Alexa Domagas 
Health information is essential especially when it comes to the needs of the individual concerning the survival techniques which an individual complete. Mr. X is a typical person who has undergone health challenges in the past and still requires intervention which seeks to address the problem he faces. The following case study will focus on the evaluation of his lifestyle and draw a valid conclusion concerning the recommended lifestyle which he should live to become stable. Health is a comprehensive outcome of the basic things which an individual does daily, and it is determined by both intrinsic and extrinsic factors (Oggioni et al., 2015, p 74). The way a person carries themselves in the setting determines their health outcome and the overall health quality which is a product of the same. The following is an analysis of the general health outcomes of Mr. X based on the study of the questions which he answers.
Mr. X is male and is 51 years of age, he currently weighs 82Kgs and has a sedentary job, he is 1.54 metres tall, using a body index calculator see appendix. His body mass index is 34.5758, his BMI is above 30 which shows that the client is obese. 

Mr. X loves to play the piano in his leisure time and also cards with his friends when he is not occupied. He has a sedentary lifestyle which includes smoking of cigarettes, heavy drinking in the evening hours and even heavy meals as his diet. On the other hand, X loves watching movies and playing video games when he is not occupied which has resulted in increased weight. The level of comfort which he enjoys is the leading challenge which has caused him the difficulties.

High blood pressure has been a challenge to Mr. X leading to adverse health consequences. The resultant difficulties which he faced regarding his increased blood pressure led to the use of medications for controlling the same. The diagnosis of increased blood pressure was made in a general hospital where he visited following the unusual symptoms which made him unstable and sometimes collapse due to the same.
He has used anti-hypertensive drugs such as hydrochlorothiazide to manage the adverse side effects of the disease. Based on smoking history, he has been a cigarette smoker who smokes five times a day and an average of 10 cigars per day. The addiction to cigarette smoking has led to the chest complications which he has experienced. Additionally, he has been a productive consumer of alcohol who consumes more than three units per week.
He has never been operated in his lifetime bust only managed of minor complications.
Mr. X presents with diabetes and hypertension since the symptoms which he exhibits that he has health challenges. A constant rise in the blood pressure above 120/90mmHg is the main complaint which he experiences. Obesity and overweight are also the physical problems which Mr. X experiences and feels that his condition is deteriorating due to the same. He has a heavy consumption and a poorly balanced diet which is composed of more proteins than the vitamins.
Diabetes is the main complaint which he has based on the severity of the symptoms which presents. Also, Mr. X has a diabetic foot which is a result of the scratch wound he had in the office. He has complained of bacterial infection which has affected his normal operation and led to the challenges in the normal environmental adaptation. The difficulty in breathing and adventitious sounds is a challenge which Mr. X has experienced, and it has caused him a lot of money trying to see medical attention and accomplish his health needs.
Poor peripheral blood flow has led to ischemia which has caused him a difficult time in daily life. Mr. X has a combination of diabetes and hypertension caused by the weight and the lifestyle factors which he has engaged in for a long duration of time (Vidhya et al., 2017). Some of the main issues which affect the health systems of the body are the technical ability of the body system to fight diseases and control the penetration of the infections.

Based on the report which Mr. X gave concerning his health history, there are various issues which he practices in his life and caused him the difficult time. In the real sense, he has been having a poor practice of the health standards which can prevent the diseases. The following are some of the factors which caused him the chronic illnesses:
The body requires physical activity to control diseases and help in the isolation of the pathogens since the perfusion of blood helps in the separation of the infections and control of the conditions. An increase in the body weight is caused by a sedentary lifestyle which is not backed by regular physical exercise hence the challenge of adapting to the prevailing conditions. Mr. X has a significant problem in the peripheral blood flow due to the body weight which since the blood vessel perfusion has been compromised. Physical exercise helps in the control of excessive body weight and promotes metabolism at a recommended rate.
Hypertension, on the other hand, is caused by poor physical exercise since the limited control of blood flow. The blood vessel lumen must be controlled effectively and maintained to ensure that the blood flow is at a standard rate (Özcan et al., 2018, p. 1854-1861). Also, physical exercise keeps the heart rate at a required standard hence limiting the health challenge. For Mr. X he has had a reduced exercise regimen which has also led to the poor peripheral blood flow. 

