Assignment Title :   Health Assessment Report:
Introduction:
Primary care teams can acquire a glimpse of a patient's health condition by obtaining periodic health assessments on them. Patients, physicians, and health care teams can  utilise health assessment to identify and promote favourable health habits while also working together to influence changes in potentially hazardous health behaviours. Health assessments are not intended to be diagnostic instruments or entire health histories ,rather, they are intended to be one approach of involving patients in their own health, resulting in better long-term health decisions and behaviours.
· The goal of this survey is to give primary care teams a framework and practical evidence-based assistance for adopting and successfully implementing health assessments in their practices.
Use of this survey:
To get the most of this approach, first determine who in your practise is the health assessment "champion" or "lead." • Read through the full handbook to familiarise yourself with its general content and approach.
· Allow at least one hour for this project. 
·  Take a look at the major decision points listed below. 
· Seek advice from your practice's other members.
Routine Health Assessment Benefits:
By using statistics to generate discussion with patients, you may improve your relationship with them.
· Assist doctors in identifying and prioritising patient health concerns and objectives.
· Assist in pinpointing specific messaging while speaking with patients about their health.
·  Assist patients in understanding their present health state and taking steps to improve it.
·  Remind patients to be more mindful of certain actions and habits that influence their health or chronic diseases on a regular basis.
·  Keep track of a patient's health behaviours over time to aid in patient follow-up.
· For proactive, planned care, measure and monitor patient data at the practice/population level.
Adults, elderly, adolescents, children, and others are the most significant patient groups for the practise to begin examining more frequently. (Milton K. et al. 2012).
Areas where one should need more Training:
Successful health assessment implementation will be aided by well-trained clinicians and personnel. Staff may not realise their critical role in successfully implementing health assessments right away; however, training staff, defining expectations, gaining buy-in from key leaders, and giving evidence on the usefulness of health assessments may all assist overcome reluctance. Train on how to do health exams as well as how to talk to patients about the results.
Techniques for engaging patients;
Techniques for engaging patients (e.g., how to emphasise the importance of completing the assessment and how to explain how the information is used)
· Issues related to the chosen health assessment instruments • Specialized EHR training (e.g., work processes, templates, and reporting)
· The process of implementation (e.g., work flow, data entry, scheduling)
· Reporting and tracking (e.g., documenting in and reporting from EHR or registry)
· How will the chosen health assessment(s) enhance the patient's car
· Consider what you'll do with the information you've gathered.
· Figure out which aspects of health are most important to you and how to best deal with the outcomes.
·  Begin small and work your way up.
When should  the practice use the health assessment:
We should use the collected information between and during visits of survey for health assessment.
During Visits:
· Usually possible for shorter health assessments 
·  Can be done once a year during wellness visits 
·  Ideally delivered by practise staff with "flags" for clinicians
Between Visits :
· Better for lengthier assessments 
· Can be performed by any qualified member of the health care team 
·  Depending on the results, further follow-up visits with a primary care clinician or other team member may be required, as well as referral to community-based services
· Activating and engaging patients in the process of utilising health assessments to help improve their health is an important element of employing them in your practise.
· Patients need to hear from their practitioners that taking the time to correctly complete the health assessment is critical, and that health assessments will help you work together to improve their health.
· Health evaluations are expected to inform a patient's interaction with his or her doctor. Patients desire a space to say what health problems are most important to them as part of any systematic health assessment exercise. Discussing the patient's priorities can aid in the creation of an immediate agenda with the patient, resulting in a more efficient visit and a long-term care plan.
· Explain to patients that the data gathered during a health assessment is useful for establishing health and wellness objectives.
High Value Health Assessment Selection:
The perceived benefit of health assessments to patients and physicians is the most essential aspect in determining whether to continue them. Patients place a high value on some health assessment questions (such as those on tobacco use and readiness to stop), while doctors, health care payers, and regulatory agencies place a high value on others. The questions in your health assessment should be aligned with your practice's and patients' objectives, and you should reach out to enough patients on a regular basis so that utilising the health assessment becomes second nature and you get valuable information about your patients. (Epistein et al.2008).
Additional practise materials and sample health assessment questions are included in the appendices.
