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Introduction
Aim- This report is directed towards presenting a health assessment report based on the case study of an individual. 
[bookmark: _GoBack]The patient concerned has consented to the processing of his personal data and the sharing of his medical records for medical research to improve treatments and patient care, in line with the General Data Protection Regulation (GDPR).
Objectives- 
· This report will help to get a general understanding about the physical health and well- being of the individual. 
· The report will also help in understanding the relationship between the individual’s lifestyle and their health aspects. 
· This report will also help in understanding the methods of data collection from the chosen subject. 
· The report will help in learning the ways to create care plan for the individual which will also include changes in lifestyle of the individual. 
This report will help in determining the outcomes caused by the individual’s lifestyle and their physiology. The report would also include some care plan and approaches for the individual to follow so that they can enhance and improve their health and well- being.  The chances of any possible health risks will also be assessed with the help of this and the individual can be given proper care and instructions in order to prevent that from happening.
 But to get to the bottom of the problem and get a clear picture, the endocrine system will be discussed first, and then the hypothyroidism that leads to weight gain.
Endocrine system
The hormone system (endocrine system) is a network of many cells and glands that secrete signal substances (hormones). These serve to regulate metabolic processes and influence organ functions. 
The human endocrine system consists of a wide variety of cells and glands that produce and excrete hormones as messenger substances.
The endocrine system includes:
- Thyroid gland
-Parathyroid glands
-Hypothalamus
-Pituitary
-Pineal gland
-Adrenal glands (cortex and medulla)
-Endocrine cells in the gastrointestinal tract
-Langerhans islets in the pancreas (pancreas)
-Gonads (testes and ovaries)
What is the thyroid?
The thyroid is a reddish-brown colored organ located in the neck region. It produces the hormones thyroxine and triiodothyronine. 
This small organ controls almost all important functions in the body, the entire metabolism, heart and circulation, stomach and intestines, nerves and muscles. In addition, their hormones also affect personality and emotional well-being, sexuality and fertility, and even the growth of skin, hair, and nails.
Underactive thyroid
When thyroid hormones are lacking, metabolism slows down. This can affect many bodily functions and trigger a wide variety of symptoms. For example, physical performance can decrease. Possible symptoms are then:
- Weight gain
- Slowing of the heart rate and drop in blood pressure - constipation
- Depression, general slowdown
- Anaemia
- Menstrual disorders
- Increase in cholesterol levels and so on…
Case study 
The patient in this case study is a 55-year-old male weighing 140 kG and 162 cm tall. He was diagnosed with being overweight due to hypothyroidism. His BMI is 53.3 kg/m2. This project was explained to him and his approval obtained before this assessment was made. He received the health assessment questionnaire that forms the basis of this report. Daily activities such as getting dressed, getting up, getting in and out of bed, walking, climbing stairs and the like are often difficult for the patient. He does not use any tools or devices to carry out his daily activities. He also has a hard time engaging in activities that test his reach, such as bending down to pick things up, running errands, and doing chores. In addition, the patient also mentioned that he needs help to carry out these activities. He also revealed that he often had trouble breathing, even when performing simple everyday tasks. The evaluation shows that the patient often feels tired most of the time and has always been slightly overweight since puberty. But that has turned into obesity in recent months. The assessment shows that the patient has an eating habit that often occurs while watching an entertainment source or even during a conversation. The patient also shows an inclination to sweet foods. He does not engage in physical activity and, as described above, has problems completing certain daily tasks. The obesity of the individual can also cause several other problems for them like high blood pressure, diabetes, hypercholesterolemia, arthritis, cardiovascular problems and many more. Therefore, several assessments were also carried out (Kyrou, et al, 2018). Evaluation of several other diseases revealed that the patient suffered not only from obesity but also from high blood pressure and hypercholesterolemia. If these conditions of the patient are not taken into account, the patient can develop some serious problems that can even be chronic, including multiple cardiovascular problems (Niklas, et al., 2019). Inflammation is also easily observed in the patient. The patient's blood pressure was approximately 180/100 mmHg. This situation of the patient may put him at risk of coronary artery disease (Powell-Wiley, et al., 2021).
Assessment report	
The patient in this case report has obesity along with several other comorbidities which put the individual at the risk of coronary artery disease. The risk factors for coronary artery disease in the individuals who have been diagnosed with obesity include various problems which are being faced by the individual like hypertension, hypercholesterolemia, and increased inflammation (Riaz, et al, 2018). 
The hypertension in the individual when induced by obesity can be caused by several factors. The interaction of the genetic factors along with the insulin resistance, activation of sympathetic nervous system, retention of sodium and other such factors can lead to the development of hypertension in the individuals who have obesity. The chances of the activation of the renin- angiotensin aldosterone axis are also a high etiological factor in the development of obesity in the individual. The activation of this system can be caused by the increase in the other factors discussed previously. The hypertension caused by obesity can also lead to development of several renal abnormalities as well (Commodore-Mensah, et al, 2018). 