Obesity and overweight are caused by poor control of the body diet, and that is the primary challenge which Mr. X has since he has not been able to control his intake. The increase in e body weight and the fat content is caused majorly by the increased fat deposits which result from the unregulated consumption of the dietary regimes (Ley et al., 2016, p 1624-1630). In a significant part of his diet, he involves in junk eating which has led to the deteriorated health which is evidenced by the increased body weight and poor control of the body weight. Also, hypertension is caused by the increased consumption of the foods which increase the blood pressure and stroke volume. He has been consuming plenty of salts and mineral which increase the intravascular blood volume hence the evidence of the high blood pressure. 

For Mr. X, he has been a productive consumer of alcohol and vulnerable to the undesirable effects of the same and later resulting in the challenges (Wimalawansa, 2016). The most significant contributor to the diabetic state is the alcohol consumption of above three units per week since it irritates the cells and makes the body unable to adapt to the prevailing health conditions.
The excessive alcohol intake worsens Hyperglycaemic states since the rate of metabolism is increased and the individual experiences challenges based on the same. Mr. X, therefore, should be educated about the importance of keeping healthy states and on lifestyle factors which leads to diabetic states (Patel et al., 2015, p. 139-143). On the other hand, hypertensive states are increased by the massive intake of alcohol which increases the probability of fat deposition in the lumen of the arteries. The blood vessels are essential for the control of blood pressure.
The cigarettes contain tar which is a compound made of nitrogen oxide which is a potential vasoconstrictor (Chang and Chuang, 2016). When the peripheral blood vessels are constricted, the rate of blood flow is enhanced, and the result is increased blood pressure. Mr. X excessively smokes tobacco, and this has resulted in the exacerbated sates of hypertension and obesity. The diabetic foot also has impaired healing capability since the essential body elements which fought bacterial growth are fought (Patel et al., 2015, p. 139-143). The macrophages and neutrophils are destroyed by the presence of tar in the body hence the change which is seen is a product of the excessive smoking.
The respiratory problems which he is experiencing is a great challenge since the smoke affect the lungs and corrodes the epithelial lining of the respiratory system. Some of the factors which promote the disease states are the increased smoking of tobacco which results to the unregulated systemic effects. Generally, smoking is dangerous for the normal physiology since it alters the normal body functioning and promotes a disease state which is evidenced in Mr. X as Diabetes, obesity and other conditions.

Obesity is a complicated medical condition which is caused by multiple factors resulting in the observed changes in the body weight. The diagnosis of obesity is based on the body mass index (BMI) which is supposed to be less than 30 in value (Zobel et al., 2016). When the body mass index is higher than 30, definitely an individual is said to have been affected by the obesity status.

Diabetes type 2 results from poor response of the body to the effects of insulin (Bergenstal, 2015). The body is therefore unable to metabolize fats later leading to alternative sources of fat in the body. Ideally, the body is supposed to respond to the production of insulin by the conversion of glucose into glycogen later reducing the amount of sugar in the bloodstream (Portillo-Sanchez et al., 2015). When the blood content of insulin is reduced, there are significant changes which are experienced that causes the disease status (Fox et al., 2015). Increase in thirst, and hunger, fatigue, blurred vision is the primary manifestation of type 2 diabetes. For the case of Mr. X he has the condition due to the lifestyle factors which increases the chances of disease and the observed consequences.

Mr. X has hypertension which he was diagnosed with many in his middle thirties. It is Type 2 diabetes mellitus caused by lifestyle factors which compromised the normal body physiology. Some of the significant challenges he has faced include poor health and headache related to the abnormally high blood pressure (Zaccardi et al., 2016). Hypertension has led to substantial changes in his body and coupled with the effects of diabetes; he has been at risk of developing more complicated infections which can cause mortality.

Mr. X has a combination of both diabetes and hypertension which has developed as a result of poor lifestyle which he has led in most of his year. The best way to help I overcome the challenges is the by controlling the lifestyle and also by strict adherence to the prescribed medications (Ley et al., 2016). The following are some of the medicines which he is at a risk of developing based on the presenting illness and also the mode of physical exercise which he leads:

Oxygen supply to the foot is compromised by the disease state and even lack of clotting factors in the blood. Gangrenous foot develops when an injury from a wound site cannot correctly heal but form a dead tissue which can turn green in colour, something which basically can disorient the psychical well-being of the individual (Chrvala, Sherr & Lipman, 2016). A diabetic foot is dangerous since the progression of the disease state to severity can lead to poor perfusion which results in the death of the cells at the wound sites.

