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Introduction

This Health assessment report was carried out to identify an individual’s health and lifestyle condition. In addition to gathering essential information on the consequences of an abnormal and normal lifestyle. Beginning with a case study on the selected individual who the questionnaire was carried out on, date of birth, medical history, weight, height, smoker, or non-smoker, family history blood pressure, BMI (Body, Mass, Index) was all noted down. Summary of the findings were detailed through the case study, and the assessment report outlines the normal and abnormal physiology of heart attacks and clarifying what is good nutrition. Summary of what procedures are performed to treat heart attacks. Finally, Mr. B was supplied with important information and recommendations to help guide him into a healthier lifestyle (Simony, 2015).

Case Study

A Lifestyle questionnaire was carried out for patient Mr. Bakr who is of Pakistani background. Date of birth 12/04/1964, aged 56 years old. He is a regular smoker who smokes up to 20 plus cigarettes a day. Health assessment reports are vital as they help to identify the reason of a suspected illness and investigate the patient's capability to perform daily activities, assessments are also a guide to ensure patients safety by investigating issues where they could be at risk of major illnesses or signs of deterioration in health. It is considerably beneficial for older people who may get weaker when they are admitted to hospital, therefore it assists health care practitioners to recognize physical, social, psychological, and cultural side of a patient’s life at a glance of the report (Taylor, 2009).
Mr. B stated he suffered a heart attack in August 2020, however, has never suffered from a stroke. Upon checking his weight and height his BMI results showed 34.2 which displays he is obese,this has made it a struggle for him to perform daily exercise and could possibly be related to the cause of the heart attack. Mr. B is at high risk of developing further illness and complications in his health if he does not change his lifestyle promptly. He stated his father had suffered a heart attack at the age of 65 and sadly died. So, it is more than likely Mr. Bs heart condition is inherited, genetic heart conditions are passed through family members and generations (Parithiban, 2008). 
Full consent was taken from, Mr. B upon taking the questionnaire this is in line with the GDPR which stands for general data protection regulation which came into force May 2018 this regulation allows patient and customers to have control and understanding over how their personal data is used and for how long it is stored (GDPR Associates, 2020).






Assessment Report
Normal Physiology of the Heart-
The heart pumps bloods from the left side through to the aorta then into the main artery finally leaving the heart and entering the arteries, the blood continues to travel through the arteries which split into tiny blood vessels called capillaries. Moving through this system of capillaries, blood reaches all parts of the human body. The de oxygenated blood at that point travels back to the heart straight through to the veins which then lead back to the right side of the heart (Fine et al. 2004).