Hypercholesterolemia is a condition which is often observed in the patients of obesity. Adipose tissue is an active site for endocrine and metabolic activity. Along with that, adipose tissue can also be involved in the development of several diseases. Add a post issues also one of the major sites for the metabolism of cholesterol and in the conditions of hypercholesterolemia the adipose side cholesterol increases in a large amount. And this leads to the condition of hypercholesterolemia in obesity (Kim, et al, 2019). This can lead to the development of coronary artery diseases and this can even cause the risk of stroke. 
The inflammation which is associated with obesity is caused when there is aggregation of excess amount of fat. The accumulation of these fat tissues causes accumulation of macronutrients which leads to the release of several inflammatory mediators by the adipose tissue and along with that, the production of the adinopectin is highly reduced. This leads to the development of a state of inflammation. This inflammation can lead to the development of conditions like insulin resistance, coagulation, artherosclerosis and many more and all of them can lead to several cardiovascular problems (Ellulu, et al, 2017).
Obesity also exerts a lot of negative effect on the functioning of the lungs. Along with that, the adipose tissue accumulation also causes problems in the central respiratory control. These problems could lead to further complications like asthma, sleep apnea, exertional dyspnea, chronic obstructive pulmonary disease and many more (Zammit, et al, 2010). 
The individual’s lifestyle and eating habits are also influential in leading to the development of these conditions. Along with that, these conditions can also put individual at the risk of diabetes mellitus. Thus, it is extremely important that the lifestyle changes and the care plan which is suggested to the individual are followed by them in order to prevent the development of further serious problems (Ortiz and Kwo, 2015). 
Recommendation
As per the individual’s diagnosis and their risk of other conditions, along with their current lifestyle, several recommendations are provided for the individual to follow in this section. 
The first recommendation for the individual is regarding their diet. As per the assessment, it was revealed that the individual has a habit of binge eating. It is very important that the daily food intake of the individual is reviewed so that the individual can focus upon what and how much they are eating. This will also help in identifying the patterns associated with binge eating which could help them in changing it. This will help in identifying if the individual is performing this activity of binge eating to satisfy some sort of emotional need or is it just physiological hunger (Ruiz, et al, 2020).
The individual can be recommended to perform various simple exercises which are neither too strong for the individual and would also help the individual in dealing with the other problems like hypertension and hypercholesterolemia. For instance the individual can perform the simplest form of exercise which is walking. The individual can also opt out for cycling which is also an exercise of very lower impact. Stretching is also a very simple way of reducing the soreness in the muscles. This will help the individual in reaching their goals in a slow and gradual manner and will not be that difficult as well (Petridou, Siopi and Mougios, 2019).
Setting sensible and realistic goals helps make them easier to achieve and motivates individuals to keep exercising and focusing on their diet in the future. Salt intake and diuretics, if used by the patient, should also be discussed and considered.
Besides diet and exercise, the individual can also be prescribed with some medications. For instance the appetite suppressant drugs can help the individual in their weight loss journey. But these drugs are only effective for a certain amount of time along with that they can cause certain side-effects hence should be used with caution. The individual may also be recommended with hormonal therapy if certain assessment reveals the deficiency of certain hormones. Since the individual has obesity they have large amount of fuel reserves but they often lack several vitamins and minerals and hence they could be prescribe certain supplements (Mechanick, et al, 2020).
Conclusion
Key findings-
· Obesity can lead to development of several other conditions including various cardiovascular problems. 
· Obesity can also coexist with conditions like hypertension, hypercholesterolemia, respiratory problems and others and these might even be caused by obesity.
· The inclusion of several dietary and exercise habits can help the individual in dealing with obesity. Along with that, certain pharmacological measures can also be incorporated for this management. 
· If an underactive thyroid is not treated, complications can arise in the long term. The consequences can be severe, especially in children. Some cannot be reversed later – such as short stature, hearing loss, deafness or mental development disorders.
· The missing thyroid hormone thyroxin is replaced by a drug that corresponds to the body's own hormone. 
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Appendices 
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	Date of Birth	01:01:1967

	Do you smoke?
	
	Yes
	[
	]                  No [X]

	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
	
	[X[
[
	]
]
]
	

	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
[
X]
No
[
 ]






(hyperlipidaemia)

………………………………………………………………………………………

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

BP	180  / 100

Height	162 cm

Weight	140 K

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	[ x]

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 I eat every thing
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	[x ]
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
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