1. Background on Health Assessments in Primary Care :
· An environmental scan was commissioned by the AHRQ to look into how health assessments are utilised in primary care. The final study, Health Risk Appraisals in Primary Care: Current Knowledge and Potential Applications to Improve Preventive Services and Chronic Care, examines the current state of knowledge and potential applications to improve preventive services and chronic care.
· The CDC collaborated with the Centers for Medicare & Medicaid Services to create an evidence-based framework for the Annual Wellness Visit health evaluation.
· A quick reference guide for implementing health assessments connected to the Annual Wellness Visit is available from the Centers for Medicare & Medicaid Services. 
 2: Health Assessment Case Study:
Setting:
In Georgia, there is a family and preventive medicine residency programme. 18+ resident physicians; 20+ part-time faculty clinicians.
Getting Started week 1.
They began with a small team meeting (two clinicians and staff) to discuss their general interests and goals for the practice's health assessments. The clinician-champion and a medical assistant then look through the How-to Guide to ensure they didn't miss anything.
Health Assessment  selection(Week 2):
They started looking at other choices for the questions they may use after deciding on the AWV as the basis for a new health evaluation. They looked to their professional associations for questions that were appropriate for their practise and patients (the American College of Physicians and the American Academy of Family Physicians). They chose a set of questions and tweaked them somewhat to fit their needs and practise flow. For nurses, patients, and clinic workflow, the final design resulted in a more user-friendly application. (Koh Hk et al.2010).
Planning and Integrating (Weeks 3-4):
There were a few logistical issues to think about: What method would patients use to perform the health evaluation, and when would they do so? What sort of visit would be most beneficial for reviewing the assessment? What information should workers and doctors have regarding the evaluation and the new type of visit? Here's how they went about it, broken down by the kind of people involved:
· IT specialist
· Scheduler
· Management and Leadership
Assessing and Refining (Weeks 5-6):
The team proceeded to monitor how the implementation progressed and how patients reacted after the basic processes were in place. The practise searched for a script they could use with patients because there was some persistent misconception among patients (and a few doctors) regarding the purpose of the AWV. They went back to their online professional society resources and discovered one they could start with. To communicate a consistent message to patients, they had the schedulers and employees utilise the same script. They've tweaked the script since then to meet their unique requirements.
The clinic wanted to know what patients felt of the new health evaluation, so they surveyed a small group of patients using a one-page form. They discovered that the majority of patients were able to complete the survey without difficulty. More significantly, they discovered that the health evaluation served as a reminder to some patients about health-related behaviours and routines. (Olson Al et.al 2009).
Looking Ahead (7-8 Weeks and Beyond):
The practise was aware that the new health evaluation was doing well. They also realised that they'd have to go through the process again in a few weeks to look at the data on who had finished their yearly wellness checks to see if there were any gaps and make a few more adjustments.
3. Adult Reported Health Assessment Conditions:
1.Body Mass Index:
A person's BMI is a number derived from their weight and height. For most people, BMI is a valid predictor of body composition, and it's used to check for weight categories that might contribute to health issues. The higher the BMI,  the greater the chance of developing health problems. [image: C:\Users\TECHNOLOGY\Downloads\Screenshot_20211121-101258_1637471600907_1637471712590.jpg]
According to Georgia assessment report most peoples have normal BMI ,some have high showing obesity .
2.Nutrition:
A low-fat diet is beneficial not only for weight reduction and maintenance, but also for improving heart and circulatory system health. A high-fat diet contains more calories and frequently leads to unwanted weight gain.
[image: C:\Users\TECHNOLOGY\Downloads\Screenshot_20211121-101255_1637471637674_1637471687812.jpg]
According to evaluation reports, they do not eat a low-fat diet.
When you eat a low-fat diet, you should do things like:
· Eating skinless chicken 
· Eating skinless chicken 
· Eating low-fat cheeses and other low-fat dairy items 
·  Using light or fat-free salad dressing or eating salad without dressing 
·  Snacking on fruits and vegetables
According to assessment report ,they should consume normal amount of fruits and red meat regularly to balance the nutritional requirements.