Abnormal physiology of a Heart attack 
Medical term for heart attack is myocardial infarction. It is brought on by a blockage in the blood flow to the heart. According to (WHO, 2020) cardiovascular disease is the most leading cause of death worldwide. One of the main causes of heart attacks are fatty deposits on the walls of arteries, these fat deposits result in the narrowing of the arteries then get ruptured leading to clotting of bloodstream. In some cases, plaque can tear and build a clot which can then block the blood flow (Bhatnagar et al. 2016).
In the process of a heart attack the heart drops oxygen level, therefore it is not able to pump enough blood to the rest of the body, this can affect the hearts normal rhythm and, in some cases, stop the heart beating this is when a heart attack occurs. 
Complications of heart attacks can be serious and life threatening these are arrhythmias which are problems in the heart rhythms nevertheless, many people can still live healthy normal lives. Furthermore, when the heart beats faster and faster then suddenly stop this is called cardiac arrest and can be fatal and even lead to death (Thayer, 2010). Cardiogenic shock is where the heart muscles are gravely damaged and cannot contract properly to supply blood for the main bodily functions to operate. Heart rupture is where the hearts muscles, walls, or valves rupture (Savva, 2000).
According to (Williams, 2010) family history, work related stress, lack of sleep, smoking, drinking excessively and minimal exercise are prime causes for heart attacks.
According to (Thom et al. 2006) for 10,000 people the incident rate per person is 190 in people who are over 85 years old. 117 for ages between 75-84 years of age, 66 for people between ages 65 to 74 years old, 37 for those between 75-84 years of age. 
Mr. B stated on the questionnaire he has previously suffered a silent heart attack. Symptom of a silent heart attack are bursting into a cold sweat, struggling to breathe, feelings of weakness, feelings of fainting, weak headed and groggy. A lot of people of do not have any apparent symptoms, this is due to blockage in the coronary arteries by a blood clot this causes some of the heart muscles to die without the person realizing anything is happening (Hamer, 2010).
There are many common causes to why a person may suffer a heart attack for example genetic issues which is when family members have suffered or are suffering with same kind of condition if that is the case for a patient, they would be advised to sustain a healthy diet and lifestyle immediately. Heart attacks are more prominent in men than women more so for men over the age of 50 with family history of cardiovascular disease, this places them to be more at risk of a heart attack.
According to (Scarborough et al. 2011) smoking more than ten cigarettes a day increases the risk of coronary heart disease by 50%.  During the assessment Mr. B stated he smokes more than 20 cigarettes daily. Mr. Bs diet is high in saturated fat as he enjoys having a lot of takeaway meals such as kebab and chips and very rarely incorporates vegetables in his meals, he also dislikes most fruits too. An individual’s diet that is high in saturated fat can increase the fatty residue in the coronary arteries and greatly increase the risk of a heart attack. Mr. B also has high cholesterol due to his consumption of high saturated foods and lack of healthy veg. Saturated and trans fats in a person’s diet raise cholesterol in the blood. Many heart attacks develop due to cholesterol filled blockages deep inside the arteries that supply blood to the heart. Mr. B is also obese, obesity is the cause of several diseases, heart disease being at the top of the list (Crowe et al. 2011).
Eating a Mediterranean style diet that consists of fruit, vegetables, and leafy salads, beans and pulses, eating more wholegrain nuts and seeds, eating two portions of oily fish such as herring, sardines, mackerel, salmon, or trout fish can help avert heart disease (NHS, 2020). Reducing red meat, avoiding dairy products such as butter and cream and cheesy sauces as they are more likely to be high in fat. Avoiding foods high in saturated fats, processed foods and takeaways are preferable choices for a healthier lifestyle. Consumption of excess salt carry excess fluid in the body which makes it difficult for the heart to work properly, along with an increase in blood pressure. Salt is a main reason for increase in high blood pressure, it is made up of sodium and chloride, the sodium part is the most damaging to health. Salt is a one of the greatest risk factors of heart disease, alternative health risks linked with consumption of too much salt are kidney disease, stroke, fluid retention, oedema, and osteoporosis (Heart foundation, 2020). 
It is advisable for Mr. B to eat various small meals throughout the day including the diet with two healthy snacks such as carrot sticks, strawberries, grapes, oranges, and cherry tomatoes this can aid in keeping you fuller for longer. Overeating and consuming too many calories can increase weight rapidly, obesity is another major cause for heart disease (Astin et al. 2008). Controlling portion sizes can help weight loss gradually and finding alternative ways of cooking food rather than frying or cooking with large amounts of oil would be greatly beneficial for example steaming, poaching, boiling, baking in the oven or air fryer are all healthier ways to cook food. Research show taking beta carotene supplements can increase the risk of another heart attack so this should be avoided (Sherwood, 2017).
Mr. B also works in a high stress related job so this can also be damaging for his health, as stress is another leading cause of heart attack amongst other diseases.
Heart attacks are treated in various ways depending on the type of heart attack a patient has suffered. Angioplasty is where a special tubing connected with a balloon which is then threaded up to the coronary arteries. Angioplasty laser is much the same although the catheter has a laser tip that blocks the artery. Artificial heart surgery or heart transplant is where the damaged heart is replaced with a healthy donated one. Bypass surgery is when the blocked arteries are treated by generated by new passages for the blood to flow to the heart muscle. Trans myocardial revascularization (TMR) is where a procedure where a laser is used to drill a series of holes into the pumping hearts chamber (Whelton et al. 2005).
Heart attacks are treated with different types of drugs, beta blockers are used to reduce the heart rate and lower blood pressure which allows the heart to beat mote slowly with less force. Aspirin are also prescribed to nearly all coronary artery disease patients this is used to thin the blood which must be taken for the rest of their lives (Heart.org, 2020).  






