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HEALTH ASSESSSMENT REPORT

       

AIMS AND OBJECTIVES:

The aim and objective of this study is to analyze how routine data collected in health and social care informs the planning of care for individuals.
To educate the patient and enable them how to assess any problem in glycemic control and treat as soon as possible.

CASE HISTORY

NAME: ISHRAT BEGUM

AGE: 70 Years
	
SEX: F

SYMPTOMS:
1.  Chest Discomfort
2.  Heavy Chest Sounds
3. Night awake
4.  Frequent Urination

DURATION OF DIABETES:

Patient has History of Diabetes 4-5 years ago.

PREVIOUS TREATMENT: yes

HEIGHT:  6’ 00”								

WEIGHT: 93Kg

BMI: 25.2								

IBW:	80-90kg

PULSE: 73bpm								

BP STANDING: 130/90mmHg

LAYING DOWN:  130/80mmHg

HEART: Normal

LUNG: Patient has complaint of Persistent cough and congestion

KIDNEY: Acute Renal Dysfunction

LIVER: Normal

SPLEEN: Normal

NERVOUS SYSTEM:     Patient reports to awake several times at night during sleep.

RT EYE: Normal								
LFT EYE:  Normal

FUNDOSCOPIC EXAMINATION: Not Performed

OTHER DISEASES:

a) Diabetes-Type-II
b) Hypertension


PATIENT FOLLOWUP CHART

	DATE
	BP
	WEIGHT(Kg)
	SUGAR
	FOOT EXAMINATION
	HbA 1c
	DENTAL EXAMINATION

	
	
	
	FASTING
	POST PRANDIAL
	
	
	

	12-04-2020

	130/90mmHg
	93
	200 mg/dL
	240mg/dL
	Fine
	Not performed
	N.A

	
---
	---
	---
	---
	---
	---
	---
	---

	

	
	
	
	
	
	
	

	---

	---
	---
	---
	---
	---
	---
	---

	

	
	
	
	
	
	
	

	---

	---
	---
	---
	---
	---
	---
	---

	

	
	
	
	
	
	
	

	---

	---
	---
	---
	---
	---
	---
	---

	

	
	
	
	
	
	
	



patient followup chart 

Data has been collected by reviewing patient previous BCP performed within a year

	BMI
	UREA
(mg%)
	CREATININE
(mg%)
	CHOLESTROL
(mg%)
	TG
(mg%)
	RETINO
PATHY
	NEPHRO
PATHY
	NEURO
PATHY

	
25.2

	
4.67
mmol/L
	
84.17
Mmol/L
	
LDL: 82 mmol/L
HDL: 63 mmol/L
	
167 mmol/L
	
YES
	
YES
	
N.A

	


	
	
	
	
	
	
	

	---


	---

	---
	---
	---
	---
	---
	---

	


	
	
	
	
	
	
	



indivualized meal plan

NAME: ISHRAT BEGUM			                  
AGE:	70			     
SEX: F
WEIGHT: 93Kg						      
HEIGHT: 6’   00”                             
BMI: 25.3	
IDEAL WEIGHT: 80-90Kg				     CALAORIE:  1556, 28     

	MEAL
	CARBOHYDRATE
OR
STARCH
( cup )
	VEGETABLE
( cup )
	FRUIT
( pieces )
	FAT/OIL
( tea spoon )
	MEAT
( table spoon / pieces )
	DATCHI
(1/2 cup )
	MILK
(SKIMMED)
( cup )

	Breakfast
	2
	1
	
	1
	1
	1
	

	

	
	
	
	
	
	
	

	Lunch
	2
	1
	1
	1
	2
	
	

	

	
	
	
	
	
	
	

	Afternoon snack
	1
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	Dinner
	3
	1
	1
	1
	3
	1
	

	

	
	
	
	
	
	
	

	Bedtime snack
	
	
	
	
	
	
	1




	MEAL
	CARBOHYDRATE
OR
Starches 
(cup)
	VEGETABLE
Raw-1cup
Cooked-1/2 cup
	FRUIT
(pcs)
	FAT/OIL
(teaspoon)




	MEAT
OR
MEAT PRODUCT WITHOUT DAT
(pcs)
	DATCHI
½ cup
	MILK
(SKIMMED)
OR
MILK PRODUCT
240ml 0r 1 cup 
	

	
MONDAY

	


