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Introduction 
This health assessment report conducted for Ms. J will be based on the case study from the findings of the health assessment questionnaire. Once this has been completed a suitable individualised plan of care can be put in place along with recommendations for the patient. The aims and objectives for conducting a health assessment report is for professionals to gain a better insight to the patients overall health and to establish if any underlying health conditions can be better managed to improve patients wellbeing (Sirius Health, 2019). It allows the patient to be more consciously aware of their general health and to discuss any concerns in detail with the health professional. Health assessments allows professionals to use a person-centred approach and include a detailed evaluation on all aspects of the patients health, patients are able to collaborate with professionals in mutual goal setting towards a healthy lifestyle. It also allows for health care professionals to better understand the needs of the patient through the information in health assessments and reports. In primary care this is known as a screening and aids professionals with creating a suitable care plan (Bruce, B., and Fries, J.F., 2005).
The health assessment questionnaire (HAQ) and surveys are used by healthcare professionals to determine potential future illnesses, causes to current diseases, health related risk factors and to learn about the patients general health. Treatment can not be implemented if an assessment has not been undertaken, as all general health must be considered before a care plan is put into action. 

Case Study
A health assessment questionnaire was completed by Ms. J (see appendix A), consent was given by patient to use her information in the following report although patients name has been changed due to confidentiality. It is also noted that a copy of this report has been provided to the patient and her data protection rights have been explained accordingly. Under the Data Protection Act 1998 patients personal information and identity will be protected, and healthcare professionals must comply by law to not misuse information (The National Archives, 2022). Patient will further be protected under the General Data Protection Regulation (GDPR), which is any information pertaining to a named or distinguishable natural person is protected under this regulation. It is the responsibility of health care professionals for the appropriate management of all sensitive data on patients, and are required to demonstrate compliance with these principles, failure to meet these regulations will result in severe fines (Duffy, S. 2018).  
Ms. J is a 35 year old woman of Indian ethnicity, she states that she has not had a period for almost five years however has recently experienced vaginal bleeding lasting for four days. Previous follicle-stimulating hormone (FSH) levels were 31 mL, she complains of hot flushes throughout the day and night, trouble sleeping daily and sudden mood changes. Ms. J is prescribed 3.75mg zopiclone to aid her sleep and 45mg mirtazapine for her depression. Patient is not very mobile and suffers from foot drops on both feet and uses walking aids to assist her balance and walking therefore she is prone to falls. A bone density scan was given to patient four weeks prior; results were low indicating significant weakness. Patient also has receding gums and has had several tooth extractions. Ms. J has developed psoriasis over the past year on arms, legs and scalp, she is currently using a steroid cream to maintain the spread, she has visible hair loss and is awaiting a referral to a dermatologist to explore this. It has been documented that Ms. J has had previous vitamin B and D deficiency however no recent blood test has been taken to check vitamin levels. 
Ms. J is a light smoker she states she smokes around five cigarettes a day and hopes to eventually quit altogether. Patients’ blood pressure is normal and no history of strokes or a heart attack. Family medical history is limited as patient has been estranged from family for many years. Ms. J is 162.5 cm and weighs 82.5 kg, due to mobility issues she seldom exercises. Diet consists of occasional take outs, vegetables and meat and she does not drink alcohol. 

Assessment Report
The female reproductive system serves a number of purposes, when a female is born she has already developed all her egg cells for her entire life, the process for this is called oogenesis and begins before birth. The process does not continue then until puberty, and the final stage meiosis II will take place if fertilization was to occur (Wong, A. 2021). The egg cells also known as oocytes are produced in the ovaries and high levels of oestrogen causes the process of ovulation. Progesterone then aids the womb to prepare for fertilization of an embryo. They are then sent to the fallopian tube where they may or may not be fertilised by sperm (Cleveland Clinic, 2022). If the egg has been fertilized it moves to the uterus where the lining is thickened in response to the normal hormones of the reproductive cycle, and the egg continues to grow there. If fertilization fails a women experiences a menstrual cycle (NHS, 2022).  During menstruation which is a 28 day cycle, changes in the ovaries and the uterus cause the body to enter different phases. The menstrual phase is where the thickened lining of the uterus is no longer needed as pregnancy did not occur and sheds through the vagina, the follicular phase is when FSH is released to allow the ovaries to produce follicles. The dominant follicle then manipulates estrogen to surge which thickens the uterus. In the luteal phase the follicle turns into corpus luteum which releases progesterone and estrogen hormones to thicken the uterus, it is then reabsorbed causing symptoms such as trouble sleeping or bloating (Ernst, H. 2019).
Menopause is usually experienced between the ages of 45-55 years old, however studies show that younger women between the ages of 25-35 are experiencing premature menopause (Durward, E. 2020). This is the permanent cessation of menstruation and begins with perimenopause which is the first stage that leads up to menopause and can last between 3-5 years. Symptoms at this stage include irregular periods, hot flushes, trouble sleeping and depression. The female reproductivity system and the endocrine system inform the body to produce less estrogen and progesterone hormones which evidently decreases the ovaries making fertility at this stage not impossible but very unlikely (Greendale, G.A, Lee, N.P, and Arriola, E.R., 1999).  The next phase is menopause itself; this occurs when menstruation has completely stopped for at least 12 months, and due to estrogen levels falling further and FSH levels rising, symptoms tend to be more severe. Pregnancy at this stage is near impossible, the time estimate for this stage varies from individual and premature menopause can be linked genetically. Due to the lack of information of Ms. J family medical history it is unsure whether this is the case. After two years of no periods the post menopause phase has begun, this is when hormones remain low, and menstruation is no more. 
The case study indicates that Ms. J is suffering from premature menopause and is in the post menopause stage, her symptoms show to be less severe than previously. Patients mobility could be due to weak bones, and this would need to be followed up with neurology and physiotherapy. It has been explained to Ms. J the increased risk of osteoporosis and heart disease with smoking at this stage (Gregg, B. 2019), also a healthy diet could benefit patient from potential cardiovascular disease in the future. The vaginal bleeding patient is experiencing is a cause for concern as bleeding at this stage could be an indication of vaginal atrophy or womb or ovarian cancer therefore further tests need to be arranged (Barbosa, J.S. et al, 2013).