High blood pressure is dangerous when it comes to the development of stroke and heath attack. In most case, the pressure which is applied on the blood vessels by the fast-flowing blood causes thickening of the walls of the arteries (atherosclerosis) and the same can lead to heart attack (Li et al., 2017). A stroke occurs when the blood vessels supplying the brain are destroying or become ineffective and cannot support the needs of the cells. Deficient nutrient and oxygen supply to the brain cells may lead to transient injury or death of the brain cells later causing a stroke (Inzucchi et al., 2015). For the case of Mr. X, an exacerbated case of hypertension may lead to hypertension and other related consequences.
Blood vessels can be weakened by high blood pressure resulting in a life threating conditions which can only be prevented by proper medication (Green et al., 2015). Blood vessel aneurysm can occur in other complications which may prove to be life-threatening since a rupture can cause loss of blood and internal bleeding. Hypertension is therefore dangerous for the survival of Mr. X since it leads to advanced health difficulties resulting in significant health problems.
Poor control of blood sugar leads to an uncontrollably high value of the blood sugar. Significantly, the challenge is life-threatening since the individual becomes overwhelmed with the increased blood sugar (Portillo-Sanchez et al., 2015). Excess glucose in the blood is detrimental to the health status since the body requirement is surpassed and only threats are maximized. Mr. X is at risk of developing hyperglycaemia which may limit the quality of his lifestyle. 

The government can help in managing the health status of Mr. X by implementing policies which assist in health promotion. The following are some of the strategies which can be incorporated in the government policies to help in the control of the adverse health status of the individuals:
Through the act of parliament, the government can regulate the sale of tobacco to the non-recommended parties and later help in the control of the adverse health effects of the same. Laws and regulations which are formulated by the acts of parliaments get implemented ad work for all the citizens. The health sector can establish policies which help in the control of tobacco abuse and help regulate the smoking of tobacco (Chang and Chuang, 2016, p 472-475). Mr. X can be quickly assisted to become stable by limiting the availability of cigarettes and help them use limited quantities of cigarettes. The smoking of tobacco can be restricted by reducing the amount which is consumable by the citizens. For the case of Mr. X, he can be helped when the number of cigars which are sold to him is limited in number and hence promoting the health status. 
A focused and active public health department is best at regulating the adverse health effects through the policies which control the lifestyle and behaviours (American Diabetes Association, 2015, p. 97). The amount of alcohol which the client consumes can be regulated by the rules formulated by the government and supervised by the public health department. Lifestyle modification of Mr. X is an assured way of controlling the negative health consequences.

The health status of Mr. X can be improved when he offers to change and become better. Diabetes and hypertension are exacerbated by obesity which is as a result of poor lifestyle and a change in the mode of conduct is the best way of helping the client adapt effectively. Quality lifestyle is vital in life, and controlled behaviour is essential in robust health; Mr. X should change from the unhealthy acts.
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APPENDIX: Health Questionnaire

Sex:
Male: YES
Female:
Prefer not to say: 

Age: 
Under 20:
21 to 30:
30 to 40:
40 – over: 51 years old

Height: 174 cm
Weight: 72 kg

Occupation: Office clerk 
Hobbies: Watching movies, swimming, storying and playing video games

Do you suffer or have you suffered from any of the following conditions, if yes since when?
Heart disease: NO - Since: N/A
Stroke: NO - Since: N/A
Cancer: NO - Since: N/A
Diabetes: YES - Since: The age of 40 years
Asthma: NO - Since: N/A
High Blood Pressure: YES - Since The age of 30
Epilepsy: NO - Since: N/A
High cholesterol: YES - Since: The age of 35

Do you drink alcohol? Yes/No  (YES)
How many units per week? 3 Units per week.
Wine: 125ml glass=1.5 units, 175ml glass=20 units; 250 ml glass=3 units
Pint of lower strength lager/beer/cider= 2 units; 
Pint of higher strength lager/beer/cider= 3 units; single small shot of spirit = 1.1 unit)
Answer: 3 units per week
	Alcohol screening questions
	0
	1
	2
	3
	4

	How often do you take drink containing alcohol?
	Never
	Monthly or less
	2-3 times a month
	2-3 times a week
	 4 or more times a week 

YES

	How may drinks containing alcohol?
	
