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Introduction
The report has been taken into consideration the case study of a sixty-year-old male. The report is a health assessment report striving to comment on the physiological health of an individual (MR Z) with respect to the questionnaire that has been attached with respect to the patient concerned. A clinical appraisal is a treatment plan that describes the basic needs of an individual and how certain needs can be met by the general health and safety sector or by a licensed medical office. Health screening is an examination of the health condition by doing a medical test by collecting a background of wellbeing. There are various screening measures that are performed while someone is just exhibiting symptoms and/or effects of an illness. Major health evaluations are the main evaluation and can evaluate the extent of the issue and pave the way for the following assessment processes. Based appraisal, which reveals and addresses the problem. The male taken into consideration has an addiction to smoking. This may lead to complications relating to the health and safety of the individual.
[bookmark: _30j0zll]Case study
The individual (MR Z) being discussed here has a history of smoking sixty cigarettes a day, drinking alcohol 2 to 3 times daily, having high blood pressure, is overweight due lack of exercise and suffers from stress . As per the questionnaire, the man has not maintained a history of exercising with respect to his lifestyle. The male has been dealing with a lot of stress with respect to his life and daily activities (Li et al., 2018). When inquired about his habit of smoking, he replies that his choice of peer and the stressful circumstances of his life have thoroughly contributed to the development of this condition with respect to other dynamics at work (Li et al., 2020). Now, this condition of his has already affected his lungs and other bodily functions at this age (Mozos et al., 2017). The heart is the centre that is responsible for the various activities surrounding the physiological functioning of the body. Its functions and wellbeing are interconnected to a lot of other parts of the body systems (Li et al., 2018).
Smoking and cardiovascular system
The study has found that cigarettes raise the cardiac output, hardens the major routes, and may induce erratic blood pressure, each of which causes the heart to function overtime. Cigarettes often raise the pressure in the blood vessels, which amplifies the probability of strokes (Mozos et al., 2017). While tobacco is the key active ingredient of regular cigarettes, other contaminants and substances, such as rust and CO, are often dangerous to the cardiovascular system in many respects (Roth et al., 2017). These substances contribute to the development of lipid narrowing of the artery (condition arteriosclerosis), probably by destroying the walls of the pipe (Chen et al., 2019). They often influence the amount of cortisol and the amount of fibronectin, which would be a blood circulation product. This raises the likelihood of a pulmonary embolism that may lead to heart failure or injury (Sanz et al., 2020). There really is no healthy level of cigarettes (Chen et al., 2019). And those who are moderate smokers or sometimes smoke sometimes destroy their hearts and connective tissue (Li et al., 2018).
Individuals place people at risk while they consume smoke. And as per the American College of cardiology, around 41,000 people suffer from respiratory and cardiac illnesses induced by tertiary smoking (Chen et al., 2019). And secondary or tertiary smoking raises the incidence of a heart attack in non-smokers by 21-29%. Tertiary or secondary smoke is related to chronic respiratory difficulties, occurring in patients (Li et al., 2020). It can also contribute to leukemia and cardiac failure in individuals who may have never consumed cigarettes (Mozos et al., 2017). Adolescents are at elevated risk of heart failure as adolescents because consuming tertiary smoke decreases their "good cholesterol" levels, improves their blood sugar levels, and affects the cardiac organ (Sanz et al., 2020). A tertiary cigarette is extremely harmful to premature infants with respiratory infections and youngsters with pulmonary inflammation (Ren and Zhang, 2018). It has also been found that children subjected to tertiary smoke appear to have elevated liquid in the ear canal, contributing to the complications with respect to the ear (Li et al., 2020). Metabolic abnormalities, in which the vessels shorten and transform into less flexible structures; happens as weight, lipid, and other compounds are produced in the bloodstream give rise to a structure that is formed in the walls of the blood vessels (Elagizi et al., 2018). The breaking inside of the veins closes as the volume increases, and fluid can no more circulate (Mozos et al., 2017). Appropriately to various areas of physiology (Yoshida et al., 2018). Cigarettes raise the amount of preparation of the degrading structures of coronary arteries (Chen et al., 2019). Cardiovascular Artery Failure arises as blood-borne vessels or the cardiac tissues are narrowed. The cardiac tissues are weakened (Roth et al., 2017). Substances in tobacco smoke cause blood to thaw and abscesses to develop within the arteries (Yoshida et al., 2018).
 Blocking a clot will pertain to heart failure and premature death. Shock is a lack of brain control triggered by the flow of blood through the body (Li et al., 2018). The brain has been disrupted. Amputations can inflict irreversible harm to the cortex and lead to mortality (Bonnefont-Rousselot, 2016). Cigarettes raise the likelihood of seizures. Casualties in battles are more probable between consumers of nicotine than those of ex addicts or citizens that have never smoked. Endothelial dysfunction disorder and blood pressure problems are frequent when coronary arteries get smaller and blood circulates to the hands, limbs, feet and fingers are limited (Roth et al., 2017). Tissues and organs are robbed of the oxygen they require when the supply of circulation is decreased. In extreme circumstances, the affected leg needs to be removed (Elagizi et al., 2018). Cigarettes are the most popular preventative trigger of this peripheral disorder with respect to the context of cardiovascular condition (Mozos et al., 2017). Intraventricular Haemorrhage Asthma attack is an accumulation or the compromised region that appears in the part of the aortic valve in the abdominal cavity (Roth et al., 2017). The aortic cavity is the biggest issue as it is an artery that holds o2 rich blood all over the physiology (Sanz et al., 2020). Established source of early anterior aortic valve injury, which can contribute to early abdomen aortic valve deterioration that can lead to a haemorrhage. A fractured ischemic stroke is quite dangerous; Almost half of the fatalities from aortic root heart attacks are triggered by the consumption of cigarettes (Li et al., 2020).
