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Introduction


The purpose of this report is to discuss the aims and objectives of a patient`s health report and why it is essential for an individual. This report will discuss a case study of a Crohn`s patient Mr. Smith (pseudonym), his assessment procedure, findings, and his care plan, with consent obtained (See Appendix 1).It is necessary for the purpose of this report to present a suitable definition of Crohn's disease. Crohn’s is an Inflammatory bowel disease (IBD) which causes intestinal inflammation, resulting in abdominal discomfort, severe diarrhea, exhaustion, weight loss and can lead to starvation. Furthermore, Crohn's disease (CD) inflammation can affect several parts of the digestive system, with Bronchospasms often spreading to the bowel's deeper layers (mayoclinic.org, 2021).
 CD does not currently have a recognised cure, however there are several therapeutic options available. This ailment is treated with the goal of preventing a return of the most distressing symptoms. Regardless of gender, CD can arise at any age, with the prevalence of Crohn’s increasing at an alarming rate in all age groups. A complicated interplay between genetic link and characteristics of the environment enables it. Crohnsandcolitis.org, (2016) state, “that It is estimated that CD affects about 1 in every 650 people in the UK”, with smokers being twice as probable to develop the condition (Nos, 2011).

Moreover, CD patients who start or continue smoking after diagnosis are at risk of poorer outcomes such as higher therapeutic requirements and disease-related complications, in comparison to those who quit smoking or who have never smoked. CD has many symptoms that are gastrointestinal in nature, but the disorder can impact upon the entire body. 

Case Study


A 56-year-old male Mr. Smith, presented to his local hospital in the Accident & Emergency Department two days ago with right iliac fossa discomfort, vomiting, and a fever. He had been experiencing previous weight loss and exhaustion for the last two months, which he attributed to recent stress at work. Previously, he received an acute appendicitis diagnosis where he was given antimicrobial therapy and underwent appendectomy.

Two months later, he had right iliac fossa discomfort again and a fever, with his white cell count (WCC) and C-reactive protein (CRP) being significant. A CT scan indicated exceptionally thick-walled terminal ileum and fat strands nearby. A colonoscopy revealed lymphoid clusters and lesions in the terminal ileum, which led to the diagnosis of CD, due to his abdomen being swollen and inflamed. 
He was experiencing erectile dysfunction which caused difficulties in his marriage, and he was left with feelings of hopelessness, therefore he commenced treatment which aggravated psychological symptoms; therefore, he stopped the course of medication. 

Accepting   a party invitation, a business lunch at work, or a night out with friends is a common occurrence for most individuals, but for Mr. Smith, it is not. Each step he makes in the vicinity of food must be meticulously planned. On most days, Mr. Smith will indeed refuse an invitation out of respect for his desire to remain in the comfort of his own home. His prescriptions, medical supplies, and bathroom are all easily accessible and he is not concerned with a "what if" scenario. 

Mr. Smith now requires colostomy surgery to remove part of his bowel due to a pus-filled area in the wall of the bowel (abscess). In addition, a stoma will be created for the use of a colostomy bag, but 
Mr. Smith is anxious that despite it is reducing his symptoms, that he will be unable to have a normal life after surgery. 

Healthy gastrointestinal system
The gut microbiome is increasingly being linked to our overall health and the importance of a healthy intestinal bacteria to a person's general well-being has long been acknowledged. Bacteroidetes and Firmicutes account for most of the typical human gut microbiota and by the time a child reaches the age of three, their gut microbiota begins to resemble that of an adult. But there are distinct temporal and geographical changes in microbiota dispersion from the esophagus to the rectum over the lifespan of an individual. Scientists are now able to investigate these microbes and their functions and microbe-host interactions in an extensive way, both in health and sickness, thanks to advances in genome sequencing and bioinformatics (Bull and Plummer, 2014).

