resulting in misclassification and underdiagnoses of CVD risks in clinical practice, especially in obese patients who have too much fat but are not classified by BMI. Therefore, even in the general obese population, a high waist circumference may be at a higher risk of CVD (Wilson et al., 2017). This is because waist circumference is an indicator of the gastric muscle-to-fat ratio associated with cardiometabolic diseases and CVD and is a precursor of mortality. Waist circumference gives a sign of body tissue as a proportion of gastric obesity and adds baseline data and BMI.      
 The subject also had incidences of HBP. HBP is the strongest evidence of causation among the risk factors for CVD and has a high degree of openness. From an organic point of view, the normal value of blood pressure is significantly lower than that usually described in research and clinical practice. We suggest that CVD is caused by right-sided metastases transmitted by the HBP population (Ried-Larsen et al., 2021). We believe that HBP is a detached CVD view that depends on the risk factors in the control observation attempts to verify preliminary clinical trials in the design assumptions.    
 Excessive stress and HBP lead to a gradual restriction in coronary artery disease, which serves the heart due to fat, cholesterol, and different substances, collectively called plaques. This slow interaction is called atherosclerosis. When the veins clot because of the plaque, the blood clumps are deformed (Welsh et al., 2019, p.542). When the veins are blocked due to plaque build-up or blood clotting, blood flow through the heart muscle is disrupted, making the muscles unable to get oxygen and supplements. Therefore, damage or partial passage of the myocardium is called coronary insufficiency (necrosis of myocardial tissue).     
 Sedentary behaviours and physical inactivity are the main progressive risk factors for global CVD and all-cause mortality. All age groups, races, and identities and both men and women need progress in physical activity and exercise training to promote further development of cardiorespiratory health to prevent many chronic diseases, especially CVD (Pelliccia et al., 2014, p.17). In this first-class audit, we verified and corrected the actual behaviour of the adverse consequences of physical inactivity, as the physical activity/exercise training and cardiopulmonary fitness, as a predictor of the chronic non-communicable diseases (including CVD) is correct. Actual inactivity has become a significant general health problem, as it is the only cause of death after smoking in the UK. Physical inactivity is also related to desolation or the expanding danger of chronic and minor illnesses. These diseases include CVD, congestive CVD, stroke, certain tumours, osteoporosis, obesity, diabetes 2, and HBP.      
The cardiovascular system is affected by alcohol. While drinking, alcohol causes a brief dilation of the pulse and blood pressure. In the long term, excessive alcohol consumption can lead to an enlarged pulse, HBP, weakened heart muscle, and occasional heartbeats. All of these increase the risk of cardiovascular failure and stroke caused by alcohol consumption. In the UK, due to powerless public information about calories and alcohol-related foods, alcohol accounted for 10% of total adult energy intake (Shelton & Knott, 2014). In addition, he also demonstrated access to alcohol to increase the ban on food consumption. In this way, drinkers are more inclined to devour many starches and sugars, ultimately in the body, to form fat inside. (Carter et al., 2019, p. 2166). Because patients have participated in the body to say lack of light activity, reducing energy consumption leads to a positive energy balance.        
 Drinking in a single activity will cause a brief pulse expansion, and continued consumption in violation of general rules can lead to alcohol dependence (HBP). Many good systems can cause alcohol to increase blood pressure, and studies have shown that reducing the amount of alcohol can lower the pulse (Major et al., 2018, p. 1). HBP can cause the catheter to clot and thicken, and there is a risk of respiratory failure and stroke. Atrial fibrillation is an arrhythmia that causes the upper atriums of the heart (atriums) to tremble instead of the usual beating. Alcohol can cause atrial fibrillation through various components, and the combined effects of alcohol on the myocardium can be strongly observed (after single alcohol consumption). This means that the blood will not change course as efficiently as it should. This can lead to blood that does not leave atriums, pools, and clusters (Larsson et al., 2020, p. 14). If the blood from the atrium enters and thickens, it will be retained in the artery, resulting in ischemic stroke.
.Recommendation
Primary care 
As primary care in expanding the subject association model of care, it is important to understand the most compelling part of the GP's job, including emerging treatment alternatives, to help obese patients to become a beneficial group. The new role is to understand the important considerations of management on obesity, especially the views that other medical experts, spouses are not ready to complete, and that the primary consideration experts should monitor (Reynolds et al., 2021, p. 227). Starting decisively and showing a desire to listen instead of often speaking quickly brings up the subject's needs. In order to develop a full range of methods focused on health rather than obesity, a dialogue focused on the disorders, enablers, and investigative arrangements, as well as the subject's broader health issues, fewer calories recording relationship complications, and the relationship between characteristics and consumption, and lifestyle. A repeated example of reduction and regression in obesity, reflecting the enduring concept of obesity, may show that organic instruments, including genetic tendencies that are difficult to adjust, can cause inspiration collapse, but they can be strongly affected. Comparing the future approach of obesity counselling with the methods patients have tried is an important part of the discussion, which may be related to adjusting assumptions or trying new recovery methods.      
