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[bookmark: _Toc77930456]1. Introduction
A health assessment is a plan of treatment that identifies a person’s unique requirements and how they might be met. Health assessment is the process of determining one’s health state through a physical examination and a health history. The central aim of this health assessment report is to ascertain Patient A’s particular needs and determine how those needs may be effectively met by modifying his general lifestyle. The primary objective of developing this report is to gather and analyze the necessary data from the responses offered by Patient Ain answering the different questions included in the health and lifestyle questionnaire, in order to evaluate his lifestyle, and compare it with the current heath recommendations. Based on the collected data, practical recommendations would be offered to the patient, in order to help him address the heath issues of diabetes. In this process, the various needs of the patient, that is, physical, mental, emotional, nutritional, and spiritual etc. will be taken into consideration to render the recommendations holistic in the true sense of the term. The implications and suggestions of the current health campaigns will underpin the suggested set of recommendations for bringing about a dimensional shift in the patient’s lifestyle, to lead him towards health and well-being. 
[bookmark: _Toc77930457]2.Case study
The section below presents an overview of the details derived from the responses offered by Patient A to the various questions asked to him in the health and lifestyle questionnaire. These details are important in that, they would constitute the baseline health status report of the individual being currently assessed. The name of the patient would not be revealed following the dictum of the “Data Protection Act (1998)” and the “GDPR Act (2018)”, and hence she will be referred to as “Patient A”, throughout this report for the sake of maintaining the elements anonymity and confidentiality. The present age of Patient A is 33 years. The current blood pressure (BP) of Patient A is 150/97 mmHg, the normal being120/80 mmHG(Cicero et al.,, 2019). The height of the patient is 5’6, and she presently weighs (70 kilograms). This suggests that her BMI is 16.7, which is a clear indication of being underweight, when the index of 18.5is considered the lower limit (Abana et al., 2020). 
The patient has mentioned that he does smoke, and the extent of her smoking habit is 20-39 cigarettes per day, which is very high. The smoking habit of Patient A can be identified as a major cause behind his high blood pressure. she has also mentioned that she has had a heart attack in the past, and it is apparent that his smoking habits had played a major role in it. 
The level of exercise in Patient A’s lifestyle is very low, as he has commented that she seldom keeps time for exercise. The unhealthy nature of her lifestyle is further indicated when she stated that she consumes frozen meals over late night television shows three to four times in a week, on an average. Patient A also states that she consumes 3-6 units of alcohol every day, and therefore, she qualifies as an alcoholic following the standard definition of the term. 
It has been also stated by Patient A that she has not suffered from stroke in the past but it is evident that his family has a history raised cholesterol and facing cardiac ailments, since his father had suffered one, below the age of 60 years. 
The patient has stated that she suffers from the chronic ailment of type 2 diabetes and from the facts presented above, it is clearly understandable that rather than being a hereditary issue, it is more a matter of unhealthy lifestyle and food habits which has given rise to so many health complications in Patient A. Therefore, it is apparent that the baseline health status report of Patient A suggests that her lifestyle needs to be altered radically in order to mitigate her health issues, and prevent further damage, which may otherwise become irrecoverable after a point of time. 
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To begin with, Patient A is a 63-year-old lady whose height is 5’8 and who weighs about 110 pounds. Her BMI is 26.7, which suggests that she is clearly overweight. Following the international standards, a ladies of her height should weigh around 126-154 pounds for being considered to belong to a “normal” range of body weight (Linge et al., 2018). Following this, the normal blood pressure of a lady of her age should be below 140/90 mmHG, whereas that of Patient A far exceeds this, being 140/90 mmHg. Since hypertension is characterized by vascular dysfunction and damage, it is a significant risk factor for diabetes-related vascular problems. Diabetes and hypertension both correlate to cardiovascular disease via vascular mechanisms.
It appears from the responses that Patient A is a chain smoker who consumes 20-39 cigarettes per day. Smoking is particularly harmful for diabetics. Nicotine in cigarettes causes the blood arteries to constrict and narrow, therefore restricting blood flow throughout the body. Diabetes management is difficult, and smoking might make it even more difficult. Nicotine raises levels of blood sugar and makes them more difficult to control. Diabetic patients who smoke often require higher insulin doses to maintain their blood sugar around their ideal levels (Śliwińska-Mossoń and Milnerowicz, 2017). Therefore, for Patient A, her smoking habits can lead her towards much more danger than an average non-smoker.
It is noticeable that Patient A because of her high blood pressure and smoking habits. It is known that a person with diabetes is twice as likely to develop heart disease or stroke than someone without Diabetes — and at her age. The chronic status of type 2 diabetes makes things harder for her (Mancini et al., 2019). The longer one has diabetes, the more likely she is to have heart disease.
Patient A has a history of facing a stroke in the future, which might have been triggered by his diabetic tendencies, since Diabetes is a clear risk factor for stroke. Moreover, since there is a history in Patient A’s family of suffering from heart attack, she is at a greater risk. This is so because, diseases of coronary artery can lead to heart attacks, strokes, and heart failure in families, implying familial risk factors. Heart disease risk can be influenced by genetics in a variety of ways.
If a person has diabetes, being active [active exercise] helps him regulate it by increasing his body's sensitivity to insulin, the hormone that allows cells in the body to utilise blood glucose for energy. Additionally, fitness helps maintain healthy blood sugar levels and reduces the risk of heart disease and nerve damage (Liu et al., 2020). But this crucial element is virtually absent in the lifestyle of Patient A. This makes her way more vulnerable to the health issues she is currently facing and chances are that the issues will aggravate in the future, beyond recovery. Neither is she on a diet balanced one, containing optimal level of nutrition for recovery and sustenance, nor does she have the support of a proper exercise regiment for mitigating and handling the lifestyle imbalances. 
Finally, diabetic patients should be very cautious in drinking alcohol, because alcohol might worsen several diabetic problems. Alcohol affects the liver first of all when it regulates blood sugar (Polsky and Akturk, 2017). Patient A, however, is a heavy drinker, and it is very easy to connect the complexities in his heath condition with her unbridled drinking habits. Therefore, it is clearly understandable that Patient A, in every case, violates all the standards set by reliable international institutions as to how to manage diabetes and maintain a healthy lifestyle. 
[bookmark: _Toc77930459]4. Recommendations
Considering the highlighted details above, it is suggestible that Patient A should immediately bring about some effective changes in her lifestyle for managing her diabetic condition and ensuring that it does not affect her other organ systems in the future as a result of that. According to the NHS and “Diabetes UK”, a nutritious, balanced diet which is low in fat, sugar, and salt and abundant in fruits and vegetables is recommended. The NHS provides the following diet advice for people with diabetes: 

