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Introduction
Cardiovascular disease (CVD) is a disease that affects the heart or the veins. They are caused by factors such as high blood pressure, obesity, poor eating habit, smoking, elevated cholesterol levels, and physical inactivity (Lacombe et al., 2019). In this report , we deliberate on health assessment on patients with a family history of cardiovascular disease, to identify the physiological conditions and advise on lifestyle changes they may need. In our study, we have used the questionnaire tool to verify patients’ physical strength and exact health condition to compile data on patients who may have cardiovascular problems. Our questionnaires are designed such that the responses captured will help distinguish ordinary and strange physiological conditions in patients and also help us to advise patients on ideal lifestyle changes. After the evaluation, the goal of analysis report goals includes determining the patient's health and determining normal and abnormal physiological parameters. The assessment measures will thus aid in the shaping of a lifestyle and the alteration of the patient's health requirements.
Healthy lifestyle changes can dramatically reduce the risk of CVD. Cardiovascular illness, which primarily affects the heart or veins, is often attributed to such lifestyle-related behaviours and indices such as smoking, high blood pressure, high cholesterol, poor diet, inactivity, and obesity can promote CVD (Lacombe et al., 2019, p. 7). In this report , the health of a patient with a family history of cardiovascular disease is assessed. As a result of this evaluation, the patient will be advised of any necessary lifestyle adjustments. A questionnaire was used to assess the patients' physical strength and overall health. In order to advise appropriate lifestyle adjustments, this examination will help distinguish between weird and ordinary physiological abnormalities. The evaluation report's goals include determining the patient's health and normal and abnormal physiological conditions. The assessment measures will thus help modify a patient's lifestyle and health needs.

Case analysis
We assessed a patient A with a history of CVD in the family. She indicates having diabetes which was later controlled. We also find a history of Menopause, prediabetes, from the patient’s past. .The patient claims to eat whatever is available. Patient  also said she didn't have time to prepare meals .. She weighs 116kg and has a bloodies obligation pressure of 133/102 mmHg, a height of 6.6 ft with a calculated BMI of 42.4; a value commonly found in obese patients. The patient complains of severe joint pains and alludes to these pains preventing her from doing routine exercise.
In this study, Patient A reports a significantly high number of family members who have experienced CVD. The patient is a regular smoker and alcoholic who takes a lot of cigarettes and alcohol, besides consuming a lot of fried food and other unhealthy junk food. Patient A maintains a sedentary lifestyle despite being diagnosed with hypertension and obesity. However, the patient does not specify whether she comprehends or participates in a smoking-related health education program.




