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The purpose of this report is to develop a health assessment report of Mr ZZZ using his health assessment questionnaire. Health assessment help to get an overall knowledge of the state of people’s health across psychological, physical, mental, and sexual wellbeing that allow you to take a proactive attitude concerning your health and possible screening for diseases. I have completed a health assessment questionnaire for Mr ZZZ, he's 70 and lives in a care home. The health assessment questionnaire has many benefits and in this assessment report, it helped to collecting both the physical health and the mental health information of Mr ZZZ including any social issues in providing a care plan for the patient. Health assessment questionnaire also gives the opportunity to obviously have an individual discussion with the patient and it allows you to have an in-depth, a personalised conversation with the patient to then develop an individualised care plan in this case for Mr ZZZ and about any overall of the problems that he may have, and not just about a specific problem.
This report presents emphatically a baseline health status report of Mr ZZZ haven completed a health assessment questionnaire (consent taken from him) to finding his normal and abnormal physiological conditions centred on the assessment discoveries. A recommended care plan and life-style changes was established for the patient.

[bookmark: _Toc99643071]Case Study
 Mr ZZZ is a 70-year-old gentleman who lives in a care home. I requested for his permission, and he gave his consent prior completing the Heath Assessment Questionnaire with him. Mr ZZZ has got type 1 diabetes. He doesn't have a healthy diet and his diet consists of takeaway foods. He, smokes 45 cigarettes a day, smoke a pipe and Cigars, he drinks alcohol every night that has caused a huge problem in the care home, his blood pressure is very high. Mr ZZZ eat mixture of fruit and vegetables, a regular chips, fries, and snacks. Mr ZZZ doesn’t really socialise with the other residents in the care home and lack healthy exercise, he only involves in activities that last for few minutes for once weekly. Mr ZZZ weight is also of great concern as his weight is 120kg. Find attached Appendix 1 in the case studies Health Assessment Questionnaire for Mr ZZZ 
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Normal and Abnormal Physiological Conditions (The endocrine systems)
The endocrine systems could also be called as hormone system, it consists of: Glands that are found all over the body, the Hormones made by these glands which are distributed into the bloodstream, the Pancreas, and others (Anand, 2020). But for the purpose of this report, more emphasis is placed on Pancreas. 
[bookmark: _Toc99643073]Pancreas
This is the organ in the endocrine systems that is in charge for producing insulin and glucagon (Hayakawa, 2000). Together, they help to control the concentration of sugar in the blood. The pancreatic hormone called insulin performs the function of lowering blood sugar while the glucagon raises the blood sugar (Waugh & Grant, 2014).
The Hormone that is produced in the liver is called Insulin. Insulin is very important and necessary because it converts the glycogen to glucose from blood into cells to be used as energy in the body. Therefore, for individuals for example MR ZZZ with type 1 diabetes do not produce insulin. When the insulin produced is not enough, it will result in dehydration, energy levels are very low and complications.
[bookmark: _Toc99643074]Diabetes 
According to Leslie, (2013), Diabetes could be defined as a condition whereby the sugar levels in the blood are too high (hypoglycaemia). The food that you eat is broken down into glucose which will travel through the blood to the entire parts of the body cells. The insulin facilitates the movement of sugar from your blood into the cells and helps the cells use sugar (Peate and Nair, 2011). The insulin is best described as hormone that is produced by beta cells in the pancreas. The cells in the body of humans require sugar for energy and this sugar from food that we eat makes the blood sugar levels to rise. Insulin made by beta cells lowers your blood sugar levels by helping sugar move from your blood into your cells.  Glucagon is another type of hormone made in the pancreas. When your blood sugar gets too low, this hormone tells the liver to release stored sugar especially when you have not eaten any food for a very long hours, like when fasting or overnight (Tucker, 2011). 
Type 2 and type 1 diabetes are the most common type of disease associated with the pancreas. When the body makes no insulin or little it is described as type 1 diabetes. Therefore, people with this condition will have to take insulin on a daily basis for diabetes control. This type of disease is commonly diagnosed in young adults and children.  However, for type 2 diabetes, the body does make insulin, but it is not enough therefore preventing the insulin it produced from working right. This type of disease is common with people who are overweight or older people.
