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[bookmark: _Toc39522423]1.    HEALTH ASSESSMENT REPORT OF A DIABETIC PATIENT
[bookmark: _Toc39522424]1.1   Introduction
Health assessments are questions that is used by health care teams to ask patients about some questions that are related to them personally such as their health, behaviours, health goals, health risks, and general wellbeing of patients. It is also used to help understand people’s lifestyle and provide a healthy care plan and needs that is specific to the individual  by the healthcare team (https://www.ahrq.gov/ncepcr/tools/assessments/health-ap10.html) Dealing with a health challenge can be very difficult. It requires daily planning of food intake, activities that could help improve one’s health and medications required to boost the body. 
People with diabetes not only have to think about their meal, but also the physical activities they do, when they are required to take their insulin injections every day, and balancing their daily lives at work, home and with friends. Therefore, people living with diabetes are considered to be good at managing themselves and caring for their diabetic needs (Department of Health and Social Security,2010).
 Health and social care workers are faced with the tasks and challenges of providing support to diabetic patients, as this will help the individuals do better with support. When a patient is not properly managed, it can have a negative effect on their general lifestyle. It could lead to lack of interest in things, unhappiness, loss of sight, stroke, amputation and other terminal diseases to could cut one’s life short. 
[bookmark: _Hlk37706522]The purpose of this paper is to provide a health status report of an individual living with diabetes, which will be the case study in this work. Using the health questionnaire that will be provided, the questions will help to look at the physiology of the individual, their nutrition, lifestyle and any health issues that may be associated to the case study. The health assessment report will show the health conditions over a period of time, the activities the individual typical gets involved with daily, medications they are on and the results of any physical examination carried out. (National Health Service Management Executive, 2012). This report will also be use the health information collected to discuss the impact and management of diabetes, and recommend ways to improve their healthy lifestyle.

[bookmark: _Toc39522425]1.2   AIMS/OBJECTIVES
[bookmark: _Hlk39950117]The aim and objective of this health assessment report is:
· To learn more about the physical, emotional, and nutritional lifestyle of patients with diabetes.
· To provide an understanding to their needs and requirements.
· To show evidence through the case study challenges experienced by diabetic patients 
· To provide recommendations and improvements on the findings on their health issues.
· To understand the impact of current heath campaigns as a factor in their lifestyle.

[bookmark: _Toc39522426]2.    THE PHYSIOLOGY OF DIABETES 
Diabetes also called Diabetes mellitus is a disorder that is caused by a raised glucose concentration due to the lack of insulin action in the body (Njolstad et al., 2003). One of the main source of energy in the body is glucose, which is taken from the intestine and converts it into energy.
According to the World Health Organisation (WHO, 2014), “diabetes is a metabolic disorder that causes a high level of glucose or sugar over a long period due to the lack of insulin production, insulin action or both in the blood”. This high level of glucose or sugar could come from the type of food consumed and from the muscles and liver  (Gardner DG, Shoback D,2011). Most symptoms associated with diabetes are dehydration, excessive sweat, constant need to urinate, blurry vision, uncontrolled weight loss, tiredness, poor healing of wounds, or even kidney disease. However, it is advised that intake of food with low fat,  regular work out, low alcohol consumption and keeping the body mass at a normal level are one of the ways to prevent diabetes (Njolstad PR, 2003).
The World Health Organisation (2014), stated that it is expected that there will be a high increase in the number of people living with diabetes globally by 2030. Diabetes is one delicate disease that could lead to life threatening situation, but one can also live a healthy normal life if it is managed properly. There are three types of diabetes known as type 1, type 2 and gestational diabetes, which is only experienced during pregnancy.
The type 1 diabetes is known to be insulin dependent and are often times identified in younger people before age 30 and children, but can also be discovered at any age. This type of diabetes is as a result of lack of production of insulin by the pancreas, due to the immune system of the patient it’s attacking and destroying the cell that produces insulin in the body. Often times, type 1 diabetes occur mostly in children, however, there has been a rise in the occurrence of diabetes in adults (Holt, 2004).
Study has also shown that apart from environmental factors being one of the common causes of diabetes, other factors like chemicals, virus and milk contribute to diabetes(Lernmark A, 2012). Most common treatments for this type 1 diabetes includes having healthy foods, exercising often, insulin pumps or shots, reducing fat intakes and blood pressure control.
