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Introduction:
A ‘Lifestyle Questionnaire’ has been developed to identify all key individual health issues related to the person who has completed the form shown in Appendix A. The aim is to identify all health concerns within the individual via a questionnaire being undertaken by Mr A and create a case study that includes all elements regarding the physiology including normal and irregular differences, also using this information to evaluate a plan on how the nutritional basis can be improved within them.   
Under the General Data Protection Regulation (GDPR) the data that is collected will be anonymous and the identity will not be disclosed to anyone, making sure that the consent and explanation will be signed for (Gov.uk.2020).  For data to be processed in a lawful manner, the consent needs to be given for the use of storage as it is someone’s personal data. 
Case Study:
Consent was taken at a local health centre upon the findings, Mr A presented having to consumed no alcohol but in high risk of a stroke from smoking affecting the cardiovascular system, this is due to the high blood pressure readings and high Cholesterol. Medication is being taken to lower these effects.  
Assessment Report:
Upon the findings from the Lifestyle questionnaire there are some key areas in where conditions were abnormal and normal. The normal findings identified were that Mr A does not consume alcohol and has not had any stroke related illness, however it seems there are areas in which this could lead up to a stroke, one being that the applicant stated they smoke around 10-19 cigarettes a day. 
Smoking
According to the Centers for Disease control and Prevention (2020) tobacco is one of the world’s leading root for deaths, with 7 million deaths per year. They contain over 500 ingredients that are more harmful to the body, when these ingredients burn they produce disastrous chemicals, leading to Stroke. The high-risk components are tar, carbon monoxide, metal, oxidizing chemicals and radioactive compounds having a drastic effect internally and externally to the body. 
 Some of the symptoms to inhaling smoke is coughing, effects to eyes, ears and throat, mucus in throat, chest pain, bronchitis and pain in lung area. It harms major organs in the body including the heart, blood vessels, lungs, reproductive organs, bones, and digestive organs.   Smoking along with high cholesterol, high blood pressure can all cause an impact to heart disease (National heart, lung and blood Institute A, 2020).
One of the ingredients in tobacco is Nicotine, this automatically gets to the brain making you feel more energized, but this wears off and the craving of wanting more kicks in. The impact of nicotine effects the living and physiological functions in a way that inclines a person to retake it again (Pomerleau, 1992). Nicotine causes the blood vessels to become narrow which shortens the blood coming back and forth to vital organs such as the heart. This then reduces the amount of oxygen in the cells and nutrients, it then increases the heart rate as more oxygen is required. Another ingredient that disrupts the cardiovascular system is carbon monoxide, this links with haemoglobin which is a molecule in the blood that weighs the oxygen causing oxygen not to form. In time the oxygen levels decrease, resulting to the heart working more and becoming enlarged from pumping more blood and oxygen around the body. All these spreads the risk of cardiovascular disease (Barnoya and Glantz, 2005). 
Smoking ruins the cardiovascular system, this is where the nicotine produces the blood vessels to squeeze then the flow of blood will restrain through the arteries which in time will cause peripheral artery disease (Villablanc et al, 2000). How smoking damages, the blood vessels is by high blood pressure, it reduces the blood flow from the heart, reduces the oxygen to the body tissues and therefore causes strokes. The cigarette smoke which has chemicals can cause tar, waxy substance, scar tissue and fat to build up on the arteries which is the key blood vessels that carry blood to and from the heart to the rest of the body. This eventually will cause heart diseases or Atherosclerosis. The blood in the arteries become thick and clogged which then becomes difficult for the blood to flow through them, especially to the main organs such as the brain and heart. In time this causes blood clots leading to a haemorrhage stroke which bursts the blood vessels (Ambrose and Barua, 2004). Studies have indicated that cigarette smokers who are at increased risk of heart disease by just taking less than five cigarettes, but with Mr A taking over ten cigarettes, resulting to a higher risk of a stroke (Burns, 2003).