  Gut microbiota plays a significant role in host food metabolism, xenobiotic, and drug metabolism, gut mucosal barrier integrity, immunomodulation, and defence against infections. Many variables affect the normal microbiota in the gastrointestinal. Infant stages and adulthood diets (vegan or meat-based) and the use of antibiotics or antibiotic-like chemicals sourced from the environment, or the gut commensal population are other significant factors. A complication with antibiotics is that they can change the healthy bacteria in the gut for a long time and spread resistance genes across the body, which could make a group of organisms resistant to many different drugs (Jandhyala et al.,
 2015).


Abnormal /unhealthy gastrointestinal system:

It is common to have occasional intestinal problems, with constipation, heartburn, gas, and diarrhea sometimes occurring. It is only when they become a frequent occurrence, this can then create significant difficulties.
  med.unc.edu (2021) reported that functional disorders are those in which the gastrointestinal system seems normal on examination but does not function normally also they are the most prevalent disorders affecting the gastrointestinal tract (including the colon and rectum). Constipation, irritable bowel syndrome (IBS), nausea, food poisoning, gas, bloating, gastroesophageal reflux disease (GERD), and diarrhoea are all prevalent.     
 According to (niddk.nih.gov, n.d) Structural gastrointestinal diseases are those where a bowel looks abnormal upon examination and does not work properly and sometimes, the structural abnormality needs to be removed surgically. anatomic problems of the lower gastrointestinal (GI) tract are problems related to the structure of the lower GI tract. The parts of the lower GI tract may be in the wrong place, may not be shaped normally, or may not connect normally to other parts of the body.
Clevelandclinic.org, (2021) suggest that common examples of structural GI diseases include strictures, stenosis, haemorrhoids, diverticular disease, colon polyps, colon cancer and inflammatory bowel disease.
Hopkinsmedicine.org, (2013) points out that when a mucosal crack or ulcer extends through the intestinal wall into another loop of the bowel or into extra-intestinal tissue, the result is an abscess or fistula. Consequently, Intestinal contents flow into the peritoneal cavity through a tract, causing abscesses.
Assessment and findings:
Mr. Smith seems rather pale, fatigued, dehydrated, and very underweight in comparison for his tall stature during the clinical assessment . When enquired about his family history during the assessment, he revealed that his grandmother passed away of colon cancer and his father suffers from Crohn’s.
So, it made doctors worried, and they started investigating for suspected Crohn’s, stool test showed extremely high level of calprotectin, but doctors needed further testes to confirm the diagnosis, CT had been performed which revealed the puss in the bowel which was causing Mr. Smith agony.
Blood results showed that the anemia is being caused by bleeding in the stool and nutritional deficiencies, with an elevated white blood cell count indicating active inflammation. Unsaturated urea and electrolytes confirm dehydration. Low serum albumin levels could therefore show protein-losing enteropathy. Vitamin B12, folate, and vitamin D levels are low, due to malabsorption or gastrointestinal damages. Acute inflammation is evident from the elevated levels of faecal calprotectin, with a colonoscopy performed which detected lymphoid clusters and lesions in the terminal ileum, including a pus-filled mass in the bowel wall.


What is care plan and why it is important?

Data from many patients is integrated together and combined, enabling medical experts to look for patterns in the data and develop new and interesting ways of predicting or diagnosing debilitating illness and proposing approaches to strengthen treatment plans. 
Having CD is not just a medical issue, as it effects   every element of an individual's life with its varying symptoms. In addition to treating the physical symptoms, nurses must also offer the patient with the necessary emotional support. Patients with CD can receive help from this integrated approach to recovery, but it can also be used to aid patients with any chronic condition.


Care plan for Mr. Smith and recommendation: 
To support Mr. Smith after his stoma surgery he will require a care plan. He will be allocated a stoma nurse who will liaise with the surgical team, and the multidisciplinary team (MDT) to coordinate his treatment.
For this to be implemented   successfully, nurses must be confident in their abilities and work within the boundaries of their expertise. Mr.  Smith`s participation and involvement in training and decision making is vital to ensure that he is able to perform these procedures independently. As a result, Mr. Smith will feel much more comfortable and understand his stoma better, with the hope he will feel a sense of independence.