[bookmark: _Hlk37793868][bookmark: _Hlk38654970]The type 2 diabetes which can be diagnosed at any age in one’s live. This type 2 diabetes also involves lack of insulin production. This is because the fat and liver cells do not use the insulin produced effectively, which then results to the pancreas working more to produce insulin making it harder for it to release the required insulin after meals (Cooke DW, Plotnick L, 2008). This class of diabetes is mostly common in adults and accounts for at-least 80% of all diabetes patients (Lebowitz HE, 2010). Therefore, it is more likely for people who do not engage in exercise and are overweight have a higher chance of having the type 2 diabetes.
Type 1 and type 2 diabetes both have the effect of preventing glucose consumption by cells in the body, apart from the brain. Type 2 diabetes is gradually increasing among younger people and can be associated more to people who are at higher risks of developing it based on ethnicity, sex, age and family history (Guyton and Hall, 2006). Also, there has been connection between one’s body weight and type 2 diabetes, as research has shown that around 70% of patients who are diabetic are overweight. This therefore means that one of the requirement of having good diabetes management will require weight loss and physical exercise.

3.   CASE STUDY OF PERSON WITH DIABETES
For this report, Sarah a 50 year old lady who has been diagnosed with type 1 diabetes will be used as the case study. In accordance with the data protection act 1998, the name of this person has been changed to protect their identity and ensure there is maximum confidentiality of personal data that will be shared in this paper. This case study will look at Sarah’s anatomy, general lifestyle and impact of living with diabetes.
Sarah who is married with three children, works as a finance manager for an insurance company. From her health records, she has not been diagnosed with any long standing illness but has a family records of diabetes which was her maternal side of the family. Over the last 2 years, she has visited her GP with common symptoms like frequent urination, poor vision, dehydration, sweating excessively and an unexpected weight-loss of 15kg within 8months. Her medical history shows that she suffers from hypertension too which is one of the most common symptoms of diabetes (World Health Organisation, 2015). 
Sarah weighs 85kg and is 5 foot 7 inches in height, with a body mass index of 23.1kg/m². Upon her diagnosis by her general practitioner, she was referred to the hospital for further examination. Her previous medication showed she has been using Tenormin in the last 1 year, and was involved in regular physical activity particularly walking to work. At the hospital, she had an assessment by the doctor who checked her glucose level in the blood, and this had a normal level. However, her fasting glucose level was above the typical level of 70-100mg/dl  (Appel et al, 2009, p. 156).  Sarah was diagnosed with type 1 diabetes by the doctor based on these findings, her body mass index and past family history of diabetes. She was then prescribed with some medications and referred to a dietician who would advise and help her with her meal plan. After four weeks, she went for her doctor’s follow up where she complained of more weight-loss that couldn’t be controlled, which had now made her more worried and stressed. 
There are different ways through which diabetes can be managed, such as healthy eating, exercising, changing lifestyle, insulin and medications (Brown SL et al. 2012). This is mainly to help reduce the glucose level in the blood and also prevent other health complications such as stroke, heart disease and infections. The insulin is one common way of managing diabetes, which is also targeted at the blood glucose level.
In the case of Sarah who was diagnosed with type 1 diabetes, she uses some prescribed drugs and injects insulin once a week which is one of the ways of managing diabetes to reduce her glucose level. This method is commonly used in type 1 cases and sometimes can apply to patients with type 2 diabetes. 


[bookmark: _Toc39522427]3.1   PHYSICAL ACTIVITES AND NUTRITION OF DIABETIC PATIENTS
Regardless of the discovery of insulin in the treatment of diabetes years ago, the treatment of diabetes still remains a challenge. Most people with type 1 diabetes are overweight or obese, hypertensive, and lack in the area od exercising( McKnight JA et al., 2015). Physical activities are required from everyone and health practitioners encourage individuals to be more involved with exercise, particularly for people with diabetes. Exercise are required to help improve both our physical and internal body, and as such reduces heart related disease and stroke in diabetic people and even those without it (Pfeifer M et al., 2015).
According to (Robertson K, 2014), adults who are living with type 1 diabetes have a high chance of attaining their body mass index(BMI), HbA1c(Haemoglobin), and blood pressure target when they are more involved in physical exercise compared to those patients who are not active. With regular exercise, it also lowers the need of insulin injections or usage everyday (McCarthy M, 2016). A study on adults patients living with type 1 diabetes showed that those who took part in exercising at least 3 times a week had an improved BMI, HbA1c, less hypertensive and reduced health problems when compared to the inactive patients (Katz M, Gianni E, 2015).