	
	
	
	5




Please list any other serious illnesses, operations or accidents you had in the past (give dates when possible).

Please list any of the medications /tablets you are currently taking:


Do you have any allergies? NO

Smoking status:
Over-smoked/Ex-smoker/Current smoker
If current smoker: When you started: At 23 years of age
Cigarettes per day: 20 cigarettes
 If ex-smoker: Year when you stopped N/A
Cigarettes per day: N/A

What regular exercise do you do? None

How many days per week do you go for exercise?
1 to 2 days: Yes
2 to 3 days:
4 to 5 days:
5 or more days:
Duration per session:
Less than 30 minutes - Yes
30 to 45 minutes
45 minutes or more


Please describe the type of exercise undertaken on a regular basis:
Jogging and swimming during leisure time. The activity is not done regularly but only when necessary.






















Consent Form


I have been asked to participate in a questionnaire conducted by a level 5 student from the university of South Wales Trinity St David which has been devised as part of a module Physiology of the Body Including Nutrition, I am free to contact the module lead with any question or concerns I have regarding this questionnaire by contacting felicity.page@uwtsd.ac.uk or (01792) 481255

 
INTRODUCTION: Below is a description of the research procedures and an explanation of my rights as a research participant.  In accordance with the policies of Davidson College, I have been asked to read this information carefully. If I agree to participate, I will sign in the space provided to indicate that I have read and understood the information furnished on this consent form. I am entitled to and will receive a signed copy of this form.

PURPOSE: The purpose of this assignment and the questionnaire is for students of the university to assess the normal and abnormal physiology, health and nutritional status of a chosen individual. Students are required to assess the current health and fitness of a chosen individual.  Collected date will be reported on a health and fitness questionnaire designed by the student.  The data will be analysed and evaluated and recommendations made, in line with current health recommendations. The evaluation will focus on the physical, intellectual, emotional and spiritual needs of the individual. Recommendations will be made on how the chosen individual can improve their overall health and wellbeing. The student will also discuss current Government, public health and NHS strategies put in place to overcome any health damaging behaviours identified for example high blood pressure, obesity. The student working in agreement with yourself will be expected to perform a variety of health assessment tests; these tests must be within their skill ability and proved to be valid and reliable assessment tools. The test results will be collated, analysed, and recorded on a data collection form of your own design.  In line with the data protection act 1998 it is compulsory that, all reported data will be anonymized and non- identifiable. The collected data will be analysed and compared to norms for the undertaken test. In the report, please note that students can only work within the scope of their ability and are not a replacement for medical advice or treatment. 



POTENTIAL RISKS AND DISCOMFORTS:  Should your assessment reveal readings out of the normal range, you will be advised to consult your general practitioner. If you have any questions or queries please contact the course lead. 

BENEFITS: A benefit to me of participating in this study is that you will have access to the student’s assignments and recommendation within which will help to identify ways that you can improve your health and well-being.  However, these are only a guide are a not a substitute for medical advice. 


RIGHT TO REFUSE OR WITHDRAW:  I understand that my participation is voluntary.  I may refuse to participate or discontinue my participation at any time; there will be no penalty for doing so.  Some details of this project may not be made known to me until my session is completed.  I realize at the completion of the session that I have the option of withholding the responses I have provided from subsequent analysis. 

DURATION AND LOCATION OF STUDY: If I agree to participate in this study, my participation will last for approximately 30 minutes and will take place at my home

PROCEDURES: During this study, I will be asked to respond to a health questionnaire, which will be designed to design my current levels of health and well-being. 

CONFIDENTIALITY: I understand the data collected in this study will be kept confidential unless law requires disclosure.: reported data will be anonymized and non- identifiable. 




OFFER TO ANSWER QUESTIONS: If I have any questions about this questionnaire and subsequent assignment in the first instance please contact felicity.page@uwtsd.ac.uk or (01792) 481255




*I CERTIFY THAT I AM AT LEAST 18 YEARS OLD AND I AGREE TO PARTICIPATE IN THIS RESEARCH PROJECT.

		MP 							9th November 2018	
PARTICIPANT'S SIGNATURE							DATE 

PERSON OBTAINING CONSENT: 
I have allowed the individual named above the time to read this consent form and have answered any questions that have been asked.  I will provide the participant with a copy of this consent form.  

	Adomagas 					9th November 2018		
RESEARCHER'S SIGNATURE				DATE
