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[bookmark: _Toc100139245]Introduction
Health assessment is an overall evaluation of the patients. this can be performed through different methods such as physical examination, conversation, interview, questionnaires, and other tests. However, all the methods are focused on collecting data by interpreting the initial or continuing care plan. Healthcare professionals utilise a health assessment report to have a better understanding of the patients’ physical and mental well-being.
This health assessment report discussed a case study of Mr TZ, who is 60 years old and diagnosed with diabetes type 1. He is divorced and lives alone in an apartment and does not socialise with other people. According to the General Data Protection Regulation (GDPR), a patients’ information and identity should be protected and safeguarded by using name initials or A pseudonym. Therefore, in this case study, the patient in this report is referred to as Mr TZ
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For this health assessment report, the case of Mr TZ is taken into consideration. Following the code of ethics in the nursing and care practices to keep the patients’ information confidential, a pseudonym is used for the patient (NMC, 2018). In addition, the patient’s information is collected in the form of health questionnaire attached with the assessment report. Consent was taken from the patients and ethical guidelines to protect the patient’s identity and information with anonymity.
From the health assessment questionnaire attached in Appendix A, Mr TZ is 60 years old. He is a Chronic smoker, and he smokes 40 cigarettes a day. It is also provided by the health assessment that he usually has high blood pressure recorded as 180/82 mmHg. He is divorced and lives alone in an apartment. It is evident from the health assessment questionnaire that Mr T once suffered from an angina attack and suffered from shock. The family health history also shows that a family member (his father) has also suffered from heart, disease and had high cholesterol, which indicates a close association of Mr TZ to be inclined to be suspect of diabetes type 1 along with other related health issues. The assessment questionnaire also highlights that his father also had a heart attack and had trouble related to hyperlipidaemia management. 
In this aspect, it is also noticed that Mr TZ is also overweight which is recorded to be 90 kg. His height is 6.8, and he has not attended any health education program related to Smoking. In addition, drinks one or two units of wine every night. His fasting glucose is 175 mg/dL with a heart rate recorded as 78 bpm and a temperature of 37 °C. on the day of assessment
The family health history also showed that a family member (his father) has also suffered from heart disease and had high cholesterol, which indicates a close association of Mr TZ to be inclined to be suspect of diabetes type 1 along with other related health issues 
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Endocrine system coordinates the function of the body system, the endocrine system release range of glands called hormones into the bloodstream which regulate the physiological and the body activities of individual, by keeping all the substance like blood glucose and electrolytes within the normal range. The hormones help in regulate metabolism and energy balance, as individual hormonal age-related changes this can lead to build up of body fat. Age-related change to the endocrine system increases the risk of insomnia, fracture type1 diabetes and changes in human cognitive (Sturgeon,2018) The major endocrine gland in human body is Pituitary gland, Thyroid gland, Adrenal gland, Pancreas and Gonad. In a recent survey conducted by Koye et al. (2018), it is estimated that over 48% of the world population of older adults are having health issues related to diabetes with either type 1 or type 2. Petty (2021) explained that diabetes is related to the endocrine system and its function, where the pancreas is unable to release a normal regulatory hormone, significantly making the body less responsive to those hormones. Bostock-Cox (2017), in addition, clarifies that when the sugar level is not regulated appropriately, this causes issues in the endocrine system, leading to diabetes. The main function of the endocrine system is explained as a system that is responsible for controlling all the glands of the human body, which secretes hormones (Janež et al., 2020).
For this report the function of pancreas and its abnormality and diabetes risk will be discussed 
Pancreas is one of the major organs in endocrine system. Pancreas is responsible of producing glucagon and insulin. The glucagon is produced by the alpha cells this is within the pancreatic cells and the insulin is produce by bata cells, both hormones help regulate the concentration of glucose metabolism in the blood or body. (Van den Beld et al., 2018).  In relation to diabetes, the pancreas is mainly responsible for regulating blood sugar and metabolism (La Perle, 2021). The role of the pancreas in diabetes is closely connected. It is important to understand how the pancreas function when an individual eats or drinks. Vitale et al. (2016) discussed that during the process of eating and getting sugar, the level of glucose in the body is increased; although glucose is good and beneficial for quick energy or cells; however, too much of it is still recognised to be harmful. The glucose is stored for the longer term as form of energy for the future, where the role of the pancreas plays a part to prevent any complications (Bhattacharyya, 2019).    
 However, in the case study of Mr TZ, it is evident from the glucose level that the pancreas either cannot function to make any insulin or cannot make enough insulin to regulate the blood sugar (Tanenbaum et al., 2017). Fullerton et al. (2016) pinpointed that without insulin, glucose cannot be used as a source of energy which is mainly replaced by breaking down fat caused by toxic by-products recognised as ketones. Eventually, with irregular functioning, of the pancreas, diabetic ketoacidosis is the result, which is a life-threatening condition making the blood too toxic. 
The type 1 diabetes is an autoimmune disorder in which the pancreas loses all the cell producing insulin and become more reliant on synthetic insulin to manage body glucose level (Janež et al., 2020). Taking the case of Mr T, unexpected fatigue and weakness occur despite eating well and having more urges and feelings of hunger which are evident symptoms of type 1 diabetes (La Perle, 2021). This indicates an abnormal working of the pancreas and the functioning of the endocrine system. 
Parakh et al. (2020) report highlighted that hypertension or high blood pressure are also closely associated with diabetes type 1 diabetes. In this regard, Petty (2021) also pinpointed that diabetes plays a role in damaging the arteries and makes the heart or chest more hardening causing high blood pressure. In cases where patients are less aware of the damage and ignorant to take measures, it can lead to damaging the blood vessel, causing kidney failure or heart attack. Fullerton et al. (2016) survey also dictated that patients with type 1 diabetes have clear signs related to heart disease, which include shortness of breath, chest tightening, or pain known as angina pain, weakness or feeling like fainting. Considering the case of Mr T, the health assessment questionnaire shows that he has already had angina pain which is suspected of chest pain and tightening of muscles around the chest. Therefore, this indicates an abnormal working of the pancreas in glucose management, developing pressure in the chest and signs of vessels damage and risk associated with heart disease. (Van den Beld et al., 2018). 
Relation to the lifestyle and use of drugs or substance use are also clear indications to aggravate diabetes and increase the risk of other health issues (Kennedy et al., 2018). Whicher et al. (2020) dictated that alcohol has many calories and may increase or decrease blood sugar. Although moderate drinking patterns can still be less destructive, however, excessive alcohol can increase blood sugar as beer and wine both have carbohydrates which play a vital role in raising blood sugar (Koye et al., 2018). In contrast, observing the diet and body weight in the case of Mr T, it is also relatable that alcohol is highly effective in increasing or stimulating appetite, which radically affects the blood sugar and body weight. In this aspect, alcohol is a dominant factor interfering with the positive effects of the medications or treatment, particularly in relation to diabetes patients taking insulin for blood glucose level management (Kawamura et al., 2018). The case of Mr T is clear in predicting the reason for high blood pressure, increased weight issues, and uncontrolled insulin level, which is mainly due to alcohol use. Interrelating alcohol with blood pressure is also determined as one of the rising factors among patients with type 1 diabetes with increased heart rate and difficulty in reducing weight and making right or healthy food choices (Parakh et al., 2020). 
Considering the diet and improved food choices for individuals with diabetes type 1, Bostock-Cox (2017) urged that the Mediterranean diet is useful to manage health risks for diabetes patients. Bhattacharyya (2019) highlighted that the Mediterranean diet is enriched with nutrient-dense foods, which include vegetables, fruits, plant fats, olive oils, nuts, fish and only a portion of occasional meat or dairy products. However, from the case of Mr T's health assessment questionnaire, it is important that the diet plan and food choices made by Mr T are poor and not followed with high glycaemic index food, which is highly recommended and important for diabetes type 1 patients (Kennedy et al., 2018).
               Type 1 diabetes is an autoimmune disease which affect the beta cell of the pancreas, insulin is produces by the     beta cell to regulates the high blood glucose level, it helps in glucose intake as well as storage excess glucose for later use in a normal physiological range. In abnormal physiological range dysfunction of insulin production target cell resistance to the effect of insulin causes diabetes this is characterized by high blood glucose levels (Waugh, 2018). In the case of Mr. TZ
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It is recommended that Mr T take measures particularly based on the treatment plan for diabetes type 1. The case evaluation and analysis highlight that Mr T's health goal is recommended to keep his blood sugar level balanced and close to normal to prevent any complications. Hessler et al. (2017) highlighted that sugar levels before the meals should be 80 and 130 mg/dL, and after the meal, it should not be increased to higher than 175 mg/dL. Therefore, a regular home-based insulin checking kit should be utilized to monitor the frequent sugar level. Insulin should be taken by Mr T to manage the glucose level as without insulin; it would lead to aggravating the health condition.
Moreover, Mr T is also recommended to eat healthy, particularly foods enriched with nutrients with an adequate count of carbohydrates, fat and protein. In addition, the last measure to help Mr T improve his health condition is to maintain his body weight and practice more physical exercises regularly to manage diabetes and the health risk associated with it.
In addition, it is also recommended that as a diabetes type 1 patient, Mr T should regularly visit his local health centre and see a diabetes physician for routine management of diabetes and record his health fitness and physical and mental well-being. Moreover, different programs and interventions placements for the patients can also help Mr T to be more aware and more concerned about diabetes and immediate interventions which can minimize any chances of risk in case of emergency.
See Mr TZ care plan below (Table 1)
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	Initiated date
	Diabetes care
	Mr Tz to perform all task under observation
	Alteration plan

