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Introduction
This is a case study compiled of a health care assessment on a person who has a thyroid disorder. The case study will be about the normal anatomy and physiology of the thyroid gland, which is part of the endocrine system, how it affects the body, which treatment options are available and how to manage the condition long term with the use of possible lifelong medications. The causes and effects of the abnormal anatomy of the thyroid gland which in this case study will be hyperthyroidism. 
A health assessment questionnaire was taken from the patient and filled in regarding her issues with the thyroid gland. Recommendations were given to the patient on how to manage her condition better through a better lifestyle management, the correct use of medications and follow up blood tests throughout the year.
Healthcare assessment 
This health care questionnaire was completed with the permission of the patient and is in line with data protection act. The patient in this case study was made aware any information taken can be shared between professionals who will be monitoring her health and would be kept in her medical history (2021). The patient has signed all relevant forms and has given full verbal consent to all the information (Data Protection Act 2018, 2021).
Name: Mrs. K
D.O.B: 29/10/79
Mrs. K is a smoker, and she currently smokes between 1 and 10 cigarettes a day. She also said that on stressful days she can smoke up to 15 cigarettes. Blood pressure was taken during the assessment and is in the lower end of normal range (115/75), it was noted this is quite normal for Mrs. K. 
Mrs. K had a high heart rate of 112 when resting and this is because Mrs. K has a condition known as hyperthyroidism with this being a common side effect. The specialist has recommended her upping her dose of propranolol to 80mg to be split into to two doses per day to relieve this. There is no history of a heart attack or stroke in Mrs. K. She understands and is aware that her condition can cause stress to the heart and advice has been given to her should she start to feel chest pains, pins and needles in the left side or is she is struggling to regulate her heart rate she is to call 999 and attend the emergency department for monitoring. 
There is no history of stroke or weakness down the one side is, although signs of stroke have been given to Mrs. K.
Family history:
Mrs. K’s mother had suffered a heart attack at age 50 and now suffers from angina. Mother has also been prescribed medication for her high cholesterol. There was also heart disease known in Mrs. K’s maternal grandfather. Paternal Grandmother had suffered a fatal heart attack at 89 years, not known if there was any high cholesterol or history of heart disease. No other family history of heart attack or stroke or high cholesterol was noted.
Her blood pressure has stayed relatively stable over the years, Mrs. K has said at times on standing she can feel lightheaded, maybe due to low blood pressure (lower end of normal blood pressure - Bing, 2021).
Her current weight is 78kg, it is noted that her previous assessment her weight was 92 kg. Due to her hyperthyroidism, it is quite common for a person to lose weight. Her height is 5.2’.
Mrs. K has explained that exercise can be quite difficult to achieve as she is a full-time carer for her disabled daughter who is a full-time wheelchair user. She has said that she is quite active with walking and is aiming towards 7000 steps a day, doing the school run with the children instead of getting the bus and walking around the local parks with the children. It has been advised to Mrs. K that videos online can be useful when doing exercises at home when getting out is limited. 
Diet has been noted as to being changed as Mrs. K has recently been told she has high cholesterol results. It was noted that it was high at 7.5. Mrs. K has been offered activin tablets to help bring it down but she said she wanted to try and bring it down naturally through diet and lifestyle changes such as more exercise (How Thyroid Disease Affects Cholesterol (and Vice Versa), 2021.). Mrs. K has opted to cut out more sugar and fried foods. She has been advised to grill more of her proteins and restrict any takeaway meals she previously enjoyed. Eating more fruit and vegetables has also been advised, and the ways these can be used to a healthy snack (Thyroid and diet factsheet, 2021).
Mrs. K doesn’t drink alcohol in excess and will only drink on social occasions which she also said would be very minimal, only having 1 to 2 glasses. This can vary of up to 6 monthly intervals. Mrs. K has been advised of the effects of drinking alcohol and should she feel her consumption increases she should seek advice from the GP or online services which are available(Alcoholics Anonymous Great Britain, 2021).  
Smoking cessation classes were advised for Mrs. K as she has said she would like to try to stop smoking but has a hard time trying alone due to her stressful life at home (NHS stop smoking services help you quit, 2021). She has also been advised of products on the markets which can help and maybe available through the GP and smoking cessation clinics. We discussed how expensive smoking was and how Mrs. K could reward herself should she be able to stop smoking (2021).
Anatomy of a normal thyroid gland function
The thyroid gland is a butterfly shaped and located in the neck in front of the trachea. The gland is made up of two lobes which are 5cm long and 3cm wide (Waugh and Grant, 2018). The thyroid gland is responsible for the production of the hormone thyroxine. Thyroxine is required in every cell of the body to obtain normal thyroid function (Thyroid Gland and Hormones, 2021). The thyroid gland is responsible for regulation of our metabolism and to regulate other functions such as breathing, heartrate, central and peripheral nervous systems. It also regulates our body weight and muscle strength (Endocrine system - List of Endocrine Glands & Functions | Byju's, 2021).