	BREAKFAST

	
Standard size bread-1 slice
Cooked rice ½ cup
	Bean ½ cup
	---
	Cashew nut 5pcs
	Egg 1pcs
	1/ 2 cup




	---

	LUNCH

	Boiled corn ½ cup
Potato-boiled/mashed ½ cup
	Carrot 1 cup
	Small orang 1pcs
	1 tsp olive oil
	Chicken without skin 1 pcs
Pea (fat free) 1/2 
	---
	---

	AFTERNOON
SNACK

	Pop-corn (without fat) 3 cup
	---
	----
	----
	----
	---
	----

	DINNER


	Boiled rice ½ cup
Dry cereal ½ cup
Cooked bean ½ cup 
	Cabbage ½ cup
	Big banana ½ pcs 
	1 tsp Sunflower oil
	Beef 2pcs
Cheese ½ cup
	½ cup

	---

	BEDTIME SNACK 

	---
	---
	---
	---
	---
	---
	Milk 1 cup 

	
TUESDAY

	


	BREAKFAST

	Boiled rice ½ cup
Dry cereal ½ cup
	Carrot boiled ½  cup
	---
	Walnut 2pcs 
	Egg 1pcs
	½ cup
	---

	LUNCH

	Cooked dried bean ½ cup
Boiled corn ½ cup
	Cabbage 1 cup
	Fruit juice ½ cup
	Pea nut 20 pcs
	Cheese ½ cup
Beef 1pcs
	---
	---

	SNACK

	Boiled potato ½  cup 
	---
	---
	---
	---
	---
	---

	DINNER


	Standard size bread 1 slice
Cooked rice ½ cup
Boiled potato ½ cup 
	Tomato 1 cup 
	Guava 1pcs 
	1 tsp olive oil
	Fish 1 pcs
Chicken without skin 1 pcs
Pea fat free ½ cup
	½ cup
	---

	DINNERTIME SNACK 

	---
	---
	---
	---
	---
	---
	Yogurt 1 cup

	WEDNESDAY
	


	BREAKFAST

	Dry cereal ½ cup
Boiled corn ½ cup 
	Beetroot 1 cup 
	---
	Cashew nut 5pcs
	Egg 1pcs
	1/2 cup

	---

	LUNCH

	Cooked rice ½ cup
Cooked pea ½ cup
	Cane shoot 1 cup 
	Grapes ½ cup 
	1 tsp sunflower
	Chicken without skin 1 pcs
Pea fat free ½ cup
	---
	---

	SNACK

	Standard size bread 1 slice
	---
	---
	---
	---
	---
	---

	DINNER


	½ chapatti 
Boiled pasta ½ cup 
Cooked bean ½ cup


	Boiled carrot ½ cup
	Melon 5pcs
	1 tsp olive oil
	Beef 1 pcs 
Cheese ½ cup 
Fish 1 pcs
	½ cup
	---

	BEDTIME SNACK 

	---
	---
	---
	---
	---
	---
	Milk 1 cup

	THURSDAY
	
	

	BREAKFAST

	Boiled rice ½ cup
Standard size bread 1 slice 
	Carrot 1 cup
	---
	Walnut 2pcs 
	Egg 1pcs 
	½ cup
	---

	LUNCH

	Cooked dried bean ½ cup 
Boiled corn ½ cup 
	Boiled Broccoli ½ cup 
	Apple (small)
2”- 1pcs 
	Pea nut- 20 pcs 
	Beef 2 pcs 
Fish 1 pcs
	---
	---

	SNACK

	Pop-corn (without fat) 3 cup 
	---
	---
	---
	---
	---
	---

	DINNER


	½ chapatti
 Cooked rice ½ cup
Boiled potato ½ cup

	Tomato 1 cup
	Grapes ½ cup (12pcs)
	1 tsp olive oil 
	Chicken without skin 1 pcs 
Cheese ½ cup 
Pea fat free ½ cup 
	½ cup
	---

	DINNERTIME SNACK

	---
	---
	---
	---
	---
	---
	Yogurt 1 cup

	FRIDAY
	

	BREAKFAST

	Standard size bread 1 slice
Cooked rice ½ cup
	---
	---
	Cashew nut 5pcs
	Egg 1pcs 
	½ cup
	---