Having a stoma fitted is a major procedure and as a result patients can become very anxious and depressed. Adequate counselling is vital, and this may need to include input from mental health specialists. 
He will need to follow a specific dietary plan which will include small   meals and snacks throughout the day especially if he has a small appetite. These will include foods high in protein, such as meat, fish, eggs, cheese, and milk, (not just starchy foods like potatoes or bread, even though these may seem safer) with every meal to aid the healing process.
To promote digestion, it is recommended that Mr. Smith eats slowly, in a comfortable environment, and chews his meals thoroughly. Fruit, vegetables, whole grain bread, cereal, coffee, and other bowel stimulants such as alcohol should be restricted for a brief period of time. Smoking lowers the intestine’s defense, decreases blood flow to the gut and causes changes in the immune system which result in inflammation. It is recommended to Mr. Smith that, although completely stopping smoking has the best outcome, reducing the amount he smokes will also help. If he gives up smoking completely there will be support available to him by his doctor.   A further colonoscopy would be recommended if anything else appeared abnormal. Advice and training will be given by a stoma nurse. Using a stoma will prevent Mr. Smith from experiencing accidents and will also reduce his discomfort. The stoma will become an integral part of Mr. Smith`s life, with this life changing surgery becoming increasingly acceptable and spoken about in society. While a stoma is usually permanent, it is possible to reverse it.
Conclusion: Crohn's disease is an inflammatory chronic illness that mostly affects the small intestine and colon. It is characterised by periods of progress interspersed by intervals of relapse. Most people reach a healthy weight with therapy. The disease's symptoms and activity might fluctuate. The condition is still incurable, even though there are several effective drugs that may be used to manage the disease's symptoms. Recurrence of the disease following surgery is a regular occurrence in selected patients, yet surgery can have a major impact on their quality of life. The condition can cause both internal and external problems. New therapies are being tested now and a greater knowledge of the involvement of genetics and environmental variables in the development of Crohn's disease would result in more efficient therapies and prevention. Additionally, the patient must adhere to the therapy regimen and continue to keep taking medications. At times, this condition may make the patient feel uncomfortable communicating with others, but family members must play a part in providing support to the patient.
Mr. Smith will get a daily weight, food, and hydration chart, and long and short-term health and weight goals will be explained to him. Following surgery, Mr. Smith will remain on a no-food-by-mouth diet to aid recovery of the digestive tract by reducing peristalsis, and will gradually continue to clear fluids, followed by a balanced diet.
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Appendices 

Appendix A 

Constant form
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Appendix B 


Mr. Smith has filled in a lifestyle questionnaire in which he yellow highlighted the things.
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Appendix C
Relevant blood tests
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(McGreal, Sayers, Wurm and West, 2012)


























Appendix D 

Stool tests

[image: ]


(Turvill J,2014)























Appendix E
Normal vs Crohn's 
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(Everydayhealth,2021)
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Appendix F 
Body Mass Index(BMI)

What does BMI mean?
BMI stands for Body Mass Index. It gives you an idea of whether you’re underweight, overweight or an ideal weight for your height. It’s useful to know because when your weight increases (or decreases) outside of the ideal range, health risks may also increase.

Healthy BMI is between 18.5-25 for an adult under 18.5 is underweight.


[image: BMI calculator chart]


( bhf.org.uk,2009)
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Table 4
Crohn's disease activity and faecal calprotectin levels with or without prior surgery

Mean faecal calprotectin (SEM)

Previous resection/stricturoplasty

Disease activity No Yes

Quiescent 120(25) 89 (34)

Mild 365(124) 199 (63)

Moderate 569 (124) 612(120)

Severe 1463 (336) 987 (196)
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