Recommendations
A care plan has been constructed for Ms. J to better manage her health and needs, the following recommendations should be put into place effectively, and the relevant referrals should be made accordingly.

	Diagnosis
	Plan of Care

	Post Menopause
	Ms. J’s hormone levels in recent FSH tests indicate that she is in post-menopausal phase and is experiencing premature menopause. Hormone replacement therapy (HRT) and its risks should be explained to patient, and a recommendation for both oestrogen and progesterone should be prescribed for Ms. J. Due to her mobility issues it is recommended that estrogen be prescribed in gel form rather than tablets to not increase the risk of blood clots (Pitkin, J., et al, 2007).

	Vaginal Bleeding
	Ms. J stated that she had recently experienced a four day period after almost five years. Therefore, I recommend a biopsy of patients uterus to rule out abnormal cells, furthermore an ultrasound to be booked to check for any growths, and lastly recommendations for patient to undergo a hysteroscopy. These tests should be made as a matter of urgency to rule out any risk of ovarian or womb cancer (Johnson, T.C., 2022).

	Mobility (Muscle and bone weakness)
	Ms. J. has been experiencing muscle weakness and foot drops for many years, her bone density levels were recently low indicating that menopause could be contributing to patients mobility issues (Core Clinics, 2021). Patient is currently under neurology care and awaiting an electromyography (EMG) to determine any nerve damage.

	Depression
	Patients mood is currently being monitored and a referral to Birmingham’s health minds counselling agency has been made on behalf of Ms. J. It is almost certain that menopause is linked to patients low moods and suitable medication has been prescribed. Her dosage for mirtazapine has recently been increased from 30mg to 45mg. Patients mental health to be closely monitored. 

	Insomnia 
	Ms. J states that she has lack of sleep and is unable to remain asleep. She states she over thinks a lot specifically at night and this interferes with sleeping. She has been experiencing anxiety for some time now. Patient has been taking 3.75mg zopiclone on and off for over a year despite this she still complains of lack of sleep. Recommendations for a prescription for diazepam should be given on a trial basis.

	Diet
	Ms. J currently has an unbalanced diet, this is somewhat due to her mobility and finds takeaway food convenient. She is slightly over her recommended BMI and minor exercises should be explored. The importance or healthy eating has been explained to patient, a referral has been made adult social services to support patient with shopping and cooking. Awaiting response.

	Smoking 
	Patient has been smoking for 18 years, states that her intake has cut down in recent months. Information on support has been given to patient, and risks have been explained thoroughly. Patches and gum alternatives have been discussed. 

	Gum recession 
	This symptom can be linked to the imbalance of estrogen during menopause (Kelly, L. 2016), patient complains of sensitive teeth and has visible gum recession. Patient is awaiting appointment from orthodontic. 

	Psoriasis
	Although menopause cannot cause psoriasis it can trigger flare ups and cause it to worsen (Biggers, A., 2020). Patient displays patches of psoriasis on both elbows, lower legs, knees, and scalp. She has been prescribed a number of creams and is awaiting an appointment from a dermatologist.

	Hot Flushes
	Symptoms have eased but patient still occurs occasional hot flushes. She has been advised again the importance of not smoking during this phase, and also to continue her intake of daily vitamins. Symptoms will subside once HRT has been prescribed, however the necessary tests to discover the cause for the recent vaginal bleeding must be concluded first. 




Conclusion
Hormones play a vital part to the human body, they affect joints, teeth, skin, muscles, and bones and without a healthy balance of hormone levels it can have a devastating effect on one’s health. In the above assessment report, it is inevitable that many of the patients underlying health conditions have stemmed from menopause. Unfortunately, as patient was experiencing mobility issues before her menopause phase, this has only emphasised her mobility symptoms due to weak muscles and bone mass loss. HRT would benefit Ms. J greatly as it would replace her lack of estrogen and progesterone levels. By creating a case study of the patient an assessment report was conducted allowing professionals to observe and monitor the patient’s health. Professionals were able to identify abnormal bleeding from the patient and conduct the necessary tests to establish any further diseases.  A plan of care was then recommended by a health professional with instructions for future care of the patient. If Ms. J’s symptoms do not improve in a set period of time, her case will be reviewed, and alternative treatments would be recommended. 
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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   …… ……….. … Ms.J…………….. ……………   Date of Birth   ….12/07/86 ...    

Do you smoke?   Yes  [  X ]   No [   ]  

If Yes, do you  –      

smoke less than 1  cigarette/day   [  ]  

1  –   9  cigarettes/day   [  X ]  

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   [X]    

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,           (hyperlipidaemia)     ………………………………………………………………………………………     Practice Use Onl y   Health   Education Smoking   …. … No ….     BP   … 110 ..  /  … 75 ..     Height   … 162.56 cm … . .  

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  [  X ]  No  [  ]  

trouble with very high cholesterol  Yes  [  ]  No  [  ]  
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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   [   ]     I cannot take exercise because   of   disability   [   X ]       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        [  X ]   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 ………………………………………………………………………         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     Health   Education   Alcohol   [   ]   Alcohol   Brief   Intervention   [   ]  
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