


INTRODUCTION

The main aims and objective of developing a health assessment report is to have the general understanding of the status of the health of the patient called Paul that is being diagnosed with Autism.
Health assessment will enable the support workers, patient, and the family of the patient to be proactive towards the patient care and support. The health assessment also enables the patient to have an informed decision about their wellbeing and health as well as the support that is provided for them.
Another purpose and objective of the health assessment report is collecting the information about the medical test, his smoking behaviour, alcohol consumption, his hight, weight, blood pressure, his diet as well as how often the patient exercises.
The outcome of health assessment report will help the health care provider and the support workers to guide and assist the management on what type of support need for the patient and how to administer the medication and healthy diet and regular exercise.
The health assessment report is also providing the information of the underlying health conditions that are not know and provide a cure for the to give a patient an improved health and a quality of life to the patient. This can be conduct either by brief health assessment, standard health assessment or long health assessment.
















CASE STUDY OF AUTISM: PAUL, 18 YEARS OLD.

Based on the health assessment questionnaire, Paul Smith (imaginary name) was born on the 06/09/2004, he is a non-smoker and he often do have high blood pressure of 140/90 and height of 5ft 6 and weight of 65kg. On the questionnaire, he never had hearth attack and do not take up exercise due to his disability. He eats frozen food 3 to 4 times a week and never drink alcohol.
Paul has been diagnosis of Autism, mild cerebral palsy, and severe learning disabilities. Autism was formally diagnosed few years ago. He was brought to meet his doctor, he was restless, running around the room creating chaos while his mother trying very hard to control him. He was diagnosed autism spectrum disorder.
Autism affects the communication skills of an individual that suffers from the disability but with more studies on the subject shows that an individual that suffers from autism display many kinds of symptoms hence the word spectrum added to the autism disorder. It is a complex neurodevelopmental disorder which affects individuals’ communication skills and behaviors. The risk factors for why it occurs can be like the age of the parents, infections or exposures to harmful chemicals or radiation during the mother’s pregnancy, thyroid, poor ovulation, diabetes types of hormonal disorder.
Autism patients shows some signs and symptoms most common is the lack of speech and some of them do not prefer to mingle with others of their age group, physical restlessness, aggressive behaviors like self-harming, throwing tantrum and head banging, unable to understand emotions, they often show mood swings between excitement and crying are some of the symptoms displayed by autism patients like Paul.
 Paul prefers to be called Smithy by all that care for him. Paul he is supported and encouraged to choose his own clothing to wear however the staffs need to assist and support Paul to dress appropriately for the weather.
Paul’s mum is currently the appointee and manages all Paul finances including paying his mortgage to his home of which he owns 80%. Paul's mum must ensure that all his utility bills are paid for and assists staffs and Paul to purchase his clothes. Paul has no concept of money, or its purpose and is therefore at risk of abuse from others if not supported in this domain.
Paul has no understanding towards the hazards and the dangers when outdoors and could easily become disoriented and at risk from others if not supported. Paul has no concept of time and is unable to tell you what time of the day it is he require support in this area.
Paul can manage going to the toilet during the early morning hours, however, staffs reported that Paul request prompts from staff to either wipe his bottom or wash his hands. Staff reported that historically Paul has been known to wipe his bottom on the bathroom carpet rather than using toilet roll, the provision of wet wipes would assist in this area, however recently this change and it doesn't remember to flush the toilet after using it and sometimes doesn't use the toilet seat can open his bubble around the toilet seat.
Paul will go to bed in dependently when tired however, Paul has a history of erratic sleeping patterns often waking up in the middle of the night and wanting to go out. During the morning time, can start from approximately 4:00 am staff constantly have to deal with behaviour’s which include Paul wanting to go out into the community. Staffs face daily challenges which they accept haven't been documented as an incident due to this just been normal Paul’s behaviours to them. Staffs will now continue to document this.
Paul is used on getting up from sleep by himself however the staff will prompt Paul when it is time for his medication. Paul cannot take his medication in dependently by himself he needs to be supported by the staff on duty to take his medication and he preferred to shower rather than bath. what staff will need to continually offer prompts to support Paul to maintain his personal hygiene for a reasonable standard.
Paul receives assistance with dressing, staff support as he often puts clothing on back to front or wrong way around, Paul will also not dress appropriately for the weather so require staff to change his garments as necessary on the weather. If Paul requires a shave, this must be done by using electric for the safety that is associated risk to both staff and Paul.
Paul does not like brushing his teeth so in frustration could become physically abusive to staff. Reports from the staffs’ source concerns when Paul must visit a dentist, due to the close proximity the dentist must get to examine Paul on many occasions proper checks have not been possible.
Paul does not require any physical help or support when eating. Due to Pauls disabilities his support Staffs served his meals to him, and bones removes as a precaution to reduce the risk of choking. Paul does not require any support when moving around in his home. He can go up and down the stairs unaided as well as open all the doors for access. staff's needs to ensure that for the safety of Paul, the front doors and the rear doors are locked with the key nearby for the staffs.



























