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[bookmark: _Toc57652089]Health Assessment report
[bookmark: _Toc57652090]Aim
This report aims to develop a medical assessment report based on a 69-year-old female with type 2 diabetes. The case study will be written up followed by a full health assessment, identifying normal or abnormal physiological findings. It will include recommendations on how to improve her health via any lifestyle changes and finally, a conclusion will be drawn (Fehr, 2017). 
[bookmark: _Toc57652091]Objective 
[bookmark: _GoBack]The purpose of this health assessment is to make clinical judgments based on the information that practitioners collect from this patient via a questionnaire (appendix 1). This patient will be referred to as Mrs A, as the patient does not wish to be identified. According to Data Protection Act 1998 (2020) practitioners must use the code of conduct within their profession and any information which is given in confidence must not be shared without the consent of the patient (Department of Health, 2003). After reviewing Mrs, A decision will be made by the practitioner on what steps would be required for the patient whether only diet and lifestyle changes can be enough or will there be a need to put Mrs A on lifelong medication. The practitioner will make a judgment on how often Mrs A will need to be reviewed and whether she will need to be on observation. 
[bookmark: _Toc57652092]Health Assessment 
There are two major parts of a health assessment and these are Physical assessment and Health history (Wright, Williams, and Wilkinson. (1998). The physical assessment can be split up into three categories: a complete assessment which involves examining of the whole body; the examination of the specific body part experiencing the medical issue, for example, the leg where one is not able to walk; and the examination of a body system, such as the cardiovascular system, digestive system, or endocrine system.  The main objective of doing a physical examination is to collect medical data that can be used by practitioners to find out the patient’s functional abilities, help with any diagnosis, and supplement the health history of the patient (Bupa, 2020).
A health history looks at the health records of patients and takes factors such as cultural, social, and economic aspects and lifestyles of patients into consideration. This can determine the health and wellbeing of the patient as well as uncover any genetic conditions to determine if the patient’s current medical condition is related to their health history or their family’s health history (Lloyd, Craig, 2017).
Health assessments are vital for medical experts because they help medical experts in the collection and analysis of the information given to them by patients. This information will allow medical experts to conclude their patients’ health and medical conditions. It will also allow practitioners to provide the best care and treatment.  Moreover, the health assessment helps practitioners in identifying any strengths and weaknesses of their patients, which enables them to get a better understanding of what their patients can and cannot do by themselves. It also aids them in finding out if the patient requires any health promotions and what can be done to improve their health. For instance, practitioners may be able to advise a patient to do brisk walking for 20 minutes every day to improve their health status (Kazanjiana and Green, 2020).   
Health assessments are done in many different settings with different approaches. For all patients, the process stays the same, but how it is executed might change. This depends on the age or medical condition of the patient (Which, 2020).
[bookmark: _Toc57652093]Case study
Mrs A is a 69-year-old Bangladeshi woman with a history of diabetes. She lives with her 82-year-old husband and her mentally and physically disabled son for whom she has been the primary caretaker for the last 35 years. She is a non-drinker and has never smoked with a significant family history of diabetes. Although she was diagnosed with boarder line diabetes in 2015, she has since presented with hyperglycaemia, polydipsia, blurred vision, frequent urination, frequent hunger, and numbness/tingling in the feet. (Cleveland Clinic, 2020). When she was questioned why she was experiencing these symptoms, she stated that she felt fatigued from lack of sleep and stress over her daughter’s wedding. When her eyesight became a concern, she visited her optometrist, who advised her to go to her General Practitioner for a blood glucose test.  In doing so, she came to realise her blood sugar was 118-127 mg/dl. This was not much of a concern, as the DR was confident her health could improve with exercise and a diet change. Mrs A coped well until recently when she noticed she was experiencing hypoglycaemic events where her sugar level would drop below 3 (60 mg/dl), making her sweaty, irritable, tired, sleepy, jittery, and confused (National Health Service. 2020a).