	LUNCH

	Boiled corn ½ cup	carrot 1 cup	melon 5pcs	1 tsp olive oil	chicken without  ---
		Skin 1pcs 
		Pea fat free ½ 
Boiled potato ½ cup	cup
	---

	SNACK

	Pop-corn (without fat) 3 cup
	---
	---
	---
	---
	---
	---

	DINNER


	Boiled pasta ½ cup 
Boiled bean ½ cup
½ chapatti

	Cabbage 1 cup
	Big banana ½ pcs
	1 tsp sunflower oil 
	Beef 1pcs
Cheese ½ cup
Fish 1pcs
	½ cup
	---

	DINNERTIME SNACK

	---
	---
	---
	---
	---
	---
	Milk 1 cup

		SATURDAY		
	

	BREAKFAST

	Dry cereal ½ cup
Standard size bread 1 slice 
	Beetroot 1 cup
	

	Cashew nut 5pcs
	Egg 1pcs
	½ cup
	---

	LUNCH

	Boiled corn ½ cup
Cooked pea ½ cup
	Cabbage 1 cup
	 Blue berries ¼ cup 
	1tsp olive oil
	Cheese ½ cup
Beef 1pcs
	---
	---

	SNACK

	Broccoli 1 cup 
	---
	---
	---
	---
	---
	---

	DINNER


	One Chapatti having 104 Calories
	Cucumber ½ cup
	Pineapple ½ cup
	Pea nut 20pcs
	Fish 1pcs
Boiled bean ½ cup 
Cheeses ½ cup
	½ cup
	---

	DINNERTIME SNACK

	---
	---
	---
	---
	---
	---
	Yogurt 1 cup 

	SUNDAY
	

	BREAKFAST

	One Cup Oat meal with Milk having 340 Calories
	

	LUNCH

	Cooked dried bean ½ cup 
Boiled corn ½ cup 
	Boiled broccoli ½ cup
	Grapes ½ cup
	Pea nut 20pcs
	Beef 2pcs 
Fish 1pcs 
	---
	---

	SNACK

	Pop-corn ( without fat) 3 cup
	---
	---
	---
	---
	---
	---

	DINNER


	½ chapatti 
Cooked rice 
Boiled potato ½ cup
	Tomato 1 cup 
	Small banana 1pcs 
	1 tsp olive oil 
	Chicken without skin 1pcs
Cheese ½ cup
Pea fat free ½ cup
	½ cup
	---

	DINNERTIME SNACK 

	---
	---
	---
	---
	---
	---
	Milk 1 cup 



patient education

Comprehensive Diabetes education as needed.
Education about hypoglycemic and hyperglycemic symptoms.
Disease appraisal: diabetes is a chronic disease, not treatable, but you modify your lifestyle to improve the quality of life.

Physical Activity
At least 150 min/week of moderate-intensity aerobic physical activity and/or at least 90 min/week of
Vigorous aerobic exercise

Foot care

a) Avoid going barefoot, test water temperature before stepping into a bath.
b) Trim toe nails to shape of the toe; remove sharp edges. Do not cut cuticles.
c) Wash and check feet daily.
d) Shoes should be snug but not tight.
e) Socks should fit and be changed daily. 

SELF MEASUREMENT OF BLOOD SUGAR BY THE PATIENT
Three or more times daily for patients using multiple insulin injections. 

SELF MONITORING GOALS FOR PATIENT 

	Parameter 
	Good

	Fair

	Poor


	Fasting blood glucose (mg/dl)
	80-110
	111-140
	>140

	Sugar 2hrs after food (mg/dl)
	80-140
	141-199
	>200

	Urine sugar
	Nil
	+
	++

	B.p
	< 130/80
	136-140/81-90
	>140/90



  MEDICATIONS
a) Follows doctor’s instructions. Take only prescribed dose, never more. Follow prescribed schedule.
b) Balance meals and physical activity. Not enough food or too much physical activity can cause blood glucose level to drop too low 
c) Keep record of medications
d) Ask doctor about drinking alcohol. Some oral medicine may cause uncomfortable symptoms when mixed with alcohol
e) Visit your doctor before your medicine stock is exhausted 
DIABETIC EMERGENCIES
a) Hypoglycemia
b) Diabetic ketoacidosis
c) Hyperosmolar hyperglycemic state  (HSS)

