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                                 INTRODUCTION

This academic report will be examining the normal and abnormal elements of the physiology of Ms B and her lifestyle. It shall analyse the relationship between the findings of the health and lifestyle questionnaire, body functioning and relevant detailed anatomy and physiology.

The data collected from the questionnaire will be analysed and current lifestyle evaluated against current health recommendations. The recommendations made in the planning of care for Ms B is based on the information provided in relation to Diabetes although she is currently Prediabetic.
Her physical, emotional, nutritional and spiritual needs will be put into consideration as part of the recommendations as well as the impact of current health campaigns on her lifestyle behaviours.

The health and lifestyle questionnaire are an example of a health assessment report and it is a tool or mechanism for identifying potential risks of disease in the body which could be due to abnormal physiological dysfunction and or individual lifestyles.
The aims and objectives of heath assessment report include:
a. To understand the lifestyle behaviour of an individual for example, nutrition, exercise, social life, eating habits etc.
b. To identify actual and potential health risks associated with these lifestyle behaviours leading to a disease or diseases.
c. Have an overall view of the individual current health status and possibly connection with family lineage.
d. Ensures that the individual engage, participate and understand the impact of their lifestyle behaviours and a disease.
e. Motivate the individual to reconsider their current lifestyles and take appropriate actions as recommended to improving their overall health and wellbeing.
f. Develop a health plan that promotes and support the individual to maintain their health and wellbeing.

                                         CASE STUDY

Ms B is 50 years old with a height of 1.60cm and weighs 103.80kg. She has never smoked, never had heart attack nor angina. Her blood pressure is 128/100 although she recently had high blood pressure but was one off.

She has no stroke nor high cholesterol but a family member above 60 years from her maternal lineage had it. She exercises 1 hour per week and plays golf as recreational activity.
She eats every type of food but irregular eating habit and that her food is usually spicy and salty.

She goes out every weekend to meet friends as part of her social life but hardly drinks alcohol (1 drink less than 1 unit per day).
She suffers from Arthritis on her right hand and affects her lifestyle but does not take any medication for it.

Ms B has a balanced Thyroid levels but recently had hysterectomy and refused medication for it. She equally takes no medication for her early menopause as her mother had it at 40 years old. she often feels tired and breathless when overworked although no heart palpitations.

She also had Cataract removal from her eyes within last 3 months and she is on Hydroxychloroquine-sulphate medication.
Her blood sugar level is normal, but she experiences frequent urination.




                       FINDINGS/ANALYSIS

The normal physiological elements of a body entail that the cells, tissues, organs and systems are all fully functional in terms of ‘roles’ to keeping the human body going. For example, the heart as part of the blood circulatory system is responsible for pumping de-oxygenated blood to the lungs where carbon dioxide is released, and oxygen absorbed (University of Nottingham, n. d). This is normal but where any of these organs fail to function and eventually affects a patient manifesting as a disease, it becomes abnormal.
The normal physiological elements for Ms B include:

Cholesterol level was normal suggesting that her Total Cholesterol (TC) is less than 5mmol/L and HDL (“good cholesterol”) is above 1.2mmol/L (NHS, 2020). However, the fact that a member of her family from the maternal lineage above the age of 60 years suggests it could be transmitted to her or her children (Stroke Association UK 2020). It could also be as a result of consuming food high in fat and in that case, it becomes a lifestyle behaviour which is controllable.

Stroke is a health condition and associated with obesity, cardiovascular diseases and diabetes (Stroke Association UK 2020). Although Ms B does not have stroke which is normal but the fact that a member of her family on the maternal lineage had it when above 60 years raises concern about her or any of her children having it in future. This suggests it could be hereditary and therefore uncontrollable (Stroke Association UK, 2020)

Where there is also evidence from her paternal lineage, it further increases the chances of having stroke.  A Framingham study led by Sudha Seshadri in 2010 reveals increased risk of having stroke if there was a record of stroke in both paternal and maternal family history (Seshadri, S. et al 2010).
However, other risk factors are more likely to play a role in Ms B having stroke even if it occurs in the family lineage. These risk factors include eating unhealthy food, high blood pressure, lack of exercise and high blood sugar levels (Stroke Association UK, 2020).

