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This report discusses a patient ‘Miss Y’ health assessment report; it discussed her general health and past medical history. For this report about her health assessment, Miss Y consent has been taken; she gave consent to use her medical history in this assignment report. According to the General Data Protection Regulation (2018), a person whose data has been collected should be clear about the details where it is used. Their personal information will be saved; their data should be strictly confidential. Their name and identity should be written down anonymously unless they permit them to use them. Therefore, the patient’s original name has been replaced by the pseudonym ‘Miss Y’ in this assignment. A copy of the health assessment and the entire report assignment has been sent to her.
Moreover, it will show concerns and other health problems she is going through; additional questions have been asked to understand better her health, which she openly answers. Therefore, it will be analysed about her health by providing the information she gave; Miss Y has heart disorder Coronary Artery Disease (CAD) ‘Angina’ and currently has medications related to it. Therefore, to improve Miss Y’s health, a care plan has been made for her, guiding her and encouraging her to live a better and healthier lifestyle. Her consent forms, reports, and health assessments documents are provided in the appendix.
[bookmark: _Toc91157758]Disorder
Coronary Artery Disease (CAD) Is the most common cardiovascular disease; it has a more severe disability and death rate than cancer (Grech, 2003). It is one of the leading causes of death and premature deaths in the U.K; in 2019, it was the worldwide leading cause of death, and around 160,000 deaths happened each year, an average of one death in every three minutes or 460 deaths daily (British Heart Foundation, N.D).
 It occurs because of reduced blood flow in the heart caused by plaque (Cholesterol deposits) build-up in the arteries walls in the heart. The plaque narrows the arteries walls from inside, making the blood flow slow. The heart can not get enough oxygen to operate; this process is called ‘Atherosclerosis’.  The CAD can not be cured, but treatments and a healthy lifestyle can reduce the chances of a heart attack or heart failure. The treatments are lifestyle changes, quitting smoking, drinking, and surgical procedures (Heart Foundation, N.D). 
The causes of CAD are using alcohol, smoking, being overweight, diabetics, blood pressure, family history, gender (as men have a higher risk of having CAD than women), mental health problems, age and ethnicity. In addition, according to research, CAD can be caused by anxiety and depression in elderly age (Carney et al., 1987). 
Angina, myocardial infarction and sudden cardiac heart attack deaths are forms of CAD (Hanson et al., 2013).[image: ] Angina is the most common form of CAD, and it has two types Stable Angina and Unstable Angina. The cause of Angina is that blood flow goes down in heart muscles, as the blood vessels carry the oxygen to heart muscles for the heart to pump, but the plaque narrows the arteries in the heart, because of that heart can not get enough oxygen and supply of blood, which makes the heart discomfort and pain in the chest and difficulty in-breath, this condition is called ‘Ischemia’ (Qintar et al., 2016). The Unstable Angina is more severe than stable Angina as unpredictable attacks happen at any time. Emotional distress, heavy meals and extreme hot or cold weather can trigger angina attacks. The angina attack can take five to fifteen minutes after rest. The symptoms are tightness and dull or heavy pain in the chest, spreading in the arms, neck, jaw, or back (National Health Service, 2021). (Cusabio, N.D)

[bookmark: _Toc91157759]Case Study
Miss Y medical history showed that she had depression, anxiety, insomnia, slow heartbeat (rate of 40-45), diabetics, swelling in hands and feet, allergy to dust and meat, itchiness, severe migraines, joint pain and high blood pressure. Moreover, she discussed the Angina attacks, which caused her to admit to the hospital because her heart failure chances increased. She has a stroke and heart attack at a young age, as in family history. Miss Y never smoked and had alcohol in her life, which is a good thing as her lungs would be working in better condition, and she would not be at high risk. She shared her medications as well; she takes ‘Merol’ tablets (25mg) each day three times of day for controlling her heartbeat rate, for controlling her high blood pressure, she takes one tablet of ‘Avsar’ (10mg), one tablet of ‘Ascard’ (75mg) for thining her blood and she takes insulin injections (Mixtard 30 H.M.) pen fill Empaa, two times of day as well for control her diabetics. Miss Y was having some Urinary system difficulties, but she did not feel comfortable disclosing it; she allowed me to mention it but did not want to disclose the problem in the report. According to her height is 5ft, weight of 62 kg, and her age is 53 years old; her body mass index (BMI) was calculated, and it was 26.8, which showed that she was overweight and she has a high risk of heart problems, type 2 diabetes, and chances of having a stroke in the future because of her health and ethnicity. Her BMI results recommended that she lose approximately 3.1 kg. She sometimes walks and uses brown bread and brown sugar; she uses sodium salt specially designed for blood pressure patients. According to the Miss Y reports and her answers, her heart rate is usually 45 bpm, which is slower than usual. She felt dizzy and conscious sometimes and breathless.
[bookmark: _Toc91157760]Assessment Report
Miss Y had a stroke history in her family; her brother had a stroke and open-heart surgery. Therefore, the heart problems are genetic in her family. She has already had coronary artery disease, which can increase the risk of stroke because the plaque blocks the arteries, which stops the flow of oxygen-rich blood in the brain (Hanson et al.,2013).
She has high blood pressure, increasing the chances of heart attack and damaging the arteries' lining because of CAD. In addition, high blood pressure can cause more damage with diabetes; it can damage the artery walls, blood vessels and can cause a heart attack and kidney failure (Harvard Medical School, 2021).
She states extra detail about her medical history and recent health problems: swollen hands and feet. This condition is known as heart failure Edema, where one or both of the heart lower chambers lose the ability to pump blood, and that causes the legs, ankles, and feet to be swollen because of blood excess back to the tissues and can be a reason of heart failure in some cases (Merrill, 1946).