· Increasing the fiber content in the diet
· Instead of frying or roasting food, grilling, baking, poaching, or steaming it.
· Consuming a variety of starchy carbohydrate-containing foods with a low glycemic index (low GI)
· Rather than saturated fats, choosing unsaturated fats such as vegetable oils, low fat spreads, oily seafood, and avocados.
· Consuming a variety of fruits and vegetables – at least five servings daily
· Reducing the reliance on fat, particularly saturated fat
· Maintaining enough hydration - try to consume between 1.6 and 2 liters of liquids each day.
· Making a point of purchasing low-fat dairy products.
· Selecting lean cuts of meat, such as skinless chicken.
· Steering clear of fatty or processed meats.
· Consuming fish at least twice per week and oily fish at least once each week.
· Choosing health sources of protein such as eggs and beans 
· Reducing the intake of alcohol and replace it with snacks such as fruit, unsalted almonds, and low-fat yoghurts.
· Reducing the sugar intake
· Eating less salt –less than 6g of salt (2.4g of sodium) per day
· Avoiding foods that are high in fat or sugar, like crisps, cakes, cookies, and pastries.
· Avoiding skipping breakfast
· Keeping the body hydrated by taking in between 1.6 and 2 liters of fluid on a daily basis (Flynn and Dhatariya, 2020)
Adults aged 18–64, such as Patient A, should strive to be physically active on a regular basis to maintain their health. They should do the following actions:
· A minimum of150 minutes of mild aerobic activity each week, like cycling or brisk walking.
· Two or more days per week of strength workouts that work all the main muscles including legs, hips, back, abdomen, chest, shoulders, and arms. (Haste et al., 2018)
Smoking has been shown as an independent risk factor for diabetes, and it raises the risk of complications in diabetics. Diabetes already has consequences such as heart disease, stroke, and circulation issues. Smoking increases your chances of acquiring all of these conditions.
It is preferable if he abstains from drinking, but if he must, the following should be observed:
· Avoiding low-sugar beers and ciders, which are frequently referred to as diabetic beverages. They may contain less sugar, but they contain more alcohol.
· Certain beverages, such as beers, ales, and ciders, contain carbohydrates and will initially raise your blood sugar levels. Spirits, dry wines, and “Prosecco” are less carbohydrate-dense, making them a better option if you’re concerned about alcohol’s carbohydrate content.
· Avoiding low-alcohol wines; they frequently contain more sugar than regular wines. 
· With any spirits, having diet or sugar-free mixers on hand. (Kim et al., 2020)
[bookmark: _Toc77930460]5. Conclusion
In conclusion it can be said that the complications in the overall health condition of Patient A has chiefly been caused due to his unbridled lifestyle, where almost everything he consumes and does violate the standards recommended by the eminent bodies like NHS. Following a thorough view of the information derived from the baseline health report, the abnormalities in the health condition and lifestyle of Patient A have been pointed out, with respect to what is officially considered normal. Finally, it can been stated that the patient is most likely to be able to mitigate further health risks and manage her existing ailments like high blood pressure, and diabetes, by making some simple changes in his food habit, sleep pattern, exercise levels, and smoking and drinking habits. The recommendations that have been presented are based on the guidelines offered on NHS and Diabetes UK for specifically assisting patients suffering from type 2 diabetes to recuperate and live a healthy life. 
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Appendix 1: Lifestyle questionnaire
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 A                                                      Date of Birth	08/06/1988
	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 [ ]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
[
]
No
[
]






