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Introduction 

The aim of this report is to create a health assessment report on an individual detailing their health and physiological requirements. Recognising nutritional and lifestyle habits form analysing the questionnaire will help us provide guidance and recommendations to improve health and well-being. The most effective way of processing information is by using a questionnaire, this helps evaluate feedback and determines the effectiveness of the outcomes (Petty, 2014). The first step is to create a questionnaire and include Genera Data Protection Regulation (GDPR) by including a consent form that will be signed as confirmation. 
The Data Protection Act 2018 is the UK’s version of the GDPR. It helps manage the way personal information is used by companies and organisations. There are strict guidelines and principles to follow and maintain responsibility for using personal data, these include Information being used fairly with transparency. The information is accurate kept up to date ensuring security measures are in place to protect the information from unauthorised access, damages or loss (Gov UK, 2020). For more sensitive information like ethnic background, sex, political opinions, genetics and race it is essential to have better protection. For data on criminal records and offences separate safeguarding procedures need to be in place. Everyone has a right to know what personal information is being stored by companies and organisations under the Data Protection Act 2018. Individuals have access to this information and have the right to object if the information is not being used appropriately (Gov UK, 2020).
This health assessment report is based on a case study of patient x. The individual has given consent and has answered all questions with integrity and honesty. The report will highlight the findings from the health assessment questionnaire and recommendations will be made to help with patient x getting the right treatment and help with lifestyle changes which will benefit the individual for long term future health benefits.







Case Study:  Patient x

A health assessment report has been completed by patient x and Consent has been given refer to appendix 1 and 2. The findings from the report have highlighted that patient x has multiple health conditions (multimorbidity’s) including type 2 diabetes and obesity. Patient x is 60 years old, a non-smoker, doesn’t consume alcohol, has high blood pressure, diagnosed with diabetes, maintains a mixed diet, but lacks motivation to exercise daily. 

Blood pressure is 150/85mmhg which is high, ideal blood pressure is around 90/60mmhg – 120/80mmhg (NHS, 2019). Patient x is currently on medication to help maintain the levels. Having high blood pressure is detrimental to health and it puts strain on the heart and blood vessels which in turn puts pressure on the kidneys, eyes and brain. If the symptoms are not maintained there is a risk of serious health conditions including heart attacks, strokes, kidney disease and heart disease.

Patient x has indicated they follow a mixed diet including daily intake of fruit and vegetables. This is positive indicating they are watching what they are eating. However patient x has mentioned that they do little to no exercise this would be detrimental to long term weight gain as the body needs to burn the fats and carbohydrates without exercise the weight will simply keep adding on especially as Patient X is currently overweight (obese). 

Patient X has diabetes which is an imbalance of insulin in the body which requires daily medication to help maintain it (Diabetes UK, 2019). Patient x is overweight with a BMI of 35 which means they are classed as obese/severely overweight (NHS UK, 2019).










Assessment Report

The findings of abnormal physiological conditions from the case study are type 2 diabetes, high blood pressure and obesity: 

Diabetes

Diabetes disrupts the way our bodies regulate glucose levels in the blood (Diabetes UK, 2019). With type 2 diabetes the bodies in-affective way of producing insulin results in higher-than-normal glucose levels. People with diabetes have an imbalance of insulin which requires medication to help maintain the disease. Diabetes affects the Endocrine system which includes different glands that secrete hormones that determine the behaviour of cells and organs (Diabetes UK, 2019). The hormones created by the endocrine system regulates growth, metabolism and is responsible for key functions of glands including: 

· Pancreas which regulates levels of blood glucose, 
· Adrenal gland expands glucose levels for the blood
· Pituitary gland controls growth
· Pineal gland regulates sleep 
· Thyroid gland maintains the metabolism

The endocrines main function is energy metabolism by encompassing chemical reactions that enables the body to function in homeostasis as the body uses carbohydrates and fat to create energy needed by the body to function. As Patient X is currently getting treatment for type 2 diabetes it is clear that having diabetes is affecting weight gain and the lack of motivation to exercise (Waugh & Grant 2014).