Blood tests are taken to determine the functions of the thyroid gland to make sure its functioning normally. Depending on GP surgeries, they can range from just a standard TSH test to a full thyroid panel which would consist of TSH, T3, T4 and maybe antibody tests (Thyroid function tests, 2021).




Abnormal functions of the thyroid gland
The abnormal functions of the thyroid gland are usually because the thyroid either produces too much or too little hormones, typically thyroxine. Hyperthyroidism is a condition where the gland over produces the thyroxine hormone and makes the body’s metabolism speed up. Thyroid disorders such as hyperthyroidism are usually more common in women more than men. They can also be quite common in women have recently had a baby or are going through the menopause. In these two cases symptoms can often be masked as overlapping symptoms as the symptoms experienced during  menopause can be like those found in this thyroid disorder. It’s a similar situation when having a baby as you tend to lose baby weight and to also feel very fatigued.
 The person suffering from this condition will show an array of symptoms which are stereotypical to the condition. Symptoms from these conditions can be quite severe and will require medications to gain control of them. Carbimaziole is usually the drug of choice for GPs and specialists, with many also prescribing a beta blocker such as propranolol to be taken alongside.
Symptoms of hyperthyroidism can include sudden weight loss, tremors in hands, muscle pain/cramps, very high heart rate, agitation, anxiety, and increase/decrease change in appetite. Changes in sleeping patterns are also quite a common symptom with many people still feeling very fatigued even after an adequate night sleep, often leading to sleep during the day also. The person may also have a goiter which is a prominent lump at the front of the neck, this is where the thyroid gland has become very swollen and can have effects on a person breathing, sometimes swallowing as the increase in size can press on the adjacent esophagus (Overactive thyroid (hyperthyroidism) - Symptoms, 2021).
The heart rate of a person with hyperthyroidism is very serious and be very dangerous which is the reason for the GP prescribing a beta blocker which will help slow and regulate the heart rate. The increase for heart attacks and strokes are increased with hyperthyroidism and patients are usually monitored through an endocrinologist at a hospital. Specialists will usually require blood tests from the patient every 8 to 12 weeks to check their levels, as with many individuals the levels will go up and down over time. 
When a person does not go back into range despite medication they usually have one of two routes to go down and they are RAI (which is a radioactive iodine, normally within tablet form) with the desired affect from this treatment being to make the gland euthyroid - which is when the gland returns to normal again and starts to function effectively without the need for medication. RAI is a preferred method as its non-surgical but the patient will be required to stay away from family friends and the public for up to two weeks as its radioactive (Overactive thyroid (hyperthyroidism) - Treatment, 2021). Not all patients can go down this route especially those with thyroid eye disease as this will make that condition worse. It is also advised that a patient who has RAI treatment avoids tobacco as this could also encourage symptoms of thyroid eye disease to present themselves.
The other route is surgical. Surgery can be partial thyroidectomy or a full thyroidectomy depending on how much of the gland is affected. When a person has a full thyroidectomy the person will then go ‘hypothyroid’ straight away as the whole thyroid gland is removed. The person will require the immediate use of medication called levothyroxine which is a replacement hormone. The person will be required to take this drug for the rest of their life as their body will now be unable to produce it. If only a left or right thyroidectomy is required a person will still need some level of monitoring.  
Following either treatment the person monitored through regular blood to achieve optimal levels of TSH,T3 and T4. At first it can take a while to achieve the optimal levels and regular test will show if the medication needs to be upped and lowered. This will usually present in symptoms for the patient.  
Recommendations
Living with a thyroid condition can be exhausting for the person as symptoms can influence a person’s mental health. Researching, joining online forums on thyroid conditions and learning how to live with them is essential for the person – it is important for them to understand that they are not suffering alone. Changing lifestyle habits can also contribute to how a person feels mentally and physically. Weight issues can be major concern for thyroid disorders and having a balanced diet will help along with some physical exercise (Your thyroid gland, 2021). Remembering to take medications regularly and on time is essential. When taking a drug such as thyroxine as it is to be taken on an empty stomach and one hour before consuming dairy and caffeine. Blood tests are essential and will determine when a person’s levels are not functioning properly. A person will usually have blood tests every six months to check this. 
Conclusion
Conducting a health care questionnaire during this piece of work has taught me how relevant wider research is and how it will affect our current care if we take the research into consideration and explored more areas – seeing what we can do to improve. Requiring a health care questionnaire from patients gathers information that may not always be obtained through a routine observation in family history. That information will determine risks such as cholesterol levels - many people who have it can have a good lifestyle but through genetics they are more at risk of suffering from it. Through this piece of work I have gained knowledge on the endocrine system I didn’t previously know about and how important it is to notice any changes within our bodies and what conditions these can be related too. 
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