[image: Discover University of Wales Trinity Saint David]


	Programme:
	BSc Health and Social Care

	Module:
	Introduction to Physiology

	Module code:
	BMHP5003
	Contribution to Overall Module Assessment (%):
	50%

	Lecturer:
	Eleni Koutsogeorgou Noura Mohamed
	Internal Verifier:
	Barbara Chinyani

	Assignment Title:
	Assessment 2
	Word count (or  equivalent):
	2000 Words



Case study


Table of Contents
Introduction	3
Case study	4
Health Assessment	5
Recommendations	6
Conclusion	8
References	9
Appendix - Health assessment questionnaire	10



[bookmark: _Toc78128340]Introduction
Obesity can be defined as the abnormal accumulation of fat in the body that causes health risks (World Health Organisation, 2021). The body mass index (BMI) is the measure of height and weight of an individual to calculate the mass accumulated in the body that is considered as physiological measure of obesity and overweightness in the body (CDC, 2021).  Health assessments helps in identifying the key elements that contribute to a specific condition or health issue in an individual. For the health issue like obesity, it is important to assess daily diet, exercise, alcohol consumption, weight, height, and eating patterns of the individual. This helps in identifying the extent to which the individual is at the risk of developing a health issue. Patient A has developed obesity due to the lack of efficient health assessment at the time of initial symptoms of overweightness and obesity. With a history of 5 years of complications, when this assessment is carried out, it helped in identifying various new findings that can contribute to manage obesity in adults.

[bookmark: _Toc78128341]Case study
Presentation
A 52-year-old man with history of high cholesterol and blood pressure for 5 years was diagnosed with obesity when he has been seeking medical treatment for his abnormal increase in weight. He has been assessed with symptoms of overweight, difficulty in losing weight and fatigue. He has been diagnosed with fat content of 55% and the BMI to be 51 kg/m2. As he has been challenged in physical mobility, the growth in weight has become uncontrollable as he is disabled. In the last 5 years, with no success in controlling high cholesterol and overweightness, this condition of obesity has been developed in the patient’s body. A psychological intervention in which the patient has been trained to control his diet and manage his weight has been provided for a year along with the customised natural dietary plan. In one year, the patient has lost 20 kgs of weight and normalise his fat percentage too. In essence, it can be interpreted that a condition like severe obesity can be managed and overcome with the help of controlled natural diet and psychological program. 
Health status report 
In the health assessment questionnaire, it has been identified that Patient A has not been assessed for all the contributing factors through a lifestyle questionnaire in which the basic physiology, eating habits, diet, alcohol, smoking and exercise has been found to be addict of smoking and alcohol. This explains the lack of nutrients in the body and increase of toxic elements that affects the health of the body. a high blood pressure and high cholesterol explains the irregular functions of endocrine system that can be the consequence of misbalanced metabolic activities in the body. The patient has history of high BP and heart attack that increases the severeness of this case as the weight of the patient is increasing abnormally. The health problem of very high cholesterol is also in the family members that explains the sedentary lifestyle, unhealthy diet, etc. Along with the weight, the blood pressure has also been recorded abnormal. As the patient lacks the mobility, therefore, it can be said that the rate of increasing weight is due to the lack of exercise.  From the status report, it has been identified that the regular monitoring and control of the diet and exercise can help adult obese patient in overcoming the condition. 