Mediation of multiple risk factors
A Cochrane ordered the survey transfer to assess risk factors for various global community mediations, the feasibility of employment, the underlying antagonism of adult cardiovascular industry groups and groups at high risk infected. Including orientation and health education in the 18 randomized controlled foreplay, whether or not drug treatment affects a cardiovascular risk factors like smoking, physical activity, diet and blood cholesterol. The universality of smoking, the diastolic pulse pattern, or the higher levels of Patient A’s cholesterol levels revealed that these factors lower the risk associated with the intermediate of the most important
. There is much evidence that smoking is closely related to mortality, mainly due to the increased risk of CHD (CHD) and stroke. It is one of the essential risk factors for atherosclerotic disease and has a partial secondary impact on cardiovascular risk. Stopping smoking may reduce this risk for patients with and without coronary artery disease and reduce the risk immediately after quitting. One year after quitting smoking, half reduce the risk of CHD, and within five years, the risk of CHD is reduced to the level of non-smokers. Most practice guidelines recommend recording current and past smoking trends as part of a significant cardiovascular risk assessment. They suggest that all patients who smoke should encourage and help quit smoking (Welsh et al., 2019). Evidence shows that the longer and unusual the duration of intercession, the more likely the patient is not to smoke; in any case, be aware that even mediation that lasts less than three minutes is possible (Pelliccia et al., 2021). The evidence recommended that combined drug addiction treatment and social assistance ensure that 20-25% of client households maintain abstinence after one year of treatment. Even less specific measures, such as doctors encouraging patients to quit smoking, can produce 5-10 % (Said et al., 2018). Nevertheless, it is often necessary to pray again because tobacco addiction is a lifelong condition.             
The combined effects of the ten preliminary criteria and clinical events showed no significant impact on cardiovascular mortality; this can be predicted based on the degree of change in risk factors (Speyer et al., 2019, p. 350).      
Nonetheless, foreplay focused on elevated heart rate and second-hand drugs showed a significant decrease in CVD and total mortality. Mediation using personal or family counselling and training, with or without medication, is more effective in modifying risk factors. These results are counterbalanced by interventions of various risk factors to prevent CVD in high-risk populations with multiple factors (Windsor et al., 2020, p.32). For generally fine people, compared to individual suggestions and remedies, a strategy to establish a beneficial atmosphere conducive to social change is believed to have a more significant effect at a lower cost.    
Monitoring Treatment
Some rules state that treatment should include reducing total cholesterol and LDL cholesterol levels below specific goals, such as total cholesterol below 5 mmol / l (190 mg/dl) or LDL cholesterol below 3 mmol / l. In any case, the current transfer of the investigation did not find less than its cholesterol benefits, and it is recommended to take preliminary approval of statins that focus on specific target cholesterol levels that have a higher priority. Thus, to fund limited production environments, continuous lipid observation may not be necessary. Baseline expectations indicate that patients at the highest risk for cardiovascular events will gain the greatest benefit from statin therapy. With this in mind, treatment should focus on the unique total risks of the group and not just the most notable blood lipid levels. With a complete reduction in the risk of CVD, the productivity of capital and the importance of taking into account the general tendency of patients will increase.       
Conclusion
The above analysis of our patient health and lifestyle has shown that smoking, HBP, high cholesterol, poor eating habits, lack of physical activity, and obesity can increase CVD. Obesity is an independent risk factor for CVD. White adipose tissue secretes peptides and proteins, which manifest themselves in the control of organic and physiological conditions and play an important role in obesity, insulin blockade, burns and inflammation, atherosclerosis, and CVD. "Ordinary obesity" patients have cardiometabolic and CVD, resulting in misclassification and underdiagnoses of CVD risks in clinical practice, especially in obese patients who have too much fat but are not classified by BMI. Therefore, even in the general obese population, a high waist circumference may be at a higher risk of CVD.
HBP is the strongest evidence of causation among the risk factors for CVD and has a high degree of openness. We suggest that CVD is caused by right-sided metastases transmitted by the HBP population. We believe that HBP is a detached CVD view that depends on the risk factors in the control observation attempts to verify preliminary clinical trials in the design assumptions. These diseases include CVD, congestive CVD, stroke, certain tumours, osteoporosis, obesity, diabetes 2, and HBP.
A Cochrane systematic review assesses risk factors for various global community mediations, employment feasibility, and the underlying antagonism of adult cardiovascular industry groups and groups at high risk. Including orientation and health education in the 18 randomized controlled foreplay, whether or not drug treatment affects a cardiovascular risk factor.
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