Health Assessment
Signs and symptoms exhibited by this patient are indicative that the patient is suffering from a lot of illnesses that might lead her to develop cardiovascular disease.. The patient had elevated blood pressure of 133/102mmHg, which was higher than the normal limit. Furthermore, the BMI of 42.4 was a critical sign of obesity. According to American Heart Association, anybody with a BMI of less than 18 is considered underweight while anyone above 30 is obese. Obesity is a critical risk factor for CVD. It is the fundamental driving force behind the increased risk of dyslipidemia, insulin resistance or HBP, and atherosclerosis in adults of this age group. Obesity can alter cholesterol levels by generating an increase in bad cholesterol and triglycerides. It can also help to lower HDL cholesterol, which is healthy cholesterol. HDL cholesterol is necessary for the removal of bad cholesterol and the reduction of the risk of heart disease.( Pelliccia et al., 2014, p.17)
Furthermore, it has the potential to raise blood pressure. Obese people require more blood to give oxygen and nutrients to their bodies, which causes blood pressure to rise. To transport this blood around, the body will need extra pressure. Heart attacks can be caused by high blood pressure, which is, unfortunately, more common in fat people. Finally, it has the potential to result in the development of diabetes. Obesity puts you at risk for a variety of medical problems, including high cholesterol, high blood pressure, and heart attacks. Obese people are also more likely to get diabetes.
One of the biggest risk factors for Cardio Vascular Diseases is high blood pressure. Excessive blood pressure (over 140/100 mmHg) causes coronary artery disease, which restricts blood flow to the heart due to plaques made up of fat, cholesterol, and other chemicals. Atherosclerosis is the name for this slow interaction. The blood clumps are distorted when the veins clot due to plaque (Welsh et al., 2019). Blood flow across the heart muscle is disturbed when veins become clogged owing to plaque build-up or blood clotting, preventing the muscles from receiving oxygen and nutrients. As a result, it causes coronary insufficiency also called necrosis of myocardial tissue.
Sedentary behaviors and physical inactivity are progressive risk factors for global CVD. Both men and women need to exercise physical activity and exercise to promote further development of cardiorespiratory health to prevent many cardiovascular diseases (Pelliccia et al., 2014, p.17). Because the patient did not engage in many activities and ate a high-carbohydrate diet, the foods were converted to adipose tissue and body fats, resulting in a higher BMI and obesity. Regular exercise has been demonstrated to burn calories and reduce the amount of adipose tissue and fats in the body, which is a suggestion for lowering BMI and obesity. In other words, exercise helps people lose weight by reducing weight increase, obesity paradox, weight maintenance, and early weight loss (Gupta, 2014). When compared to the impacts of the number of calories in the body, the number of fats in an individual's body can have a significant impact on their weight.
Alcohol affects the cardiovascular system by inducing a transient dilatation of the pulse and blood pressure when consumed. Excessive alcohol consumption can result in an enlarged pulse, high blood pressure, weakening heart muscle, and irregular heartbeats in the long run leading to cardiovascular failure and stroke (Carter et al., 2019). High alcohol use has been demonstrated an increase the turnover of norepinephrine neurotransmitters in peripheral body tissues, boosting norepinephrine plasma levels. An increase in sympathetic nervous system activity occurs as a result of the latter. As a result, high consumption of alcohol and carbohydrates stimulates the beta and alpha 1 adrenergic receptors, raising blood pressure and sympathetic nervous system activity (Jiang, Zong, Ruan, and Liu, 2016)


Recommendation; Lifestyle change
Dietary change/ adoption of healthy eating habits.
The patient must follow a diet that includes a range of foods, such as vegetables, fruits, low-fat dairy products, lean meats, and other protein sources, and whole grains, to lose weight and preserve health. Foods that are high in calories but lacking in nutrients should be limited or avoided. Heavily processed or grilled foods, processed carbohydrates like cakes, pastries, and white bread, packaged snack foods, and fatty cuts of meat are all examples. Additionally, drinking plenty of water also helps one to feel full and avoid overeating. Drinks heavy in calories and added sugar, such as sodas, fruit juices, sports drinks, and alcoholic beverages, should be limited or avoided.( Pelliccia et al., 2014, p.17)
Regular exercise
Physical activity one to lose weight by burning calories and boosting metabolic rate or the number of calories or energy your body burns during the day. Regular exercise can aid in the reduction of body fat. It also helps you gain muscle, which allows you to burn more calories even when you're not exercising. Exercise improves heart and lung function over time, making it simpler to stay active.
Patient A has a lot of illnesses , doesn’t exercise and often complains of kneel pain so she can start with a walk every day and gradually increasing the exercise.

Holistic care and recommendations 
The control of the affected person could contain an holistic and integrative fitness plan encompassing a number of approaches .
For the control of the excessive blood strain and weight problems there are a lot of different ways for the patient to loose weight for example thru bariatric  surgery which is a very good way of losing weight because since the stomach is smaller the patient can only eat a certain amount of food. (Dikow, Zeier, and Ritz 2017)
Before thanking all this steps I would advise patient A to go to a therapist and see if she might have an eating disorder or other emotional issues because not all the time people eat because they are ungry they might eat because of stress or because of unhappiness making it easier for patient A so once she starts  the process she will not go back to her old behaviour.
Holistic health is a way of living that takes into account all aspects of well-being. It promotes people to see themselves as a full person, including their physical, intellectual, emotional, social, cognitive, and spiritual selves. Individuals are active participants in their health and healing processes, including wellness-oriented lifestyle decisions. Holistic health approaches are rooted in ancient healing traditions and aid in the attainment of higher levels of wellness and illness prevention. Traditional medical systems, mind-body-spirit interventions, manipulative and body-based techniques, biologically based therapies, and energy therapies are all examples of these approaches. To give a holistic and integrated approach to health, most of these approaches are utilized in conjunction with one another and with conventional treatment. (Welsh et al., 2019, p.542).
                                                         Conclusion 