[bookmark: _Toc78128342]Health Assessment 
Due to obesity, several physiological changes are identified in the patient such as cardiovascular changes, respiratory changes, endocrine changes, gastrointestinal changes, hematologic changes and nutrition. For the obesity screening of patients, the Body mass index (BMI) is used as a measure that identifies the difference of individual’s body mass to average healthy body mass. The average BMI of an individual should range between 18.5 to 24.9 kg/m2, more than that is considered as overweight. BMI has been assessed for the Patient A 51 kg/m2 which above the average BMI (Ortiz and Kwo, 2015).
Nutritional changes include the lack of nutrients caused due to intake of excess calorie and least nutrients. This alters metabolism, in adequacy of nutrient rich food, secondary hyperparathyroidism and insufficient bioavailability of micronutrients. The patient with obesity lacks iron, phosphate, magnesium, 25-hydroxyvitamin and Vitamin A. These deficiencies of micronutrient lead to severe physiologic implications in the body as there are various interconnection between the body functions that are driven by these micronutrients, for example, low levels of vitamin D leads to higher risk of diabetes, cardiovascular disease and hypertension (Corbin et al., 2018).
This leads to the consideration of managing healthy diet in the obesity patient has the major precursor of nutrient so that the physiological condition can be normalised. The intake of protein rich food such as dairy products, meat, fish, etc. With the increase in consuming fast foods and frozen food, the individuals are getting more obese. The patient has been identified to be eating frozen food 3 to 4 times a week that signifies the food intake to be mostly stored and frozen. This reduces the chances of getting sufficient nutrient in the body (Bosomworth, 2019).
A regular interval between two meals can help in consuming and digesting the food efficiently. However, when an individual consumes a lot of food in one meal that gets stored as the food get stored in the body. This leads to overweightness and eventually obesity. As the patient has been diagnosed with challenges in physical mobility, it is not possible for the patient to physically exercise (Bosomworth, 2019). Such conditions of obesity in physically immobile patients can be handled through alternative ways. The patient can be treated through psychological intervention when the brain manages the body through sufficient body intake and controls psychologically. For example, the food intake in small portions at regular interval can lead to managing the physiological functions of the body (Wharton et al., 2020). 
Cardiovascular changes also occur due to obesity as excessive body mass and increased metabolic demands of the body. To fulfil the metabolic demands, there is increase in intravascular blood volume that increases Blood pressure (Lega and Lipscombe, 2020). The decrease in blood pressure less than 140mmHg can lead to Hypertension and heart stroke. The risk of coronary heart disease (CAD) also increases with the increase in such abnormalities. Respiratory changes can also occur in the patient of obesity as the respiratory function works in inverse relation to BMI. In patients of Obesity, the risk of Obstructive sleep apnea (OSA), Asthma, and Pulmonary hypertension increases. Endocrine changes also occur in the patient with obesity as adults with BMI more than 40kg/m2 are at risk of diabetes mellitus as the physiological functions of obese patient are poor that leads to loss of glycaemic control in the body (Corbin et al., 2018). The patient has been tested for Blood sugar level and found normal. However, with such high BMI, the patient is at high risk of developing diabetes for which appropriate diet needs to be maintained. Gastrointestinal changes are associated highly with obesity as the food intake determines the liver functions and accumulation of fat in the liver. The consumption of alcohol is also a precursor of obesity and causes histologic changes in the liver as the infiltration process leads to inflammatory changes. As the patient intakes 1 to 2 units alcohol per day, it is a major determinant of the accumulation of fat in the body and lack of absorption of nutrient (Wharton et al., 2020).
Informed consent 
For the health assessment, the patient has been informed about all the procedures in advance and taken consent so that his right of privacy and security under Data Protection Act (1998) and GDPR Act (2018) can be protected and the information can be protected.
Case management and Outcomes 
For the case management, the patient has been out on a yearlong physiological (behaviour) intervention so that the patient can manage his diet and work on his eating habits. The emphasis on the dietary intake is given more as the patient is challenged with physical mobility that restricts the idea of managing obesity with exercising regularly. However, the food intake and psychological management of the food intake has helped in reducing 20kgs of weight in a year which is a significant progress in case of a disabled patient. Along with this, the patient’s diet plan has been developed and managed with the natural sources of protein and micronutrients (Lega and Lipscombe, 2020). With gradual change in the habit of the patient to eat healthy food, this plan can be implemented. The consumption of alcohol and smoking can be minimised by counselling the patient through psychological interventions. When an individual smokes and consumes alcohol at such high rate it can become fatal for them to quit such habits at once. Therefore, a systematic plan and alternative plan has been prepared based on the findings of health status report. This has helped in reducing smoking and alcohol consumption in the patient as well as helped in reducing weight. 
[bookmark: _Toc78128343]Recommendations
After analysing the findings of health assessment and exploring the background of the case, there should be some lifestyle changes that can help in the development of healthy habits that prevents the body from any kind of fat accumulation. It is recommended that the patient with obesity should consider lifestyle modifications at slow pace as the condition has developed in a longer period that requires habitual changes rather than medical treatment. Along with this, regular monitoring of the health status is necessary. The lifestyle interventions that bring behavioural changes can be adopted. For example, if the patient knows the reason behind the obesity condition and counselled by the physicians and health care professionals, then it is likely to get them motivated for adopting healthy lifestyle. A healthy weight checklist and an agreed diet plan should be adhered. The major challenge an adult can face is disinterest in the healthy food and deliciousness of fast food that distracts them from adhering to a diet. To address this, the healthy alternatives of food items can be adhered and gradually developing a healthy diet. It is recommended that the patient can be provided with the e-cigarette alternative so that initially the habitual behaviour of smoking can be reduced (Bosomworth, 2019).