ASSESSMENT REPORT

To assess an autism patient is not easy because they sometimes lack the ability to express themselves in terms of their needs as well as lacking the ability self-awareness awareness. The autism patient may not be ready to engage with you during the assessment or they may not even understand the purpose of the assessment.
Some of the autism patient may not even like the attention as it can lead to the anxiety to them, or they might even be let down by the service that was provided to them in the past.
Based on the Assessment report on Paul, he is diagnosed with autism that is a Neurodevelopmental disorder which is a condition that affect the brain of an individual as this impair the speech, language, and communication disorder. This abnormal condition affects the nervous system of human body where the communication system that has 100 billion of nerve cells in our brain alone.
The sign and symptoms of neurodevelopment disorder is usually show when the individual is young, but the condition known as Schizophrenia symptoms may begin in the teen years which is a disorder that can the patient to withdraw him or herself from family, friends while having different thought such as hallucinating and delusions.
Autism is a condition that is because of a disorder in the brain and that has a link to the peripheral nervous system that contains the nerves that control our sense of feeling the pain, touch and the other forms of sensation and it is providing the monitoring and responses and regulate our body system in our body.
















RECOMMENDATION

The recommendation of this assessment report of Paul who is diagnosed with Autism will include changes in the lifestyle of Paul and the care plan prosed for him.
The following are the proposed care plan designed to help meet the needs of him to live a comfortable like while he is being assisted by his support workers.
· The support workers are to ensure that they check his history of self-mutilation, how frequent he does it because know the history will help the support workers the pattern and circumstances about his self-harming and self-injury. It Is important to for the support workers to know the feeling of Paul’s feeling before and around his self-injury.
· Th Support workers should ensure that they maintain and set limits some of his non-punitive way and some of his behaviour as this will lead to achieving his sense of security.
· Providing a calm and respectful environment for the patient as this will make him feel that he is a respected person.
·  To ensure that there is assessment done on how his low esteem and his demanding behaviour because this common in with patients with personality disorder as they often show behavioural pattern that affects their interpersonal relationship with people.
· To avoid the unnecessary argument or begging as well not adhering to the rules and ensure that he stick to the rules. To ensure that the rules are set on his behaviour in the beginning of the first intervention as they are known to test the limits constantly.
· Involving the patient by checking his feelings and thought and collaborate with his while giving him a reward system for compliance with the rules and the expectations as this will bring the patients positive behaviour.
· Help Paul to find alternative ways to help his interpersonal relationships, communication methods, problem solving in other to him to attain his needs.
· Ensure that the support worker to evaluate his pattern of communication with his family and evaluate the family support available to him as this will enable him to have a positive environment and communicating and blending with his family units, to aid his recovery.
· The patient’s lifestyle will change by not self-injury as the patient should be encouraged to participate in impulses training and the skills in how to cope. The patient will have the confidence to ask for help if he needs one.









CONCLUSION

The health assessment of client P provide the aims and objective of the health assessment report which outlines the purpose of the report. The assessment report also includes the findings on the condition that the patient is diagnosed with which is autism. The finding includes the causes of autism which is neurodevelopmental disorder as well as the risk factors that contributed to the autism.
The report also outlines the case report of the patient which mainly talking about the patient and his condition which is autism and the physiological condition that that can be associated with the nervous system in the human body.
The report also recommends some lifestyle changes and the care plan for the patient. On reflection, people with autism requires every support from every department involved in their care.
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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

e

1 cannot take exercise because of disability [T

DIET
Please tick the one category which is closest (0 your usual cating pattern.

1 eat no meat, fish, or dairy produce 1
1 cat no meat 1
I cat a mixture including daily fruit and vegetables [
1 cat a mixture including regular chips and fries |

1 cat frozen meals (e.g. TV dinners) 3 or 4 times/week

1

1 cat mainly snacks [l
1 at a special medical dict 1

Please specify ...

ALCOHOL
Please tick the statement which most closely describes your usual average alcohol intake. (1 unitis 1 glass
wine, % pint beer or a single measure of spirit.)

1

|

1

1

1

I never drink alcohol
1 drink less than 1 unit per day

1 drink between 1 and 2 unitsa day

1 drink between 3 and 6 unitsa day

1 drink between 7 and 9 unitsa day

1 drink more than 9 units a day on average

Practice Use Only

Health Education Alcohol
Alcohol Brief Intervention




image1.jpg
LIFESTYLE QUESTIONNAIRE

Introduction:

In onder 1o 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 alrcady completed onc on a previous visit, please return this questionnaire to the
receptionist.

ame FEERL | Smilh Date of Birth

Do you smoke? Yes [f] No ™
If Yes, do you -

smokelessthan | cigaretic/day 1
1-9 cigareties/day 8]
10-19 cigareties/day 1l
203 cigarcttcs/day [l
more than 40 cigarcties/day 8
smoke a pipe 8]
smoke cigars ]

1 No, have you—

never ever smoked Nl/

given up smoking in the last year o
not smoked for more than 1 year ]

Do you have high blood pressurc? Yes WY Nol]

Have you ever had a heart attack
or suffered from angina? Yes [] No A

Have you cver had a stroke, “shock”
or any weakness downone side?  Yes [ No[]

Have any of the following — mother, father,
brothers or sisters had —

a heart attack below theage of 60 Yes [ ] No

aheart attack above theage of 60 Yes | ] No LI

astroke Yes [ ] Not}/

trouble with very high cholesterol — Yes [ | No
(hyperlipidacmia)