Therefore, it is recommended that everyone should participate in having a total minimum of 2hrs exercise weekly and should not be inactive for more than two days (Galler A, Lindau M, 2011). As such exercise could either be aerobics or anaerobic, which may include little or more energy. Physical exercise like walking, jogging, cycling or swimming are under aerobic exercise while the anaerobic ones known as the resistance exercise, are those that depend on energy producing systems like use of body weights, resistance bands, or weights machines. Other physical activities are the high intensity ones that requires high energy level but with rest in between each exercise. 
People with diabetes are therefore advised to exercise regularly from resistance to high intensity exercise as a combination of both type can also be beneficial for diabetic patients (Batacan RB, Duncan MJ, 2015). Although it is established that exercising provides good benefits to the body, but study reveals that more than 70% of diabetes patients do not engage in it at all, while a total of 20% try to exercise at least two times in a week (Colberg SR, Sigal RJ, 2016).
Sarah’s doctor has thus recommended that she has a minimum of 2-3hours of exercise every week which can include a combination of endurance and high intensity training. Such as walking, jogging, and cycling that makes use of the glucose in the blood and afterwards burns fat (Myers, 2013). 
NUTRITION COMPONENTS FOR DIABETIC PATIENTS 
Apart from regular exercise and being consistent with prescribed medication, healthy eating is plays a vital role in managing diabetes. For many diabetic patients, the hardest part of it is eating the right meal. To improve the general wellbeing and health of a person, there has to be healthy eating arrangements in their daily lives. The major reasons health practitioners recommend diabetic patients to have a good nutrition pattern is:
· To enhance one’s general health and encourage healthy eating so as to have the right amount of nutrient based meals.
· To help reduce the risks of complications that may occur in diabetes such as cardiovascular disease and hypertension.
·  To attain body weight goals and maintain blood pressure level, lipoprotein level and glycaemic. 
· To provide knowledge on the right meal based on individual preferences, and also recommend meal plans that cuts across various type of foods. (Diabetes UK, 2009)
According to the (Diabetes UK, 2009), they recommend that diabetic patients should aim to achieve their health goals, including using the following as a pointer when working towards it. Blood pressure of 140/80mmHg, Cholesterol level of 100 mg/dL, of which men’s HDL cholesterol should be .40mg/dL and women .50 mg/dL.
[bookmark: _Hlk38310065]Often times, diabetic patients are referred to a dietitian through a process known as nutrition therapy. Nutrition therapy involves treating patients health conditions through adjustment of an individual’s diet, giving the right quantity and how the nutrients should be taken. (Kaput J & RL, 2004). In some cases, the application of nutrition therapy is:
· To combine the use of insulin treatments and eating healthy meals and exercise to provide enough energy and growth, mostly in cases of those with type 1 diabetes.
· To provide adequate knowledge on self-management for treatments of blood glucose issues and encourage weight-loss or gain as the case may be.
The main aim of diabetes management is to ensure that the glucose in the blood is close to normal level. Therefore, certain meals are not to be consumed or should be taken at a reduced quantity. 
[bookmark: _Hlk38311770][bookmark: _Hlk38312622]Carbohydrates- Carbohydrates is considered as one of the most common consumed food by people. It is not certain what the recommended level of carbohydrate should be in one’s diet, however, it’s believed to have the highest impact on how the blood glucose changes when consumed (American Diabetes Association, 2019). Studies shows that it is important to add carbohydrate based meals particularly for people who are at a high risk of type 2 diabetes. Carbohydrate foods could be starch such as (bread, rice, pasta, potatoes, yams, plantain and cereals), sugars, such as (fruits and some dairy products like sweets, chocolate, sugary drinks and desserts), and fibre such as (wholemeal bread, brown rice, wholegrain cereals, fruits and vegetables, nuts, oats and barley).  https://www.diabetes.org.uk/guide-to-diabetes/enjoy-food/carbohydrates-and-diabetes
[bookmark: _Hlk38313298][bookmark: _Hlk38314057]It is also recommended that diabetic patients and everyone generally should avoid taking drinks with added sugar like (non-diet drinks, fruit juice, energy drinks) so as to restrict weight gain, and risks of other disease. This is because excess intake of sugary foods or drinks do not add value to one’s healthy calorie consumption (Evert A.B., Boucher J.L., et al. 2013). A replacement for such sweetened drinks diabetic patients could have are fructose which are found in fruits, honey and sometimes vegetables. For fibre, diabetic and non-diabetic are advised to eat more grains that  contains high fibre like brown rice, wholemeal bread and wholegrain cereals, which helps to control the blood glucose and cholesterol (Wheeler ML, et al., 2012).