	29/03/2022
	Testing Blood sugar
	Once Mr Tz had his meal to be tested before going to bed 
	Using of meter reading as advised by GP

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

	
	maintain his body weight and practice
	more physical exercises regularly to manage diabetes
	One hour per day

	
	Insulin management for hyperglycaemia
	insulin checking kit should be utilised to monitor the frequent sugar level
	Syringes should be always available
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In conclusion, from this health assessment analysis, the health assessment questionnaire plays a significant role in making suitable diagnoses for the cause and factors associated with health issues and risks. In the selected case of Mr T, it is evident that the endocrine system is mainly responsible for helping the pancreas to work regulating blood glucose. The case of Mr T presents the different symptoms and health risks of diabetes type 1 and uncontrolled insulin level, which requires an immediate action plan along with changes in the lifestyle which mainly includes diet and exercise. However, regarding managing this health issue, diagnosed diabetes type 1 cannot be treated or managed without insulin injection. Mr T's body is unable to produce enough insulin, and this has significantly increased blood glucose for the patients, which can only be managed with insulin injected and making better diet and lifestyle choices that are recommended for Mr T 
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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	………Tz…………………………………………	Date of Birth	12/01/62…………...

	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
[
]






(hyperlipidaemia)

………………………………………………………………………………………
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Health Education Smoking	……none…….

BP	180 /  82

Height	6.8

Weight	90
8
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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	[ ]


[bookmark: _Toc100139256]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: I mainly rely on fast food or ready to cook meals like frozen items
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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	[ ]



……………………………………………………………………………………….
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Health Education Alcohol	[None]
Alcohol Brief Intervention	[None]






