Normal blood pressure is usually between 90/60 mmHg and 140/90mmHg and abnormal when it falls outside this range. It is high blood pressure when over 140/90mmHg also referred to hypertension levels 1, 2 and 3 as the figures increases. It is low blood pressure when below 90/60mmHg. Both are abnormal medical conditions and are not healthy for the patient as it could further lead to stroke, heart attack or other cardiovascular diseases (CDC, 2020).

Ms B blood pressure is 128/100mmHg and based on the above, she has normal blood pressure. Although she recently recorded high blood pressure, it is not indicative that she suffers from high blood pressure since other factors like stress, anxiety and mood can come into play. However, she needs to be more cautious about her lifestyle behaviours that could trigger this condition because high blood pressure can lead to stroke and other cardiovascular diseases (CDC, 2020).

The abnormal physiological elements for Ms B in relation to diabetes are the issues of being overweight, arthritis on her right hand, hysterectomy surgery and cataract removal in her eyes.

OVERWEIGHT.
According to the Body Mass Indicator (BMI), readings below 18.5 is underweight, 18.5 to 24.9 is healthy and normal while beyond 24.9 and 30 is considered overweight and obese respectively (NHS, 2020).
Ms B weighs 103.80kg and a height of 1.60cm and by computation, her BMI is 40.5 which indicates she is overweight and obese. The risk of developing cardiovascular diseases like stroke, high blood pressure, heart attack is high hence the need for her to take action to lose weight by doing more exercise and eating more healthy food.

ARTHRITIS
Pain, swelling and stiffness in the joints (Arthritis) is another abnormal physiological element for Ms B. Having this condition on the right hand even makes it worse because her daily activities is hampered by this pain, swelling and stiffness. For example, her playing golf, driving, exercising, studying for her PhD with a laptop etc. More importantly, it could limit her economic and financial independence, lead to disability and impact negatively on her family. She currently takes Hydroxychloroquine sulphates tablets as treatment for arthritis because it has no cure and used to slow down the disease progression as well as relieving the pain, swelling and stiffness associated with it. Studies reveal little or no significant side effects like gastritis, epigastric pain, nausea, headache, burning sensation (Das, S.K et al 2007).

HYSTERECTOMY
Hysterectomy is a surgical procedure to remove the womb (uterus). This means a woman will no longer be able to get pregnant after the procedure while Oophorectomy is the surgical procedure to remove the ovaries (NHS, 2020)
These procedures are often carried out to treat health issues relating to the female reproductive system such as heavy periods, fibroids, ovarian cancer, cervical cancer etc.

Ms B have undergone both procedures and is identified as an abnormal physiological element.

There is a strong relationship of higher risk of diabetes when uterus and ovaries are removed. The result in a study of hysterectomy and diabetes shows that hysterectomy status regardless of Oophorectomy status was associated with increased risk of diabetes among postmenopausal women compared to those without hysterectomy or Oophorectomy (Luo, J. et al 2017).

According to Mauvais-Jarvis, F. et al as cited in (Luo, J. et al 2017), ovarian hormones regulate both insulin secretion and survival of Pancreatic beta cells and therefore, the removal of the ovaries leads to absence of female sex hormones. Absence of sex hormones further reduces whole-body insulin-mediated glucose uptake.

Ms B refusal to take medication in relation to Hormone Replacement Therapy means that glucose is almost left in her blood without being absorbed by the cells for energy and perhaps the reason why she always feels tired and breathless when overworked.

Ms B lifestyle behaviours have also combined with the above physiological elements to increase the risk factors of Diabetes and associated complications for example heart attack, stroke, high blood pressure etc.

Ms B engages in exercise just 1 hour per week which is far below the recommended 30 minutes per day which translates to 3.5 hours per week. Her pursuit of PhD, becoming Head of department at work and Single motherhood contribute to her not having enough time for exercise but she seems to have forgotten that health and well-being comes first.