3.Physical Exercise:
They are not receiving the appropriate amount of exercise, according to Georgia survey reports. One of the most essential things you can do for your health is to engage in regular physical activity. Physical exercise is defined as any activity that causes your body to move. It can assist with:
• Maintain a healthy weight
• Lower your chances of developing cardiovascular disease
• Lower your chances of developing type 2 diabetes and metabolic syndrome.
• Lower your chances of developing certain malignancies
• Make your bones and muscles stronger.
• Enhance your mental well-being and mood
[image: C:\Users\TECHNOLOGY\Downloads\Screenshot_20211121-101250_1637471654358_1637471673663.jpg]
4. Smoking:
According to the report, the majority of people are former smokers. It's fantastic that they've quit smoking. They've already begun to reap the benefits of quitting smoking, which accumulate year after year as you remain a nonsmoker. Stopping smoking, as they have, is one of the most essential things they can do to reduce their risk of lung and other cancers, as well as heart disease and stroke.
5.Blood Pressure:
According to a case study conducted in Georgia, the majority of people have high blood pressure or hypertension. Adults with high blood pressure or hypertension have a systolic blood pressure of 140 mmHg or a diastolic blood pressure of 90 mmHg or more. Based on any underlying illnesses, their physician may prescribe a different BP goal for you. Heart problems, including heart attacks, strokes, blindness, and chronic renal disease, are all linked to hypertension.
6.Cholesterol:
According to the results, they were given a prescription for a cholesterol-lowering medicine. It's critical to keep taking this drug as directed in order to get the most benefit from it in terms of decreasing your LDL cholesterol to a healthy level, and to talk to your doctor about any concerns you may have about it
7.Alcohol:
According to the Georgia family report, you may have a major drinking issue. Women should not have four or more alcoholic beverages in one day, according to the National Institute on Alcohol Abuse and Alcoholism (NIAAA). Moderate alcohol use (one drink per day for women) creates little, if any, difficulties for most individuals. (A drink is defined as a 12-ounce bottle of beer or wine cooler, a 5-ounce glass of wine, or 1.5 ounces of 80-proof distilled liquor.)
8.Depression:
According to the Georgia Family's reaction to the depression screening test, they have a moderate risk of depression. Everyone gets blue or melancholy from time to time, but these feelings are generally fleeting and dissipate in a few days. When a person suffers from a depressive condition, it disrupts everyday life, interferes with normal functioning, and creates misery for both the person suffering from the disorder and those who care about them.
[image: C:\Users\TECHNOLOGY\Downloads\Screenshot_20211121-101846_1637471943732_1637471953762.jpg]
Primary Physicians Check ups:
Their reports indicate  they have a primary care physician (PCP). This is an important first step in achieving improved health outcomes. A primary care physician (PCP) offers comprehensive, coordinated, and ongoing treatment, as well as ensuring that prescribed preventive health and other initiatives are effectively maintained and followed up on. Keep your PCP informed of any changes in their health or well-being, and talk to them about any changes in their dietary habits, physical activity, sleep, emotional well-being, or health problems.
The reports of Georgia Family case study indicate that they have annually 
· Cancer screening test
· Dental care
· Vaccination
Key Findings of Assessment:
The qualitative and quantitative assessments yield results. Following the pattern set in the field guide, findings are often grouped into divisions by technical area. Make careful to call attention to any findings that are gender-related. Also, be prepared for any unexpected or new results, since they may need changes to the initial blueprint. Every evaluation report contains a description of the private health care sector, sometimes known as the "landscape" of the private sector. Though the information may be presented in a variety of ways, a visual graphic to depict the many individuals and organizations is helpful. The present case study is also based on such ideas .
Recommendations and Conclusion:
Recommendations are normally summarised in the Executive Summary and offered in detail inside specialised technical sections, usually as a bulleted list after the results summary. Prior to the conclusion section of certain reports, there may be a section towards the end of the publication that consolidates suggestions and shows the connections across fundamental domains (e.g., service delivery and health funding).Present study is based on the survey of Georgia family ,identify their normal and abnormal physiological conditions and then finally made a comprihensive report by analyzing all the circumstances during the survey.
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