(hyperlipidemia)

………………………………………………………………………………………
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Health Education Smoking	………….

BP	150 /97

Height	5’8

Weight	110 pound
Page | 2

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	[]
3timesweekly	[]
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 (eg TV dinners) 3 or 4 times/week [✔ ] I eatmainlysnacks	[ ]
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 Interventions	[]
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(Source: ‌ Harding et al., 2018)

Appendix 3: Prevalence of Complications in Type 2 Diabetes and Non--diabetics
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(Source:Justus, 2018)

Appendix 4: Stroke patterns in Diabetics
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(Source: Glovaci, Fan and Wong, 2019)

Appendix 5: Smoking and Incidence of Diabetes
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(Source: Foy et al., 2005)

                                                                         End
image2.png
LEA incidence rate (per 100,000 people with diabetes)

w0

o
Togs

1990

1955

2010

2015

B EEEEEEEERE)

‘Sweden, women 5]
Finand' 22)

usa(1s)

‘Sweden, men (9]
Denmark (Funen” 23]
The Netherlands” (22]
UK (Scotiand” 20]
aly 23]

UK (Englandy” 22]
Australia (Westorn Australa) (21
‘Spain (Andalusa)* (23]
Republic o reland 23]
Germany” 23]




image3.jpeg
Prevalence of Complications in Type 2 Diabetics and Non-diabetics

Eve Damage | M EEE3 m  ilcalon

in Diabetics
]
I (%D = % of Complication

N i Mon Diobetics
P eaw

stroke | N

Foot Problems

Chronic Kidney Disease

Congestive Heart Filure S

Coronary Heart Disease

COMPLICATIONS

Chest pain | NN

Heart Attack | NN

0% 10% 20% 30%

PERCENT COMPLICATIONS




image4.jpeg
Initial presentations of cardiovascular disease (%)

20

40+

60

80

—1— Peripheral arterial disease

—— Heart failure

Stable angina

Non-fatal myocardial
infarction

~— Stroke not further specified

No
diabetes

—— Coronary disease not further
specified

Type2
diabetes

f— Transient ischaemic attack

Ischaemic stroke

Unheralded coronary death
Unstable angina

Arthythria or sudden cardia
death

Intracerebral haemorthage
Abdominal aortic aneurysm
Subarachnoid haemorthage:




image5.jpeg
100

Normal Glucose Tolerance Impaired Glucose Tolerance
(N=295)

(N=593)

Odds Ratio

0.1

current never former former  current  current
<20 pack- >20 pack- <20 pack- >20 pack-

yrs yrs yrs yrs (n=142) yrs yrs yrs yrs

never  former former  current
(ref) <20 pack- >20 pack- <20 pack- >20 pack- (ref)

(n=274)
(nN=26) (n=14)

(n=161) (n=71) (n=38) (n=49) (n=79) (n=34)
Smoking Categories




image1.png
Prifysgol Cymru

¥ Drindod Dew: Sant
University of Wales
Trinity Saint David





 


 


 


 


 


 


Introduction to Physiology


 


BMHP5003


 


Assessment Component 2


 


 


 


 


 


Student Name:


 


Johnson B. Akeju.


 


Student Number


:


 


1919481


 


Course Name:


 


Introduction to Physiology


 


Lecturer:


 


Noura Muhamed


 


 




            Introduction to Physiology   BMHP5003   Assessment Component 2           Student Name:   Johnson B. Akeju.   Student Number :   1919481   Course Name:   Introduction to Physiology   Lecturer:   Noura Muhamed    