Stroke: 
Stroke is when the blood flow is disturbed to the brain causing a loss of function, this causes long lasting brain damage or death and Mr A is more at risk with being a heavy smoker. Evidence has also shown that men are more likely to be at high risk having a haemorrhagic stroke, with the quantity of cigarettes smoked (Kurth et al, 2003). After a stroke their can, be difficulties in the cardiac area running to illness and mortality such as a heart attack, irregular heart levels, and cardiac arrest (Chen et al, 2017).  To stop this from happening a nutritional lifestyle needs to be met and the smoking will need to be resigned. 
Blood Pressure/High Cholesterol:
From the findings it was also observed that the individual had high blood pressure, also known as ‘Stage 1 hypertension’, with a result of 130/80, this is the pressure of blood flowing along the walls of the arteries. The first number is called the Systolic pressure, which shows the pressure in the arteries when the heart pumps out blood. The second figure is called Diastolic pressure which shows the pressure in the arteries between the heart beats. There are no signs or symptoms for blood pressure but the only way to measure it is at the General Practitioner, but some of the symptoms to severe hypertension which needs to be avoided is headaches, dizziness, shortness of breath and blood in urine (National Institute for Health and Care Excellence, 2019). This relates to smoking as the blood vessel wall deteriorates then blood clots tend to develop. If this occurs then strokes can prevail, and this was one indicator that has already occurred in the family, and can lead to heart disease (Healthline, 2020). High blood pressure and heart rate effects the circulatory system with less oxygen being carried around in the blood, this will result in the blood clotting more. With less blood flowing against the arteries the causes can result to heart attacks, heart disease or Angina (NHS, 2020).
The findings mentioned that a family member had a stroke and high cholesterol, according to National heart, lung and blood Institute A (2020) a study has found that strokes are higher in African Americans, this resulted in cardiovascular disease. High cholesterol is a element found in the blood of cells, and this is produced in the liver. Having too much accumulation of cholesterol in the arteries can lead to a stroke, as it is blocking the vessel to the brain (Oliver, 2000). Due to this individual being a smoker they could be at high risk of high cholesterol and a stroke, especially with already high blood pressure, considering the age, gender and blood pressure. Research has found the lipid cells in cholesterol increases when smoking, it lowers the effects on high density lipoprotein, which is found in cholesterol that is a good substance for the body. The low-density lipoprotein breaks down in the bloodstream when smoking making it more deadly in the vessels (Worth, 2016).  As the individual is a smoker they may have high cholesterol which is damaging to the heart, this needs to be checked by  the General Practitioner, however to lower this the only solution is to stop smoking. This will immediately help in the long term with diseases, lower the risk of having a heart attack, improve the lung function and the blood flow in vessels.  High cholesterol doesn’t have any symptoms so the only way to get this checked is regular routine checks by the doctor as the only damaging complication is ending up with a stroke or heart attack. If left untouched a build up of plaque can process up in the arteries clogging it up, this over time will thin the arteries known as Atherosclerosis. Some of the causes of high cholesterol can be found in your diet, such as high cholesterol foods which have saturated fats, and not exercising. Other risks that may increase this is being overweight, family history of high cholesterol, diabetes and kidney disease and from the questionnaire the results show that family members have had high cholesterol. (Healthline, 2020).  
Recommendation:
It is evident from the questionnaire that Mr A is not having enough exercise and is not having a healthy diet, especially with the age of coming to 40,  which leads to more of a risk of a stroke. 
According to American Heart Association (2020) quitting smoking decreases the chances of heart disease.  Evidence written by Jarvis (2004) shown the reason people smoke could be of various afflictions such as stress, social environment, personal or just pleasure, all these play a vital role in our everyday life. Smokers require more Vitamin C, so either consuming half a cup of orange, half broccoli or half a cup of apple juice daily will help and eating lots of vegetables will increase the intake of all the vitamins. Having a daily routine of physical activity will increase the metabolism and reduce calories, while consuming the healthy vegetables and fruits. Avoid caffeine will make someone irritable and will be more difficult to release the tension of smoking (Cosnes, 2010).
