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Summary
A case study was made regarding an illness. This individual has high blood pressure so a report was made to talk about what was causing the high blood pressure, what could be done to prevent it and future interventions to help the individual stay fit.

















Introduction
This document has been written as a health assessment report, which is typically aimed towards establishing the health continuum of an individual (Toney-Butler and Unison-Pace,2021). Thus, the purpose of this report is to identify the health conditions as underlying a chosen individual so that a general idea of the state of their well –being can be achieved. The objectives of any health assessment are to guide the approach that can help understand the interventions as available for the treatment of the identified condition. Based on the assessment that was conducted in this case, the objectives of this report are 
· To identify the health status of a particular individual.
· To identify the normal and abnormal physiological conditions based on the findings.
· To identify the interventions to propose lifestyle changes and a plan of care.
Case study
· The case study that has been presented in this section is based on the answers that were collected from an individual as interviewed for the purpose of this assessment. It is to be kept in mind that an appropriate consent form was presented to the participant so that they could be aware of the purpose of the study, thereby ensuring that the ethical ramifications of this report were met adequately. The name of the participant has been withheld here to preserve the confidentiality and privacy of the individual as per their request. Based on the responses as collected from the lifestyle questionnaire, the following case can be presented forth-
· The participant is aged 52 and is involved in heavy smoking regularly.
· The height of the patient stands at 165 cm and weight at 78kg.
· The individual smokes somewhere between 1 to 12 cigarettes daily.
· Even though the participant has never had a heart attack or suffered from angina, the blood pressure is considered high t 160/110 mmHg.
· The subject has not suffered from a stroke yet but has a family history of the same among members aged 60 and above.
· The individual's family member members have also suffered from heart attacks, particularly above the age of 60.
· There is also a family history of trouble with hyperlipidaemia or high cholesterol.
· The individual rarely exercises, even though there is no specific disability that might hinder them. In other words, the lifestyle is sedentary.
· A major portion of the diet of the individual compromises of frozen dinners and readymade food.
· Alcohol consumption is modest, from somewhere between one to two units daily.
Assessment Findings 
Based on the findings from the questionnaire responses are as submitted by the participant, the following physiological conditions can be identified
Abnormal physiological conditions
· The individual shows symptoms of hypertension or high blood pressure, as understood from the submitted data wherein the level is 160/110 mmHg.
· The individual is also overweight, since a body mass of 78 kilograms is quite high for someone who has a height of 165 centimetres. This puts the person at a risk of various diseases of the heart (Badimon, et al,2017), kidney (Whaley-Connell and Sowers,2017) and other vital organs. It can also be said to be a major contributing factor to the high blood pressure.
· The person has a very sedentary lifestyle since they do not exercise at all. This could significantly contribute to the lack of weight management as well as the hypertension.
· There is a family history of high cholesterol or hyperlipidaemia. This could be an indication of the peer lifestyle and dietary habits that persists among them, since the response also states that the individual eats frozen or readymade dinners for at least 3 to 4 days on a weekly basis.
· There is also a regular consumption of alcohol on part of the individual. This could further contribute to the elevated blood pressure and overall bodyweight and put the health of the individual at risk.
Normal physiological conditions
· There is a family history of heart attack and stroke, but it is a positive development to note that the individual has not yet had any such issue despite being close to 60 years of age, in addition to being overweight and having hypertension.
From this assessment it can be stated that the individual is suffering from hypertension, and this has been elevated primarily due to their unhealthy lifestyle. There are studies which have shown that frozen meals and readymade dinners have exceedingly high amounts of sodium in addition to other chemicals which sometimes are added to preserve them  (Parpia, et al,2018). These ingredients make the food unhealthy as they can raise blood pressure in addition to causing additional health problems (Nardocci, Polsky and Moubarac,2021).
Furthermore, these premade meals and frozen dinners also contain prominent levels of trans fat (Vandervijvere ,et al ,2019), which can cause problems in the arteries, Trans fat is responsible for increasing the blood pressure among a huge percentage of the population, since they increase the level of bad cholesterol and reduce the amount of good cholesterol in the body, while also contributing to weight gain (Poti, Braga and Qin ,2017). Ering with the pace of blood flow. This leads to the narrowing of the arteries, thereby interfering with the pace of blood flow. This can not only increase the blood pressure but also elevate the chances of other life-threatening repercussions such as a stroke or a heart attack (Cleven et ai ,2020). The presence of the family history where the immediate family members have had trouble with hyperlipidaemia is a sign that the individual needs to cut down on the amount of processed and packaged foods that they consume since they are prone to harbouring such a health problem which can once again contribute to high blood pressure.