Recommendations
Vital lifestyle changes to improve Mr. B health is imperative to prevent him from future heart attacks and more medical conditions occurring.
Firstly, reduce body weight and maintaining healthy weight is essential for Mr. B. This can be achieved by consuming a healthy balanced diet, which should include 5 portions of fruit and vegetables, some lean protein, starchy carbs, and 2 to 3 servings of fish per week. Mr. B has been advised to completely cut back on saturated fats and always check food labels before purchasing for salt, sugar, and fat amounts. Highly recommended to drink 1 to 2 liters of water daily, also looking out for water weight is important as too much water can put increased pressure on the heart (Mandal, 2020). Mr. B has been referred to a dietician who can help create a weekly meal plan, give advice on how to lead a healthy lifestyle and keep up to date with his weight. Mr. B has been advised to take his medications regularly at the same time daily.
It is recommended to participate in regular exercise the recommendation is 150 minutes of moderate to intense physical activity every week. For Mr. B starting off with a brisk walk every morning for a minimum of 15 minutes would help him build up his stamina this can then increase to light jogging.
Following a healthy diet and consuming foods that consist of poly unsaturated fats and omega 3, for example oily fish, as well as fruits and vegetables. Reduce intake of processed food, salt intake, saturated fat, and excessive amount of sugar can have damaging effects (Macdiarmid, 2013).
Quit smoking this is a crucial risk factor for most cardiovascular disease, despite of the fact to quit smoking can be difficult, enquiring about what steps to take can significantly lower the risks of damage to the heart (Dracup et al. 1995). Mr. B has been provided with stop smoking clinics he can attend in his local community center and request nicotine patches and chewing gums from his GP to help him to stop smoking. 

Conclusion
To summarize this case study would be that diet and exercise is vital to improve overall health and wellbeing. Eating a variety of nutritious wholesome foods along with a balance with diet and exercise is imperative for everyone, however more so for coronary heart disease patients. In Mr. Bs case it was apparent his poor diet, lack of exercising and smoking and excessively had led him to suffer a heart attack. As a result, Mr. B will be on lifelong medication and attend regular checkups for the foreseeable future. Mr. B has taken all the information with a positive attitude and is hopeful to change his lifestyle for a better one to prevent another heart attack occurring (Byrne et al. 2006). 
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LIFESTYLE QUESTIONNAIRE

Introduction:

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   Mr. A. Bakr	Date of Birth         12/04/1964

	Do you smoke?
	
	Yes
	X	No [ ]

	If Yes, do you –
	
	
	
	

	smoke less than 1
	cigarette/day
	
	[
	]

	1 – 9
	cigarettes/day
	
	[
	]

	10-19
	cigarettes/day
	
	[
	]

	20-39
	cigarettes/day
	
	[
	X]

	more than 40
	cigarettes/day
	
	[
	]

	smoke a pipe
	
	
	[
	]

	smoke cigars
	
	
	[
	]



If No, have you –

	never ever smoked
given up smoking in the last year not smoked for more than 1 year
	
	[
[
[
	]
]
]
	

	Do you have high blood pressure?
	Yes
	[
	X]
	No
	[
	]

	Have you ever had a heart attack or suffered from angina?
	
Yes
	
[
	
X]
	
No
	
[
	
]



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes [ ]	No X Have any of the following – mother, father,brothers or sisters had –

a heart attack below the age of 60
Yes
[
]
No
[
]
a heart attack above the age of 60
Yes
[
X]
No
[
]
a stroke
Yes
[
]
No
[
X]
trouble with very high cholesterol
Yes
X[
 
No
[
]








………………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education Smoking	………..NO……….

BP	…140..  /  90…..

Height	……5 FT 8 INCHES…….

Weight	…102kg
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	[ X]
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    X 
I eat a mixture including regular chips and fries        [  ]
I eat frozen meals (e.g. TV dinners) 3 or 4 times/week [  ] 
I eat mainly snacks	[  ]
I eat a special medical diet	[ ]
How many calories do you consume in a day?          2000 +

Please specify ………………………………………………………………………



ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass wine, ½ pint beer or a single measure of spirit.)

I never drink alcohol	[ X]
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	[ ] drink more than 9 units a day on average	[ ]



……………………………………………………………………………………….

Practice Use Only

Health Education Alcohol	Not applicable
Alcohol Brief Intervention	Not applicable




                          