Obesity

Patient X is currently overweight/obese. Obesity is the accumulation of extra fat that can cause harm and affect health long term (WHO, 2020). The most efficient way of measuring weight is by using Body Mass Index (BMI) which compares the height of the individual to their weight in kilograms. If BMI is over 30 you are classed as obese, patient X has a BMI of 35 with a height of 5.0” and weighing 81.8kg’s. The main cause of obesity is an imbalance of energy where the number of calories eaten is more than the body burns during the day. The main cause is most food items available in supermarkets tend to have high salts/fats and sugars and with lifestyle habits changing due to the fast pace of living its harder to find the time to get physically active (WHO, 2020).
Being overweight/obese will have detrimental effects on patient X health as the risk factors involved with being obese makes you vulnerable to diseases such as:

· Diabetes which patient X is on medication to help maintain.
· Cardiovascular diseases including strokes and heart attacks
· Certain cancers which include kidney, breast and liver.

Patient X lacks energy to get motivated to do any physical activities this is the main issue.

High Blood Pressure
Blood pressure is measured in the arteries which are the vessels that carry blood around the body (British Heart Foundation, 2020). High blood pressure (HBP) is also known as hypertension. In order for the blood to move efficiently the pressure of the blood flow needs to be a certain level, naturally the blood pressure goes up and down throughout the day however, when the blood pressure is high all the time there is a need for medical intervention as the heart will have to work harder to pump the blood around the body. HBP if left untreated can cause other serious conditions such as a heart attack/stroke or kidney failure/heart failure. HBP is mainly caused by a poor diet, poor lifestyle or medical conditions. It can also be hereditary however by changing habits it can be improved by being more active and eating healthier. Patient X is currently on medication to help manage HBP (Waugh & Grant 2014).



Recommendations
Patient x has multi morbidities with reported conditions such as diabetes, high blood pressure and obesity. Obesity can be reduced by changing diet and lifestyle habits, patient x must firstly limit the foods that are high in saturated fats and sugars and consume more fruits, vegetables and whole grains/nuts which release energy slowly. A low-fat diet is a good way of losing and maintaining weight loss which also improves the circulatory system/heart health (NHS UK, 2019). A low-fat diet includes:
· Consuming chicken without the skin 
· Choosing low-fat cheeses/low-fat dairy products 
· Eating salads without any dressing 
· Enjoying fruits and vegetables as snacks instead of chocolates/sweets
· Eating bread without using margarine/butter. 
Patient x needs to try and include more fruit and vegetables into their diet. The recommended guideline for the amount of fruit and vegetables adults should consume is 2-3 servings of vegetables and at least 2 servings of fruit per day which is five a day. Maintaining this will provide nutrients needed for good health (NHS UK, 2017). Some examples include 
· 1 cup of vegetables, 
· A large plate of salad 
· A glass of vegetable or fruit juice 
· 1 cup of fresh, frozen, or canned fruit, 
· 1 Handful of dried fruit, like raisins 
Patient x can change the varieties per day so not to get bored.
Patient x has indicated they have high blood pressure which can be reduced by lifestyle changes and maintaining the use of medicines recommended by the doctor (NHS UK, 2020). It is important to keep up with recommended medication for HBP as it is known for being a silent killer where symptoms don’t arise until critical (British Heart foundation, 2020). Some of the lifestyle changes should include reducing salt intake so patient x needs to be alert to foods when shopping. Patient x should try to lose some weight by doing regular exercise and reducing caffeine in the diet. If this is not maintained there are many risk factors of getting other serious conditions (NHS UK, 2019). 
Patient x suffers from diabetes and needs to keep up with the prescribed medication and needs to prioritise eye care, foot care, oral health and heart health care in order to prevent complications of diabetes later on in life (Diabetes UK, 2019). There needs to be more emphasis on maintaining a healthy diet and increasing daily exercise routines (NHS UK, 2019). 
Based on the findings from the questionnaire patient x has indicated that they do not engage in physical activities and does little to no exercise. Regular exercise is the most important thing that will have the most impact on improving long term health and well-being. Physical activities can be anything that gets the body moving and increases the heart rate. The benefits of exercise include:
*Increases the chances of living longer
* Helps strengthen bones and muscles
* Improves mood and mental health 
* Reduced risk of cardiovascular diseases
* Reduced risk of contracting certain cancers
The level of intensity isn’t important even a brisk walk which increases the heart rate is sufficient and provides great health benefits. Current guidelines for adults based on the World Health Organisation (2020) is that adults need 2 hours and 30 minutes of exercise per week including aerobic activity which is walking and muscle strengthening activities which is more physical working all muscle groups like legs, arms, the back and shoulders. The best way of achieving the goal of being more active is to try and exercise with a friend or have a schedule that includes exercise. 
My final recommendation would be to use patient led care, having the patient take the lead on their care will mean the end results will be more successful as the care will be planned around their needs and their capabilities (Coughlan 2016). Patient x will feel more empowered to maintain the lifestyle changes as they will be tailored to his/her needs, a happier patient equals more efficiency (Coughlan 2016). Using the acronym SMART as suggested by Bettal consultancy (2019) to set out outcomes will be effective:
· Specific needs to patient x quality of life should be correctly identified.
· Measurable and relevant to patient x providing a time frame which is attainable needs to be agreed with repercussions and options if they are not achieved.
· Agreed by patient x so that they are aware of all the benefits for implementing the lifestyle changes.
· Realistic, with the results being achievable in the set time frame.
· Time based, making sure the results can be measurable, trackable and monitored.
This will provide a better framework for patient x giving a clear goal plan with evidence of success with patient x in the core of decision making, providing clarity and purpose (Bettal, 2019).