The individual must be ready mentally and stress free to continue for effectiveness to quit smoking. Some points that have been outlined to help with this is to have a balanced diet, daily exercise, get support, be prepared for fallbacks and being around positive people who can help you forward. Making an appointment with the General Practitioner will guide you to a one to one support led plan giving the individual the ability to make their own decisions and choices for their own health care, this will have a sense of control within them and maybe respond to evolve the process (Fitzpatrick, 2005).
[bookmark: _GoBack]There are Nicotine replacement products also available to purchase to help stop the habit of smoking and the crave for it, these include chewing gun, patches, inhaler or nose spray. Medicines are also available which is called ‘Bupropion’ and ‘Varenicline’ (John Hopkins Medicine, 2020). Quitting smoking will benefit from the heart and blood vessels as these are the main organs linked to this having a reduction of at least 50% chance of having a stroke, taking in regard to age, sex and hereditary (National Heart, lung and Blood Institute B, 2020).  However, a study suggests that smoking cessation can have effects to body from gaining weight due to a surge in food intake and having less energy (Nicklas et al, 1999). 
To avoid getting a stroke lifestyle changes that need to be made are smoking cessation, healthy diet and physical exercise. Along with these certain programs can be taken place via the General Practitioner for mental behaviours and skills which will help Mr A in identifying his practical and cognitive areas that need improving (Bailey, 2018).
Mr A indicated that only takeaway foods were eaten as the diet, this shows high risk of a stroke and increase cholesterol therefore the diet will need to be changed. Foods to take to lower the cholesterol will be having green vegetables, having them boiled or steamed and roasting foods but not fry them. The avoidance of fast food should be adhered too, and a wide range of high fiber foods such be taken such as fruits, and whole grains (Healthline, 2020). According to a study, having exercise involved in the lifestyle change will dramatically lower cholesterol levels without the need of medication, this was done over a 6 week period with daily exercise and a healthy fat diet (Rensbury, 2019).
To prevent high blood pressure along with cholesterol lifestyle changes need to be met, such as physical activity, which will help the blood flow, stop smoking, have a healthy diet and keeping the weight to a minimum. There are medications used to treat this aswell, but due to everyone body being different finding the right medication will have to be adjusted (Primatesta et al, 2001). 
Conclusion:
From concluding this report, it is evident that smoking has many harmful chemicals causing disastrous complications to the organs especially to the blood vessels which links to the cardiovascular system. This can cause a fluctuation in the cholesterol and blood pressure depending on the amount of cigarettes taken, but overall should not be taken. Our lifestyle changes are a big factor which includes diet, physical exercise and intervention programs to help with Mr A following to improve this. It has been educated that without a healthy lifestyle and to keep away from bad chemicals that harm the body will help organs in the body to function correctly and morbidity. 
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Appendix A
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 …Mr A…………………………………… 		Date of Birth …10/04/1981….. 
Do you smoke? Yes [• ] No [ ] 
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 [ ] 
Do you have high blood pressure? 						Yes [• ] No [ ] 
Have you ever had a heart attack or suffered from angina? 			Yes [ ] No [• ] 
Have you ever had a stroke, “shock” or any weakness down one side?	 Yes [ ] No [• ] 
Have any of the following – mother, father, 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 [• ] No [ ]
 trouble with very high cholesterol 					Yes [• ] No [ ] 
(hyperlipidaemia) 
……………………………………………………………………………………… 
Practice Use Only 
Health Education Smoking ………….
BP …180.. / 80….. 
Height ……6FT 3……. 
Weight …13STONES………. 
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 [ ]
 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 [ •] 
I eat frozen meals (eg 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 [• ] 
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 [ ]

Consent of Approval:
This ‘Health Assessment’ form is my consent for you to use for further data and collection purposes in line with the GDPR (General Data Protection Regulation). All information will be stored confidentially and not be disclosed to anyone.  

Signature: 						Date:
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