Her irregular eating habits and even sometimes no food but only water (fasting) due to religious beliefs, work pattern, Minister of Religion duties have all impacted positively and negatively on her body metabolism. Studies of intermittent fasting show significant improvement in blood pressure and cholesterol levels as well as insulin sensitivity. In one of the studies, 1 day of water-only fasting a week may reduce the risk of diabetes among people at high risk for the condition Whiteman, H (2015).
However, intermittent fasting can lead to health risks such as dehydration, stress, headache and heartburn NHS as cited in Whiteman, H (2015)

According to the World Health organisation (WHO), Diabetes is the 7th leading cause of deaths across the globe. An estimated 1.6 million died directly from Diabetes in 2016 while another 2.2 million died as a consequence of high blood glucose in 2012. Most of the deaths are due to the complications of the disease like high blood pressure, heart attack, stroke, limb amputation etc (WHO, 2020). Emphasis is therefore on prevention and management of the disease because there is currently no cure.
Although Ms B is Prediabetic, she needs to consider the following recommendations as a health plan to delay or minimise being diagnosed for Diabetes.

RECOMMENDATIONS.

1. Ms B should continue to take Hydroxychloroquine sulphate medication for her arthritis because studies have shown it is safe and effective in controlling the pain, inflammation and stiffness. Any side effects experienced should be reported to her General Practitioner (GP) as soon as possible.

2. She needs to monitor her blood sugar levels by carrying out regular test. She is currently prediabetic and could easily be diagnosed with diabetes if she does not monitor her lifestyle behaviour that leads to high blood sugar levels.

3. She needs to buy an exercise bike or treadmill and put in her living room or bedroom since she does not have time for Gymnasium. She can exercise with this equipment at her 
convenience even while studying or watching Television.

4. As part of exercise regime, she can decide to walk or cycle to her office instead of driving or boarding public bus or train. She can as well be using stairs instead of lifts in the office.

5. She needs to monitor her cholesterol levels by carrying regular cholesterol blood level checks with her GP. It is necessary in order not to trigger it by her lifestyle behaviour knowing it already exists in her maternal lineage.


6. Ms B should sign up or register with local Prediabetic or Diabetic support groups where members share ideas and experiences managing their health conditions. This goes a long way in her decision making and sense of belonging (Diabetes UK).

7. She should gradually use herbs and spices in replacing her salt and spicy food intake because salt can lead to raised blood pressure and increased risk of heart and circulatory diseases. Examples include basil, cinnamon, chives, coriander, parsley etc (British Heart Foundation BHF)


CONCLUSION:

Ms B current lifestyle choices is perhaps the reason why she could possibly be diagnosed for Diabetes in no distant time if she does not take necessary steps and action in considering the recommendations above. Prevention and management of the disease are the hallmark of all campaign groups and organisations across the globe including the UK. By considering these recommendations, Ms B would have succeeded in not only maintaining her physical wellbeing but also her nutritional, mental and emotional wellbeing consistent with the overall goal of this health assessment report.
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é Introduction:

LIFESTYLE QUESTIONNAIRE

| In order to Pelp us focus our Health Promotion activities in the practice, we would be grateful if you could fill in this
i short questionnaire. 1f you have already completed one on a previous visit, please return this questionnaire to the
2 receptionist,

Do you smoke?

If Yes, do you —

smoke less than 1
1-9
10-19
20-39
more than 40
smoke a pipe
smoke cigars

If No, have you —

never ever smoked

cigarette/day

cigarettes/day
cigarettes/day
cigarettes/day
cigarettes/day

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

Do you have high blood pressure?

Have you ever had a heart attack
or suffered from angina?

Have you ever had a stroke, “shock”
or any weakness down one side?

Have any of the following — mother, father,

brothers or sisters had —

a heart attack below the age of 60
a heart attack above the age of 60

a stroke

trouble with very high cholesterol

(hyperlipidaemia)
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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 M
once monthly (8]
seldom L]
I cannot take exercise because of disability [
DIET

Please tick the one category which is closest to your usual ecating pattern.

I'eat no meat, fish or dairy produce [
I eat no meat I8
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

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.)

I never drink alcohol E ] @ng‘mql MW.

I drink less than 1 unit per day Y
4 I drink between 1 and 2 units a day []
| I drink between 3 and 6 units a day 8]
f I drink between 7 and 9 nits a day 1
I drink more than 9 units a day on average Ll
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Health Education Alcohol Ly
| Alcohol Brief Intervention [1]