Conclusion


The aim of this health assessment report is to identify modifiable health risks which are in the control of patient x, also to address the most significant factors impacting well-being. Using the report findings recommendations and suggestions have been made. Patient x has multi morbidities which include diabetes, high blood pressure and obesity my recommendations are to increase physical activities following government guidelines of 150 minutes per week (WHO, 2020). Maintaining a healthy diet by increasing the consumption of fruits and vegetables as suggested by NHS UK (2017). Trying to maintain a low salt diet which is the best way of losing and maintaining weight loss. Physical activity is something patient x has struggled with. Getting all the facts about the benefits of exercising will help patient x with including physical activities like brisk walks into the daily routine.
If patient x continues to follow all recommendations the improvements to long term heath and well-being will be the motivation to keep it up. Some of the benefits of physical activities include lowering blood pressure, lower risks of contracting certain cancers, increased life span and help improve diabetes symptoms. 
Patient led care being the focus of recommendations will help patient x with maintaining the lifestyle changes on a more long-term basis (Coughlan, 2016). Ensuring patient x has all the necessary resources that allow for the recommendations can be achieved and if not achieved what are the barriers that have prevented the changes from happening. Regular reviews will need to be assigned. Self-assessments, regular monitoring and observations need to be included somewhere with self-assessments and self-evaluations being the most important factors (Fitzpatrick 2005).
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Appendix  (1)
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	…Patient x…………            Date of Birth 01/11/1960……

	Do you smoke?
	
	Yes
	[
	]	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
	
	[
	]

	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
	[
	/]
	No
	[
	]

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



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

a heart attack below the age of 60
Yes
[/
]
No
[
]
a heart attack above the age of 60
Yes
[
]
No
[
]

Yes
[
]
No
[
]
trouble with very high cholesterol
Yes
[*/
/]
No
[
]


Have any of the following – mother, father,


(hyperlipidaemia)

………………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education Smoking	…N/A…..

BP	150/ 85 …..

Height	…5.0”……

Weight	…81.8 Kg…


1

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	[/]

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   [  ] 
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	[ ]

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	[/ ]
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	[  ] I drink more than 9 units a day on average	[  ]



……………………………………………………………………………………….

Practice Use Only

Health Education Alcohol	[ ]
Alcohol Brief Intervention	[ ]































(2)
Consent form  
 
My name is Sanara Begum Akbar for my Health and social care assignment I am creating a report based on a case study.  
 
Do you give your consent for me to use your details/information?  
Please tick the box that applies to you: 
 
Yes  [  ]
 
No   [  ]
 
If you consent to being my subject for the assessment. I hereby acknowledge that all the information collected will remain anonymous and will solely be used for my assignment and not be used by any third party.  
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