WHAT SHOULD DIABETICS NOT DO
a) Do not walk barefoot, even at home
b) Do not cut corn and callosity
c) Do not cut your nails into corners
d) Do not leave sharp edge of nails
e) Do not use hot water bottle, heating pad or electric blankets as these can burn your feet
STRESS MANAGEMENT 
a) Reducing stress can lower blood glucose and B.p and improve overall health.
b) Schedule relaxing activities into your day. Try reading a book, working in garden, watching movie or hiking.
c) Exercise regularly
d) Laugh, laughter is excellent stress reducer.
e) Rest is important. Your body needs plenty of sleep
f) Follow diabetes care routine.
SELF CARE
a) Check your feet and toes daily for cuts, bruises, or swellings 
b) Wear shoes and socks that fir wells.
c) Use skin lotions to avoid dry feet ( but not b/w your toes)
d) Exercise every day for at least 20 to 30 mins.
e) Wash and dry your feet every day. Use warm (not hot) water and mild soap.
f) File your toenails straight across.
g) See your doctor right away if you hurt your feet.
h) Do not go barefoot-evert.
SICK DAY MEAL 
If you are not able to eat your regular food, you should not fast, you should take a glass of milk with same cereals, “theup” etc.at every meal time.
Add fruit juice in your diet. If you are on tablets or insulin and if you are not able to eat your meal, you should stop insulin or tablets to avoid hypoglycemia reaction. Consult your doctor immediately 

                                                                               DIET
Body weight: 
· Maintain ideal body weight
· Not be obese
Reduce salt intake:
· Healthy cooking method
· Don’t skip your meal, if you skip your meal then your sugar level increase so must eat 3-4 times in a day but in less quantity

FOLLOW UP NOTES

importance of followup in case of diabetes
Once patients been diagnosed of diabetes, it is responsibility of a physician/pharmacist to tell them about the importance of self-care and direct them to 
· Take their medication, 
· Monitor their blood glucose, 
· Exercise	
· Lose weight if needed. 

But research shows patients with diabetes have a spotty record of following their doctors’ advice, even after they are told it’s important. Consider:

· Medication – only 77 percent of patients with diabetes take insulin as prescribed and 85 percent take other medications as prescribed
· Monitoring – fewer than half – 45 percent – monitor their blood glucose as told
· Exercise and weight loss – only 24 to 27 percent of patients follow the instructions closely.

followup recommendation
It is recommended for a Diabetic patient to Follow up at least once in a Month to his/her Attending Physician in order to evaluate disease and to take necessary actions accordingly depending upon patient health and wellbeing.

Following must be evaluated during Follow-up with necessary changes been required in Past Medication been prescribed by a Physician:
a) Body Weight
b) BMI
c) Random Blood Glucose.
d) Blood Pressure.
e) Sleep pattern
f) Absentee or Effect of Exercise/work out of a patient etc.


                                                      PATIENT FEEDBACK
· I had an interview with diabetic patient who knew almost 20% about it and did not knew well which things she has to avoid. So I told her she has to daily exercise, have to do walk on daily basis, must have good diet plan, and have to avoid not to eat sweet things because it can shoot your sugar.
· She did not knew about diabetic complications like hypoglycemia, diabetic ketoacidosis, hyhttps://patient.info/doctor/assessment-of-the-patient-with-established-diabetesperosmolar hyperglycemic state etc.
· She did not knew about BMI, BMR and was not able to adjust her diet so that she can intake proper calories and can control her sugar.
· She was also confused on how to manage her stress condition so I told her to watch movies, do gardening, read books, laugh as much you can and make yourself busy.
· After explaining all these things she felt comfortable and she was satisfied with the information.
· I hope after the session she knew 99% of the information regarding diabetes and stress.
                                                                     
REFERENCES:
Diabetes education services (AADE)
Understanding diabetes and self-care
https://www.adelaideunicare.com.au/index.php/our-services/your-health/12-diabetes-health-assessment
https://patient.info/doctor/assessment-of-the-patient-with-established-diabetes
https://www.rexhealth.com/rh/care-treatment/diabetes/diabetes-aware/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3410072/
https://www.cedars-sinai.org/health-library/risk-assessments/type-2-diabetes-risk-assessment.html
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