When the beta cells of the pancreas are killed over a period of months or years without any pain or symptoms due to the cells from the body's immune system attacking the insulin, the body will not have enough insulin because of this deficiency or attack. Generally, the function of the insulin is to aids the cells of the body take glucose or sugar out of the blood. Without the insulin functioning as normal, then the sugar builds up progressively in the blood which can damage the blood vessels. When this happens, it can cause a serious medical problem such as blindness, heart disease and kidney failure. To preventing these damages from taking place, individuals with type 1 diabetes are advice to take insulin many times as required daily.  
 In the case of Type 2 diabetes, insulin is made but it is not   enough, and this commonly starts with insulin resistance.  The sugar level in the blood is constantly in check and if the sugar in the blood stream rise beyond a certain point, the body system will signal the pancreas to release insulin. The identification of diabetes is revealed when the available insulin is not enough, probably due to the pancreas failure to produce enough insulin or   can’t keep up with the demand, or typically the body’s inability to use the insulin that is produced 
 Common signs of type 2 diabetes are that the patient or person will urinate very often, unusual weight loss, thirsty more often than usual, hungry more often, tiredness, frequent infections, blurry vision. The patient’s wounds won't heal on time, numb or tingling hands or feet, (McKinley, O'Loughlin & Bidle ,2013). The symptoms of type 1 diabetes can have a faster onset and be more dramatic, whereas the symptoms of type 2 diabetes can be more difficult to detect. 
Type 2 diabetes can be reverse because of diabetes care plans such as making lifestyle changes, consumption a carefully planned diet, taking diabetes medicines regularly as prescribed, exercise, blood pressure control and daily aspirin if prescribe by GP.
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 It primarily involves people with diabetes. It is a condition where sugar in the blood is too much because the body does not have enough insulin (Metcalf and Metcalf, 2008). High blood sugar, also called hyperglycaemia, can happen if you skip a dose of insulin or diabetes pills. Eat more than usual, are less active than usual, under stress or sick or taking certain medications. Hyperglycaemia may cause stress, excessive hunger, rapid heartbeat, vomiting, thirst, likely a vision challenge (Frier, 2004). The symptoms may include peeing a lot, and breath that smells fruity, tiredness, unintentional weight loss, dry mouth, recurrent infections and feeling or being sick. This condition can generally be treated by simply adjusting your diet, like reducing the intake of sugary drink and food, avoiding foods that causes rise in blood sugar level and drinking water to avoid dehydration, regular exercise like walking especially if it improves your weight loss.
[bookmark: _Toc99643076]Hypoglycaemia
A condition where the blood sugar is too low is called hypoglycaemia. When the glucose level in the blood is lower than normal is considered as hypoglycaemia (Frier and Fisher, 1993).  The signs and symptoms of low blood sugar can include being hungry, feeling nervous or shaky, sweating, feeling dizzy, being sleepy, feeling confused (Tabarin and Goichot, 2013). Low blood sugar can happen if you take certain medicines, eat too few carbohydrates, skip or delay a meal or take too much insulin or diabetes pills. 
Treat Hypoglycaemia by eating or drinking something high in sugar, 1/2 cup of regular fruit juice like orange, apple or grape juice, glucose tablets, two tablespoons of raisins, one tablespoon of sugar, one tablespoon of honey (Choy, 2018). Diabetes care team may include an eye doctor, nurses, and a dietician.
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For the fact diabetes is a long-term and difficult condition to manage, it habitually demands a person to change their lifestyle, diet, and ultimately daily routines. A diabetic care plan is required for the patient. A diabetes care plan is a means which help people with diabetes manage the condition in day-to-day life.  After a careful assessment and observation of Mr ZZZ as a diabetic patient, a lifestyle changes to his health or care plan are essential to keep his glucose level to normal.  So, Mr ZZZ need to do the following recommendations and care plan: 
1. Make sure that proper diet is adhere to, healthy balance diet with correct carbohydrate counts (Bidlingmaier, 2014)
2. Start to monitor the blood sugars regularly (Battelino, 2015). Mr ZZZ can go to the diabetes nurse or the specialist doctor or follow up with the GP to check the levels of glucose as recommended
3. Exercise. Healthy exercise that generally involves activity which lasts for at least 30 minutes that will produces hard breathing and raises his pulse.
4. Socialise with people and make sure that they get can support the mental health, 
5. Reduce alcohol intake. 
6. And lose weight by cutting down on food and get steady physical activity
7. Take medication, insulin as recommended (Hellman, 2004).