[bookmark: _Toc78128344]Conclusion
In this case study, it has been identified that the assessed patient has developed obesity due to inefficient monitoring of his health status when the initially symptoms of abnormal weight gain and high cholesterol has been identified for five years. With BMI at 51 kg/m2 and disability, it become more difficult for him to manage his weight. As the health assessment suggests, the patient consumes alcohol and smoking regularly that has decreased the absorption of nutrients in the body. Therefore, with a well-structured health assessment, these elements can be identified at once when the patient finds it difficult to manage their weight that has been presented in this case study in detail. It has also identified the role of anonymity and privacy consideration while assessing the patient. 
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[bookmark: _Hlk78126644]LIFESTYLE QUESTIONNAIRE

Name: Patient A
Date of Birth: 01-01-1969

Do you smoke?
	Yes
	✓

	No
	



If yes, please specify that you smoke:
	Less than 1 cigarette per day
	

	1 to 9 cigarettes per day
	✓

	10 to 19 cigarettes per day
	

	20 to 39 cigarettes per day
	

	More than 40 cigarettes per day
	

	Smoke cigars
	

	Smoke Pipes
	



If no, have you:
	Never smoked
	

	Quit smoking last year
	

	Quit smoking more than 1 year
	



Have you suffered from High blood pressure?
	Yes
	✓

	No
	



Have you suffered from heart attack or angina?
	Yes
	✓

	No
	



Have any one of your family had following problem
	
	Yes
	No

	Heart attack below the age of 60 
	
	✓

	Heart attack above the age of 60
	
	✓

	Stroke
	
	✓

	Very high cholestrol
	✓
	



---------------------------------------------------------------------------------------------------------------------------
Practice use Only
Health Education Smoking 	-
Blood pressure			- 150, 90
Weight				- 170 cms
Height				- 65 kgs

EXERCISE
How frequently do you exercise?
	Daily
	

	3 times a week
	

	Once in a week
	

	Once in a month
	✓

	Seldom
	

	Can not exercise due to disability
	



DIET
	Do not eat fish, meat or dairy product
	

	Do not eat meat
	

	Eat frozen meals 3 or 4 times a week
	✓

	Eat fruits and vegetables everyday
	

	Eat snacks a lot
	

	Eat medical diet
	



ALCOHOL
	Never consume alcohol
	

	Consume less than 1 and 2 unit per day
	✓

	Consume 3 and 6 units per day
	

	Consume 7 and 9 units per day
	

	Consume more than 9 units per day
	



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

Practice use only
Health Education Alcohol - ✓
Alcohol brief Intervention - ✓
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