FAT- Reducing saturated fat and cholesterol intake is one of the major goal in a diabetic patient meal. This is because someone who has diabetes Is more prone to cholesterol than those who are not diabetic (Alexander D, 2018). This is because saturated fat is one of the causes of plasma cholesterol in the body. Although there is no certain level of fat one should consume especially for diabetic patients, however, health practitioners provide recommendations on an individual basis which is majorly focused on having more quality fatty meal than a high quantity of fat being consumed (Quin F., et al, 2016)
Due to the very high number of calories in fatty food, they provide times two of the amount of calories found in protein or carbohydrate foods. This will therefore imply that eating too much of fat could result to quick weight gain which can have negative impact on the health. Some of the foods that have high level of fat especially saturated fats are often baked foods like cookies, doughnuts, pastries snacks, breads, and fried meals like chicken, chips and the likes https://www.diabetes.org.uk/guide-to-diabetes/enjoy-food/eating-with-diabetes/food-groups/fats-and-diabetes 
People with diabetes are at a high risk of having heart disease, hence their fat goal is almost the same as those who only have cardiovascular disease. Studies revealed that when the amount of fatty acids are reduced, it relatively lowers the risk of having cardiovascular disease (Dietary Fats and Cardiovascular Disease, 2017). Fat play a vital part in the body, and cannot be completely taken out from the diet, reason it is advised to add reasonable of this in the diet of a diabetic person. Therefore, the amount of high fat consumed should be restricted in diets by replacing them with low fat or fat free meals. It is also more healthy and advisable for those with diabetes to eat foods that contain rich fats like fatty fish, nuts and seeds, which also helps to reduce the risk of cardiovascular disease (Imamura F, 2016).
Protein
Protein consumption takes account an average of 20% in terms for energy in the body. Apart from energy, it also provide the body with new tissue that helps in building the body muscle and repair any damage (Campbell, 2015). Therefore it is one the cells in the body that provides the body weight. When it is consumed, it is broken down in the body into glucose which has a high usefulness in the body especially when less carbohydrates meal is eaten.
People with diabetes are often advised to eat a moderate level of protein meal because when it’s consumed it increases the way insulin responds in the body. Health practitioners therefore will recommend that consuming protein based meal should be monitored so as to know how one’s sugar level reacts it https://www.diabetes.co.uk/nutrition/protein-and-diabetes.html.
Although some research discovered a relationship in high consumption of protein meal like red meat and type 2 diabetes, however, other research have also found there has been a high success in managing type 2 diabetes with diets that have a little high amount of protein (Seida J.C, 2014). High consumption of protein food, especially with alcohol could lead to a big health risks. Therefore, foods that are recommended for diabetic patients are oily fish, lean meats and skinless chicken or turkey. Oily fish and lean meats, such as skinless chicken and turkey, are often recommended for a diabetic diet (Hruby,2014).

[bookmark: _Toc39522428]4.   IMPLEMENTATION BY CASE STUDY
During diagnosis, Sarah was given all the necessary information relating to diabetes for better understanding of it, and was also counselled on how she could access support when required. According to Diabetes UK (2013), it is important to provide patients with important information and counsel them on how they can get necessary help when it is required, because it is one of the ways of achieving results in diabetes management. Apart from providing information on understanding diabetes, Sarah was also provided information on how to take her medications, how to monitor the blood glucose, types of exercise to do, eating the right meal, any complications that is associated with diabetes, and advice regarding her occupation.
Medication advice- For her medication, Sarah prescribed some drugs which includes Metformin, taken two times a day, and injects insulin once a week. According to (Turner and Wass, 2002) Metformin is mainly to help boost the blood glucose. 
Sarah was also given a blood glucose meter, and was shown how to use this to measure her capillary whole blood. This blood glucose meter will help to know the glucose level of a diabetic person so as to help lower the chances of having health complications that are associated with a higher blood glucose (Batki and Thorpe, 2001). 
Diet and Exercise- For one to have a healthier life, it is necessary to control and eat food that are beneficial to the body, as uncontrolled diet could lead to excessive fat in the blood, weight gain and high blood pressure (Diabetes UK, 2013). With this, Sarah was referred to a dietician who provided her with information on healthy eating. She was advised to eat at-least three times a day, reduce fats in food like cheese and butter, eat foods that are rich in carbohydrates at a minimum, take more fruits and vegetables more often, and avoid foods that contain sugar and too much salt. 