Mr ZZZ is a Type 1 diabetic patient having carefully examined his health assessment report. He need help with taking his insulin with monitoring his blood sugar level.  psychological support, by supporting with his drinking. An appropriate referral pathway should be in place for Mr ZZZ where referral to the appropriate agencies such as a psychologist, referral to a specialist podiatrist because of problems with his nails and patients have foot problems. 
As Type 1 Diabetes, Mr ZZZ should be referred for an individual appointment with a Registered Dietitian for personalised nutritional advice that will form part of a structured diabetes education programme with the Diabetes Specialist Nurse. See table 1 below.
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	Date Started
	Diabetes Care Plane
	Procedures
Mr ZZZ is to do the tasks under supervision
	Any Additional Care Plane

	
	Blood sugar testing
	Test Mr ZZZ after each meal and before going to bed
	Advisable to use meter reading provided by the Hospital

	
	Blood sugar range
	80 to 130mg/dl before meal and less than 180 2 hours after food
	

	
	Meal and mealtime plan
	To follow the meal plan as directed by dietician
	If possible, take a walk after each meal

	
	Insulin management after eating food 
	As directed by a specialist/GP, the insulin type and ways of delivery
	Syringes should be always available.

	
	Insulin management for hyperglyceamia
	To give supplementary insulin if glucose is too high and must be  Doctor’s orders
	



Table 1
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Type 1 diabetes is an autoimmune condition which cannot be prevented and both Type 1 and Type 2 diabetes are serious conditions that can lead to devastating complications such as amputation, blindness, kidney disease, stroke, and heart disease if people don't receive a timely diagnosis and begin receiving the right care. Mr ZZZ could be at risk of dangerously high blood sugar levels (hyperglycaemia), which can both damage the body or even lead to death according to the observations in his health report.
After a careful examination of Mr ZZZ health assessment report, it is evident that he is a type 1 diabetic patient, his body makes no insulin and presents the diverse symptoms and health risks of the disease which needs an abrupt action plan and with lifestyle changes such as exercise and diet. However, this condition can only be managed by insulin injection but not a cure. 
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LIFESTYLE QUESTIONNAIRE

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	ZZZZ…………………………………………	

Date of Birth ………...     03/03/1952

	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
	
	
	[
	X]

	smoke cigars
	
	
	[
	X]



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
	
[
	
]
	
         No
	
X



	



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

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

X
a stroke
Yes
[
]
No

X
trouble with very high cholesterol
Yes
[
]
No

X
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Health Education Smoking	YES………….

BP	147….  / …89..

Height	…170……….

Weight	……120KG…….

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	[ ]
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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 fruitand vegetables                                             [X] 
I eat a mixture including regular chips          and fries                                            [X]                     
I eat frozen meals (e.g. TV dinners) 3 or 4 times/week                                    [  ] 
I eat mainly snacks	[ X ]
I eat a special medical diet	[ ]

Please specify ………………………………………………………………………
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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	[X]



……………………………………………………………………………………….
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Health Education Alcohol	[X]
Alcohol Brief Intervention	[X]