She is taking medication for high blood pressure, cholesterol, thyroid and pain relief. Her activities are limited due to joint pains and increased caring commitments for her son and husband. Mrs A has a rich diet of fish, meat, and vegetables; however, her intake of fruits is low. Mrs A’s diet consists mainly of carbohydrates from rice but sometimes she substitutes that for chapatti. A typical meal for her is rice and either fish, meat, or chicken curry with added vegetables. Mrs A admitted that her cooking isn’t that healthy as she uses a lot of oil to cook her meals. She also states that her portions are quite big and that she eats desserts in moderation. Mrs A is not getting good sleep during the night as her son keeps her awake, but she manages to sleep for 2 to 3 hours in the morning when her son goes to day centre. Mrs A has always maintained a good weight but recently her weight has been fluctuating, and she is noticing she is putting on weight. She has also noticed more pain and weakness in her left foot. On further questioning, Mrs A said her sister had diabetes, who had been diagnosed in her late 40’s and died from kidney failure. 
[bookmark: _Toc57652094]Assessment report:  
· Mrs As’ Height: 5′4″ Weight: 186 lb (13.3 stones) and body mass index (BMI): 33 kg/m2
This is very high and needs to be lowered with exercise and diet.
· Blood pressure: upright;140/90 mmHg and supine; 154/95 mmHg; this is not normal and needs to be reduces with exercise and reduce salt intake (Sheridan, 2017).  
· HbAlc 6.7% this is also very high and should ultimately be around 6.5%  
· Heart: Regular rate and rhythm with no murmurs or gallops
· On further observation, it came to light that she is getting very tired eyes, especially when watching television or looking on her phone (RNIB, 2020). She denied having any numbness, weakness, difficulty speaking, or walking but has noticed an increased thirst and frequently takes trips to the bathroom to urinate. She has not experienced any shortness of breath, inflammation from any injury, and no bowel habit changes was reported.
· Mrs A presented with existing type 2 diabetes and needs to be treated for her weight, unpredictable blood pressure, foot pain and weakness, and vision.
· Mrs A’s foot pain and numbness is due to high blood sugars once that is under control these symptoms will subside.
[bookmark: _Toc57652095]The mechanism of type 2 diabetes 
Type 2 diabetes occurs often in heavier individuals because adipose tissue releases cytokines that change cells’ response to insulin, causing resistance. This is in contrast to type 1 diabetes which is characterized by the autoimmune destruction of pancreatic islet cells, therefore halting the production of insulin. Type 2 diabetes can cause symptoms such as excessive thirst, frequent urination, fatigue, and increased risk of developing conditions related to the eyes, heart, and nerves. It is a lifelong condition that can affect the patient’s daily life, however, it can be managed with diet and exercise, as a lower fat content will change the architecture of insulin signalling (National Health Service, 2020b).
[bookmark: _Toc57652096]Endocrine system
The endocrine system is responsible for releasing hormones, including insulin, to regulate the normal function of the body. The secreted hormones of the endocrine system travel through the bloodstream to other organs and tissues and communicate what to do and how to function. This system is responsible for controlling metabolism, body temperature, growth and development, sexual function and reproduction, heart rate, blood pressure, appetite, sleeping, and walking (Web Med. 2020).
The euglycaemic range is around 100 mg/dl. When blood sugars drop below 60 mg/dl, the body enters a neurogenic state, where the autonomic nervous system activates processes to enable hunger-seeking behaviour. Mrs. A’s symptoms of restlessness, tremors, confusion, and fatigue can be explained by the activation of the autonomic nervous system. Blood sugars under 50 mg/dl cause the body to enter a neuroglycopenic state where the brain, whose energy source is exclusively glucose, receives insufficient sugar and can cause the patient to go into a diabetic coma and death. The pancreas is responsible for insulin production, particularly B-cells in the pancreatic islets (Seaquist and Tesfaye, 2010) When the body ingests food, it is converted to glucose which is the preferred form of energy for the body. When the body senses a high level of glucose in the blood, the pancreatic beta-cells release insulin to sequester glucose inside cells and maintain a euglycemic state. In the case of type 2 diabetes, insulin is normally produced but cells have become resistant to it and therefore no glucose is sequestered, and a high level remains in the blood. When the blood is filtered through the kidney, the transporters are oversaturated, and glucose is lost in the urine. Because glucose is an osmotic molecule, it will pull more water through the tubules and therefore cause polyuria, polydipsia, and glycosuria (National kidney foundation, 2020) 