CVD has been associated to smoking, high blood pressure, high cholesterol, poor eating habits, lack of exercise, and obesity. Peptides and proteins secreted by white adipose tissue play a role in obesity, insulin resistance, burns and inflammation, atherosclerosis, and CVD. Obese patients who have too much fat but are not classified by BMI are at risk for cardio-metabolic and CVD disease, resulting in clinical misclassification and under diagnosis. As a result, even in obese people, having a wide waist circumference may raise the risk of CVD. HBP has the most evidence of causation and is the most open of the CVD risk variables. We propose that CVD is caused by right-sided metastases from the HBP population. A detached CVD perspective that relies on risk factors in control observation attempts to validate preclinical trial design assumptions. CVD, congestive CVD, stroke, certain malignancies, osteoporosis, obesity, diabetes 2, and high blood pressure are all risks. A Cochrane systematic review looks at risk factors for adult cardiovascular industry groupings as well as high-risk categories. (Pelliccia et al., 2014, p.17)
It is very important to take into consideration the emotional ,physical , nutritional, spiritual needs of your patient; when an individual emotional needs are met and responded to appropriately to have a balanced and healthy lifestyle.
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Appendix 
Lifestyle Questionnaire 
Introduction:
Do you smoke? If Yes, do you –
smoke less than 1 1–9
10-19
20-39
more than 40 smoke a pipe smoke cigars
If No, have you –
cigarette/day cigarettes/day cigarettes/day cigarettes/day cigarettes/day
Yes [ ]
[] [] [] [] [] [] []
[] [] []
Yes [] Yes [] Yes []
Yes [] Yes [] Yes [] Yes []
never ever smoked
given up smoking in the last year not smoked for more than 1 year
Do you have high blood pressure?
Have you ever had a heart attack or suffered from angina?
Have you ever had a stroke, “shock”
or any weakness down one side?
Have any of the following – mother, father, brothers or sisters had –
a heart attack below the age of 60 a heart attack above the age of 60 a stroke
trouble with very high cholesterol
(hyperlipidaemia)
No [ ] No [ ] No [ ]
No [ ] No [ ] No [ ] No [ ]
LIFESTYLE QUESTIONNAIRE
In order to help us focus our Health Promotion activities in the practice, we would be grateful if you could fill in this short questionnaire. If you have already completed one on a previous visit, please return this questionnaire to the receptionist.
Name .........................................................
Date of Birth No[]
.......................
...................................................................................................
Practice Use Only
Health Education Smoking BP
Height
Weight
............. ..... / ..... ............. .............

EXERCISE
Healthy exercise usually involves activity that lasts for at least 20 minutes, raises your pulse and produces hard breathing. In younger people this might be running, cycling or sport, or brisk walking for older people.
Do you take this type of exercise –
daily [] 3 times weekly [] once weekly [] once monthly [] seldom []
I cannot take exercise because of disability []
DIET
Please tick the one category which is closest to your usual eating pattern.
I eat no meat, fish or dairy produce
I eat no meat
I eat a mixture including daily fruit and vegetables I eat a mixture including regular chips and fries
I eat frozen meals (eg TV dinners) 3 or 4 times/week I eat mainly snacks
I eat a special medical diet
[] [] [] [] [ ] [] []
Please specify .................................................................................
ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass wine, 1⁄2 pint beer or a single measure of spirit.)
I never drink alcohol [] I drink less than 1 unit per day [] I drink between 1 and 2 units a day [] I drink between 3 and 6 units a day [] I drink between 7 and 9 units a day [] I drink more than 9 units a day on average []
....................................................................................................
Practice Use Only
Health Education Alcohol [ ] Alcohol Brief Intervention [ ]