[bookmark: _1fob9te]Assessment report
The individual has not been actively exercising in the sixty years of his life. The individual is a heavy smoker who has been smoking 60 cigarettes a day with respect to his routine of unhealthy diet and no physical activity (Mensah et al., 2019). As discussed above, the intense smoking that the individual has been doing might lead to a lot of complications in terms of cardiac complications and diseases with respect to the basic conditions for the proper functioning of an individual (Huertas-Vazquez et al., 2019). As per the questionnaire, the individual has had high blood pressure, pertaining to the habit of intense smoking of 60 cigarettes every day (Li et al., 2020). This kind of intense smoking leads to the building up of pressure inside the blood vessels, which leads to the condition of high blood pressure and the many complications that arise with respect to the state of elevated blood pressure (Katsiki et al., 2018). Elevated blood pressure, as discussed above, can pertain to the individual's increased probability of cardiac failure (Ren and Zhang, 2018). As per the dietary habit of the individual, it can be seen that the individual eats frozen meals almost 3- 4 times a week (Mozos et al., 2017). That is the food consumed by the individual is not warm and nutritious and has lost most of the nutrition content with respect to its freshness (Roth et al., 2017). Lack of exercise is one of the five primary risk variables (along with increased vascular pressure, irregular insulin resistance, cigarettes, and overeating) for coronary heart disease as illustrated in the research (Zaldivia et al., 2017). Data from several clinical trials suggest that lowering certain potential risks reduces the likelihood of going into cardiac arrest or having another medical problem, such as cardiovascular disease, and reduces the probability of a cardiovascular endovascular operation. (bypass surgery or coronary angioplasty). (bypass surgery or coronary angioplasty) (Mensah et al., 2019). Regular activity has a beneficial impact on several of the heart disease variables that have been reported. For instance, exercising encourages weight loss which may help to lower capillary pressure (Huertas-Vazquez et al., 2019). Workout can decrease "negative" low - density fatty acid as well as blood glucose and may increase positive cholesterol or the one with the great volume of protein (Ren and Zhang, 2018). In people with diabetes, physical exercise has a beneficial impact on the heart's capacity to use glucose to regulate blood sugar levels (Yeh and Wang, 2016). While the impact of an exercise regimen on any particular risk factor will usually be negligible, the influence of continuous, physical activity on overall metabolic syndrome may be significant when paired with other behavioural improvements (such as good diet, cigarette abstinence, and substance use) (Mensah et al., 2019).
[bookmark: _3znysh7]Recommendations 
The individual can regulate a lot of factors into his lifestyle to at least slow down the effects of the degradation in terms of health and wellbeing. As the individual is of comparatively high age, it is highly recommended for him to cease smoking (Zaldivia et al., 2017). That will be the primary step with respect to the recommendations that can be summarised for the individual (Bonnefont-Rousselot, 2016). The individual can use nicotine gums and other non-harmful substances to slowly lay off the cigarettes and tobacco (Katsiki et al., 2018). This will allow the other physiological components of his body to get accustomed to an environment of healthy well-being (Zaldivia et al., 2017). As the individual slowly ceases smoking, the detrimental effect that his body was being subjected to will cease. After that, the incorporation of routine physical activity in his lifestyle will be highly necessary in terms of securing sound health for the individual (Zaldivia et al., 2017).
There are a variety of biological advantages of workout; specific classes are changes in muscle development and power and enhancement of the body's authority to carry and utilise oxygen (Huertas-Vazquez et al., 2019). (maximal oxygen consumption or aerobic capacity) (Zaldivia et al., 2017). When one's capacity to carry and use energy increases, routine everyday tasks may be carried out with less exhaustion (Yeh and Wang, 2016). This is especially relevant for individuals with heart failure, whose activity potential is normally smaller than those of healthy adults (Ren and Zhang, 2018). There is also proof that workout preparation enhances the tendency of the coronary arteries to dilate in reaction to work out or hormone levels, is linked to improved epithelial barrier functioning and increases the ability to supply o2 to the working muscles through a workout (Mensah et al., 2019). Studies evaluating muscle strength and endurance before and during workout programs show that there are increases in bone quality and capacity to conduct everyday tasks, and also a lower risk of experiencing spine pain and discomfort, particularly in elderly age categories such as this individual (Ren and Zhang, 2018).
Service users with recently diagnosed cardiac failure who enrol in the fitness program show an immediate delivery to function and changes to another standard of living metrics, such as improved self-satisfaction, reduced depression and reduced distress. Importantly, through integrating controlled trials, investigators have shown that for people with heart failure who have engaged in a rigorous fitness regimen, the mortality risk is lowered from 20% to 25% (Yeh and Wang, 2016). There is clear evidence to encourage physical exercise in people with heart failure (Katsiki et al., 2018). While the effects of exercise are indisputable, it should be imperative for the individuals that the workout alone will not do much of a result if it is not collaboratively supported by a good diet (Yeh and Wang, 2016). The dietary habits of the individual will also need to be reorganized with respect to the change in lifestyle. The individual needs to incorporate a healthy diet into his diet menu with respect to the eating of a lot of healthy fats and vitamins and minerals (Mensah et al., 2019). The individual should incorporate a lot of healthy lean proteins in his diet with respect to the ingestion of items such as fish, chicken breast and pulses. The individual will start showing results on a prominent scale after all of these have been incorporated into his diet (Katsiki et al., 2018).
For Mr Z counselling would be a great treatment because stress tends to lead to smoking and drinking alcohol, which professional help may provide a plan on a daily basis to reduce the intake of smoking and alcohol and bring the individual to a healthier diet.