[bookmark: _Int_hhqrKneV]The individual also reveals a sedentary lifestyle, which can be understood from their lack of exercise despite having no physical disability that might restrict them from the same. Because of the unhealthy food habits, the person has sustained an unhealthy weight, which has been further aggravated due to the lack of exercise. The risk of hypertension increases anyway with age, and the individual being 52  years old makes it even more necessary for them to try and lose weight by indulging in some light exercise on a regular basis and changing the type of food that is consumed.
The health assessment also reveals that the individual smokes somewhere between one to twelve cigarettes in a single day. The nicotine that is present in the cigarettes makes the blood vessels narrower, thereby putting additional pressure on the heart (Moheimani et al,2017). This in turn elevates the blood pressure even further and increases the risk of stroke significantly. Alcohol also contributes to the increase of renin, a hormone which makes the blood vessels constrict (Yarlioglues , et al ,2019). This hormone also decreases the urine output which leads to the body being in a condition where excess fluid is retained. Together the habit of smoking and
 drinking on a regular basis puts this individual at a high risk of suffering from the more dangerous repercussions of high blood pressure, and it is therefore imperative to come up with an intervention plan that can help manage these symptoms and avoid any instance of life-threatening situations.
Recommendations
Based on the assessment the findings that have been presented so far, are the following life-style changes and interventions can be proposed for the individual: 
· A renewed dietary approach should be treated as the cornerstone for the prevention and management of hypertension. Eliminating or at least reducing the intake of packaged and frozen meals will help reduce the build-up of the low- density lipoprotein or the “bad “cholesterol, thereby working to help lower the blood pressure levels immensely (Fu, et al .2020). The world Health Organisation has conducted research which concludes that reducing the salt intake by at least 30 per cent can also contribute to helping with managing hypertension (Cashman, et al ,2019, Fu et al 2020). Thus, reducing or eliminating the habit of eating frozen meals and replacing it with healthier, home-cooked food can greatly help manage the existing condition.
· Since the individual is approaching the age of 60, an exercise in the form of brisk walking for at least 15-20 minutes every day can be recommended. Given the fact that they are also overweight, having a sedentary lifestyle devoid of any physical activity has made the situation even more worrisome for the individual. As per the given weight and height of the participant the current BMI stands at 28.7, which indicates they are overweight. Maintaining a BMI of 25 or lower can significantly help with managing hypertension (Gorostegi- Anduaga ,et al ,2018).
· Smoking and consumption of alcohol both need to be limited. The individual currently smokes between 1-9 cigarettes on an average and drinks nearly 2 units of alcohol every day. Gradually, eliminating the habit of smoking, and reducing the intake of alcohol to one unit or lower can help with relieving the pressure on the blood vessels while helping control the production of renin, both of which in turn can help manage hypertension.
As a care plan for the management of the identified health condition for example,hypertention ,the following care plan can be suggested:
· The individual needs to be educated on the direct relationship between their high blood pressure and their overall body weight. Although not particularly obese, being overweight can also have many repercussions and can lead to untimely problems such as a stroke and even kidney disease (Yoon, et al ,2018). Thus, the individual needs to be aware of the importance that having a healthy weight has in relation to their health condition,
· A DASH diet is to be recommended and implemented for the person. This dietary approach involves an increase in the consumption of vegetables, fruits, whole grains, lean meats and low-fat dairy products, in addition to including foods that provide many micronutrients(Juraschek ,et al ,2017). This diet needs to replace the frozen dinners that the individual is currently indulging in, and it can help lower the sodium levels while also reducing the cholesterol levels. This can help reduce the blood pressure by as much as 13 per cent, if maintained correctly (Fu, et al ,2020).
· There is also a need to indicate an understanding of the importance of breakfast. Skipping the very first meal of the day can greatly increase the chances of overeating later, which can ruin the diet plan completely and interfere with the attempt to lose weight. The consumption of alcohol also needs to be regulated, along with the introduction of smoking cessation measures so that the intake of nicotine can be limited.
· Regular exercise also needs to be encouraged since it can help manage hypertension (Lopes,et al,2018). This can start with 5 to 10 minutes of brisk walking in the morning or evening, as convenient for the individual. Over the span of a week, this time needs to increase to at least 20 minutes to bring about any marked difference in their health condition.
Conclusion
As understood from this report, the assessment as conducted reveals that the participant is suffering from high blood pressure, which increases their risk of sustaining life –threatening health conditions such as stroke, kidney diseases and even heart failure. A poor diet along with a sedentary lifestyle and a lack of initiative to cut down on smoking and alcohol consumption can be said to be the major factor that have contributed to the overweight and hypertensive condition. As understood from the suggested care plan, following a DASH diet, along with cutting down on alcohol and tobacco, while getting some form of exercise, are among the best interventions to help manage the condition and reduce the risk of having a stroke and other issues that can be caused by high blood pressure.
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