Diabetes can affect small vessels, accounting for symptoms of diabetic retinopathy and neuropathy. The damage to small vessels in the eye can cause the eye to compensate by neovascularization, which ultimately proves to be ineffective. This results in blurry vision. Damage to nerves can cause burning and tingling in the feet St (Kemp, 2020).
[bookmark: _Toc57652097]Treatment: 
· If diet and exercise are insufficient for treating diabetic induced hypoglycaemia, metformin is the first-line drug.  It works to decrease glucose production by the liver, which occurs because the insulin is not effective in blocking this process (Cadman, 2018). 
[bookmark: _Toc57652098]Recommendations:
Lifestyle changes and diet is essential with 150 minutes of exercise a week (brisk walking), more intake of boiled veg, grilled food, and to cut out any sugary foods. Mrs A needs to sleep for longer too (Tello, 2018) and GOV UK, 2018). An appointment is made with the dietitian for Tuesday so a diet plan could be drawn out, which Mrs A has agreed would help her gain some knowledge on what to incorporate keeping her favourite foods while keeping it healthy at the same time. When someone is diagnosed with type 2 diabetes their life changes for instance they need to modifying the choice of food, reduce meal portions and avoid special treats when attending parties.  Mrs. A finds it particularly difficult to avoid certain cultural foods that she is accustomed to and for someone who has not exercised much in their life it is extremely difficult to establish exercise routine Mrs A was requested to write down what she is eating and if she experiences hypoglycaemia again in the next 2 months.  She will have another glucose test and will refer her to an ophthalmologist to assess the extent of the diabetic retinopathy, a list of local opticians who provide this facility was given. She also requires a follow up of thyroid issues to see if that is managed.  Mrs A was given leaflets and information on cardiac issues as she has high blood pressure and is susceptible to serious heart disease as high blood sugar over a long period can damage blood vessels leading to heart disease. It can also make other conditions related to diabetes like issues with eyes and feet worse by affecting circulation which Mrs A is already experiencing (Diabetes UK, 2020). 
It is possible to reduce heart disease or heart attacks by following these steps:  
· Yearly check-up to measure HbA1c, blood pressure, and blood cholesterol as part of the diabetic review.
· Eat healthy and balanced diet to protect the heart and reduce saturated fat Chadwick, (2020).
· Stay physically active and exercise regularly and overweight people should lose weight.
· Take prescribed medication regularly (NICE, 2020).  
[bookmark: _Toc57652099]Medication 
· Mrs A was prescribed metformin, 500 mg twice a day improve glycaemic control and review after 8 weeks (Zoler, 2020).  
· Paracetamol was prescribed for her foot pain and she was referred to a Podiatrist to have a close look at her feet. 
[bookmark: _Toc57652100]Conclusion:
In conclusion, I now realize that the health assessment is a vital part of the health care system, as provides a baseline for treating and advising the patient. It fosters a doctor-patient relationship by allowing both parties to work together and makes sure that the patient is happy and comfortable in taking the necessary steps to improve their health.
I have learnt that lifestyle changes exercise and a healthy balanced diet is essential in controlling diabetes and can lower the risk of further disease. It requires the expertise of different healthcare professionals such as a podiatrist ophthalmologist for interprofessional management of the disease. The first point of contact is a GP who should then refer the patient to all the appropriate channels to get the right help. Seeing these specialists at least once a year or when recommended may make a significant difference in the patient’s health outcomes.
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LIFESTYLE QUESTIONNAIRE

[bookmark: _Toc57652103]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	…Mrs. A………………………………………………	Date of Birth 	10/ 01/ 1958

	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

[  ]







(hyperlipidemia)
………………………………………………………………………………………

[bookmark: Practice_Use_Only]


[bookmark: _Toc57652104]Practice Use Only
Health Education Smoking	……n/a…….

BP	140  / 90

Height	5,4 inches……

[bookmark: _Toc57652105]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	[X]
seldom	[ ]

I cannot take exercise because of disability	[ ]


[bookmark: _Toc57652106]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   [ x] 
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 ………………………………………………………………………


[bookmark: _Toc57652107]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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