[bookmark: _2et92p0]Conclusion
As this individual has already crossed the intermediate age range of 45- 55, he needs to make changes in his lifestyle immediately if he wants to avoid cardiovascular complications with respect to his body. The recommendations section of this assessment report gives a detailed account of the individuals habits and living standards with respect to the incorporation of healthy habits such as workouts and quitting cigarettes, reduce or stop the consumption of alcohol and start looking after his weight for Mr Z's age and height because nutrition is absolute key, as the popular saying “you are what you eat”. The individual has been deemed unhealthy with respect to his standard of living and lifestyle choices. Mr Z needs to correct this lifestyle, the individual needs to start working on a body and mind collaboration with respect to the recommendations that have been provided.
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Assessment Questionnaire 




Name……MR Z………………………         Date of Birth November 24th, 1960…………………..

	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
	
	[
	]

	more than 40
	cigarettes/day
	
	[
	X]

	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
	[
	]

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



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes [X ]	No [ ] 



           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
	[
	]
	No
	[
	]

	a stroke
	Yes
	[
	]
	No
	[
	]

	trouble with very high cholesterol
	Yes
	X
	]
	No
	[
	]




(hyperlipidaemia)

………………………………………………………………………………………

[bookmark: 1t3h5sf][bookmark: _4d34og8]Practice Use Only
Health Education Smoking	………….

BP	….140 /  90mmHg…..

Height	5 feet 9 inches

Weight	127kg (20 stones)
2

2

[bookmark: _2s8eyo1]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	[ X]

I cannot take exercise because of disability	[ ]


[bookmark: _17dp8vu]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 (e.g. TV dinners) 3 or 4 times/week [ X ] 
I eat mainly snacks	[  ]
I eat a special medical diet	[ ]

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



[bookmark: _3rdcrjn]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	[ ]
I drink less than 1 unit per day	[ ]
I drink between 1 and 2 units a day	[X ]
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	[ ]



……………………………………………………………………………………….

[bookmark: _26in1rg]Practice Use Only

Health Education Alcohol	[ ]
Alcohol Brief Intervention	[ ]
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