According to the National Institutes of Health (2005) research, women age 45 years plus who have menopause have side effects of depression, anxiety, mood swings, joint stiffness, and night sweats. So Miss Y other symptoms like joint pains, insomnia, depression, heart palpitations and the slow heartbeat can be menopause side effects. 
According to her BMI results, she is overweight, which can increase the risk of circulatory heart disease, as overweight can increase the fatty materials in the body, which can build up plaque in arteries, the blockage in arteries can cause clogging, and the damage can lead to a heart attack (British Heart Foundation, ND). 
Her respiratory system is normal, but she struggles to breathe when an Angina attack happens. The average heartbeat for most people is 60 bpm or 100 bpm, but Her heart rate is always 45 bpm slower than average. If a person’s heartbeats are slower than 60 bpm, it is normal and healthy. However, in some cases, slower than 60bpm can be a sign of a problem with the electrical heart system. This condition is called ‘Bradycardia’, and if it is too fast or irregular, it is known as ‘Tachycardia’. This condition is life-threatening as the heart could not get enough heartbeats to pump the oxygen and provide the blood and oxygen to all body (Sidhu and Marine, 2020).
Her (ECG or EKG) results show a slow heartbeat rate, and she often feels presyncope and syncope (dizzy and fainted) with symptoms of heart palpitations, chest pain and shortage of breath. It can cause by the medications side effects, which treat irregular heartbeats and heart disease. Or these can be a sign of Sinus Node  Dysfunction Syndrome; the sinus node is located in the area of heart cells upper in the rights chamber of the heart. The risk factors are High blood pressure, high cholesterol and extra body weight gain. The complications of this syndrome can lead to stroke, Cardiac arrest, Atrial fibrillation and heart failure (Adan and Crown, 2003).
[bookmark: _Toc91157761]Recommendations
Assessment: According to the health assessment Miss Y  has Coronary Artery Disease (CAD), diabetics, blood pressure, Edema and high stroke and heart attack risk.
Planning: After looking at the patient symptoms and conditions, a six-month long-term plan has been created to improve Miss Y's health. It includes a weight loss program (at least 3kg) and a predominantly Mediterranean diet plan to improve her general health and prevent more health risks. It will educate the patient about their role in optimally managing her condition. If Miss Y gradually loses only 5% of her body fat every week, she can lower the risk of many health problems in the future. Her ideally BMI weight should be between 42.7 kg- 57.8 kg, and her suggested calories intake should be 1233-1558 each day for losing at least 1-2 lbs if she sticks to her healthy diet plan.
Intervention: 
For helping her in reducing Edema, vegetables like asparagus, beets, parsley, grapes, leafy greens, green beans, pumpkin, pineapple, online, garlic, and leeks were added to her diet plan (Agostoni et al. 2003). Educating her about massage techniques with slight movements practices in swollen areas can reduce the swelling and help her body flow blood easily (St. Lukes Hospital, 2016). According to O’Brien and Chennubhotal (2005), sodium intake can trigger oedema. Hence, Miss Y needs to control her Blood pressure salt, which can be the reason for causing her Edema.
To improve her heart condition, Miss Y needs a healthy balanced diet; she should avoid fats like Saturated and unsaturated, as it will increase the insufficient cholesterol level in her blood. She needs to avoid saturated foods: butter, ghee, cream, lard, cakes and biscuits, coconut or palm oil, meat pies, sausages, hard cheese, and sugary and processed food. In her diet plan, she can use unsaturated fat like oily fish, nuts and seeds, sunflower, rapeseed, olive or vegetable oil, fruits and vegetables, whole grains, low-fat protein sources (skinless chicken and fish), and skim and low-fat dairy products. Miss Y needs to limit the amount of salt, only 6g (1 teaspoon) recommended in a day, as salt will increase her blood pressure (National Health Service, 2020). 
Normal blood pressure and healthy weight significantly reduce heart stroke and heart failure chances. Her weight loss plan should be supported; the exercises and walking can help her achieve her weight loss and healthy weight. Daily, at least eight glasses of water consumption can help her maintain her blood pressure (American Heart Association News, 2019).
For maintaining her diabetes, she needs to lose at least 5-10% of body weight. The weight goal can be set for her, and the exercises can help her lose weight. If she minimum does 30 minutes of physical activity per day, she can achieve her goal. These weight loss goals will be monitored every three months if Miss Y has any difficulties doing exercises. In three-month monitores checkups, the general practitioner will carry a routine biomedical checkup to observe any issue or improvement. These checkups will supervise patient cholesterol levels- blood tests, blood pressures and blood glucose levels- blood tests (Health Insights, 2021).
Rationale: The medications should be monitored if they give Miss Y any side effects for her symptoms, such as pain in her joints or headaches. Moreover, the vitamins can be offered in her diet with discussions with doctors such as Vitamin E, Omega-3 fatty acids, magnesium, inositol, folate, vitamin D, grape seed extract, and Coenzyme to improve her health (Fan et al., 2014).
Evaluation:  For monitoring the progress and all details would be noted down, such as what results been occurred, what issues have been considered with more information and impacts, the outcome of the plan and goals that have been achieved will be noted down in the report.
[bookmark: _Toc91157762]Conclusion
This report concluded the patient ‘Miss Y’ consent form and her all health assessments details. She has Coronary Artery Disease (CAD) and has severe heart-related problems. The CAD cause arteries blockage because of excess fat (plaque), making the arteries narrow and difficult for the heart to pump and provide and get oxygen. The major problem she discovered was Angina (a form of CAD), blood pressure and diabetics. With the help of health assessment forms, Miss Y’s general health and symptoms have been analysed. The assessments of her health conditions have been studied, and a health care plan and for a healthy lifestyle, a dietary plan has been recommended for helping her to improve her health. 
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