For physical exercise, Sarah is advised to engage in exercise for a minimum of three times a week. This could range from aerobics to high intensity work outs. However, due to her work as a finance manager  this will mainly require her being seated at her desk most of the day. Therefore, Sarah walks more often to and from work as a form of exercise, and some evening and weekends, she goes to her local gym for some run on the treadmills.
[bookmark: _Toc39522429]5.   PSYCHOLOGICAL EFFECTS OF PATIENTS WITH DIABETES
People living with diabetes are more often at a higher risk of having psychological issues due to stress arising from the changes in their normal life (work, relationship, finance) from the period when they are diagnosed (Evert A.B, 2013). According to a survey by (Franz J, et al, 2014), there was about 60% negative impact of diabetes on patients with their relationships, as they believed it has in one way affected how they live. As such, when the person gets to this level and it gets unattended to, it could result to more serious complications like depression or heart problems (Fineman R.D., et al, 2015) thereby causing worse health issues and making them not fit enough to care for themselves (Whittemore R,2001). 
Study showed that about 20% of people with diabetes are depressed and this leads to poor self-care and their health (Lustman PJ, 2010). In his study, he also discovered that a high percentage of people with diabetes who are depressed and lack self-care are women when compared to men (REF). Apart from depression, other common symptoms that relates to psychological effects of diabetes includes anger, stress and anxiety (Anderson RJ, 2008). For Sarah, she admitted having some emotional challenges sometimes which some are anger, sadness, unhappiness, frustration, fear and depression. According to her, after diagnosis she was sad that she had diabetes and sometimes found it hard to cope with the changes in her meals, doing regular exercise and continuous use of her medication which was important. However, she discovered that one of the ways that has helped her in keeping this under control was voicing out her thoughts during follow-ups with her health practitioner.  
According to (Nash, 2014), some of these emotions could be compared to when someone is heartbroken by the loss of a loved one, which makes them filled with sadness upon diagnosis. Therefore, it is argued that to ensure better management of diabetes and good quality of life for patients with diabetes, health practitioners should discuss and find ways on an individual basis the challenges or obstacles patients are facing, and treatments for them (Chew et al. (2014).

[bookmark: _Toc39522430]6.   THE IMPACT OF HEATH CAMPAIGNS IN THEIR LIFESTYLE
Diabetes management requires proper treatment and control of diabetes so it doesn’t develop into a life threatening situation, hence, patient education and awareness play an important role in self-management (Mensing C, 2010). Such awareness for patients includes its treatment, risks or complications and the nature of the disease. Research carried out by Tang YH (2008) on the association between diabetes control and diabetes education, showed that many people with type 2 diabetes had little knowledge and literacy on diabetes to ensure control.
Reports by Diabetes UK, (2010) showed that in the UK most people with type 2 diabetes are above age 60, which sometimes contribute to their poor knowledge of diabetes (10). Awareness programs are carried out in the UK to create more knowledge to people. However, some factors like costs, distance, not many awareness centres could cause an hindrance in getting the required knowledge about diabetes. Therefore, having useful health education and awareness could help reduce high blood pressure, patients quality of life, and lower the risk of patients having serious health complications (Gillet M, 2010).

[bookmark: _Toc39522431]7.   RECOMMENDATIONS AND CONCLUSION ON THEIR FINDINGS
This case study has looked at the physiology of diabetes in both type 1 and type 2 diabetes, using Sarah as a person with diabetes as a case study. From the literature, it can be gathered that there is a need to educate and provide more information to health care professionals on the psychological effect of diabetes on people. This is because emotional problems have shown to be common with diabetic patient, and having the right information and support in such area will be beneficial. Providing support centres on mental health could also add to ways of improving one’s self-care and reduce depression and higher health risk. 
Early recognition and treatment of emotional challenges in patients is crucial to diabetes management. This is because study has shown that heart complications is one of the risks associated with depression and could ultimately lead to death (Funnell MM, 2004) when there is continuous lack of self-care management on one’s overall health (Yi JP, 2008). Also, based on their health the patient needs to follow instructions recommended by the health practitioner by eating the right meals, regular exercise, being around loved ones that can encourage and support them, and following any necessary guidance necessary to cope with managing diabetes.
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