



Introduction:
A healthcare assessment report is used to evaluate and identify the health issues and support requirements of the patient. It is crucial in creating nursing care plans and identifying the patient interventions required prior to treatment (Wright, Williams, and Wilkinson, 1998). Similarly, a health assessment questionnaire offers a baseline assessment of the individual, identifying all the patient's medical needs. Furthermore, a health assessment provides vital information about the individual’s lifestyle, physical state, and mental health. The better the results, the better the standard of patient care (Adib-Hajbaghery and Safa, 2013). According to NHS (2021), it is essential to adhere to the General Data Protection Regulation and the Data Protection Act by anonymizing and withholding patients' names (GDPR). To transfer patient data, consent must be obtained, and specific details must be provided, and these details must be protected. Therefore, the information within this questionnaire can only be shared with those individuals that need to know. To maintain confidentiality, pseudonyms will be used throughout the study (Miss X), including in the assessment report and the name on the questionnaire to protect identity of patient. 

Case study:
A case study analyses and investigates contemporary real-life phenomena through extensive contextual examination of a small number of occurrences or situations and their interactions (Zaidah, 2007). Case studies are also empirical investigation that explores a current phenomenon within its real-life environment when the boundaries between phenomenon and context are not obvious. (Yin and Campbell, 2018). This case study will explore the outcome of a health care questionnaire and the function a healthy cardiovascular system plays in the provision of safe and effective care. The case study which was conducted on Miss X attached as a health assessment questionnaire (appendix 1), where consent was taken to correspond with legal and ethical requirements. The details of the health care questionnaire were explained to the patient, along with his or her choice to opt-out of the case study at any time. The patient was also made aware that her data will be secured and anonymized as Miss X due to GDPR regulations.

The cardiovascular system's physiology can be characterised as a mechanism that moves blood throughout the body. Several other compounds that the body needs for function are carried in the blood (Peate, 2018). The leading cause of death worldwide, accounting for one-third of all fatalities, is cardiovascular disease (CVD) (WHO, 2021). Although there are many different cardiovascular diseases, the impact and prevention of high blood pressure is the main topics of this study. Miss X often suffers from dizziness, blurred vision, shortness of breath and heart palpitations because of her high blood pressure. Miss X has been issues prescription of ACE inhibitor (lisinopril) as her blood pressure is consistently over 140/90mm, but she neglects to take this daily (NHS, 2022). Hence, the biggest issue Miss X has is her high-blood pressure. She does not take her medication daily, she does not exercise regularly, she is overweight and has a poor diet and high blood pressure links to cardiovascular disease. 

Firstly, the finding of the questionnaire highlights that the patient is female, 47 years old and because of her height of 5ft 9 inch and 182 pounds thus her BMI is 26.9 and can be characterised as being overweight (Dresden, 2022). Being overweight could have increased serious health conditions linked to the cardiovascular system.  This includes high blood pressure (an element highlighted as a factor of risk on questionnaire), and type 2 diabetes, high cholesterol, and atherosclerosis (NHS, 2022).  For her height of 5ft 9 inch a BMI ranging between 125.3-168.6 Ib would be considered normal.

Secondly, the questionnaire shows that Miss X is a smoker, smoking 10-19 cigarettes a day. The risk of cardiovascular disease increases with the more cigarettes you smoke per day and when smoking continues for many years, hence smoking harms the cardiovascular system and leads to conditions such atherosclerosis (Centres for Disease Control Prevention, n.d). 

Also, Miss X has a family history of circulatory disease (inherited condition from parents to child) which suggests that Miss X might be at risk of developing conditions that can lead to heart attack (British Heart Foundation, n.d). It would be interesting to analyse further if Miss X parents shared a similar lifestyle as she does now as share a similar lifestyle and environment as your family can increase risk of developing the same condition. 

Miss X eats poorly, consuming frozen food three to four times per week. According to research by Wilkins et al., (2017), dietary factors in the European population had the greatest impact on CVD mortality: in 2015, dietary factors were responsible for 48% of CVD deaths in women. Miss X is also a social drinker as she drinks 3 to 6 units a day. This plays a negative role of cardiovascular system as increase consumption of alcohol increases heart rate and blood pressure (Piano, 2017).

 Similarly, being inactive can cause an increase in fatty material developing in arteries, which is listed as a substantial risk factor for cardiovascular disease such as a heart attack or stroke (British Heart Foundation, n.d.). Miss X exercises once a month, demonstrating that she is at high risk.





Assessment report:
 Blood pressure is a measure of the force that your heart uses to pump blood around body. Systolic and diastolic pressure scores are used to measure blood pressure, according to Rehman and Nelson (2021). The diastolic pressure measures the pressure in between heartbeats, while the systolic pressure measures the pressure during each heartbeat. A normal blood pressure is defined as being systolic pressure of less than 120 and a diastolic pressure of less than 80 (National Institute on Aging, n.d.).  An individual with normal blood pressure makes it easier for nutrients and oxygen to flow to arteries to tissues and organs. Healthy blood pressure makes it easier to deliver white blood cells with anti-bodies for immunity or hormones such as insulin (MacGill, 2017).

Whereas as an abnormal physiography is associated with high-blood pressure (hypertension). Factors associated with this age, family history and lifestyle factors such as obesity, drinking alcohol excessively, tobacco use and lack of physical activity. If the first figure is 130 or the second is 80, then the blood pressure is high (National Institute on Aging, n.d.). It might be stage 1 hypertension, progress to stage 2, or be referred to as a hypertensive crisis when your blood pressure is greater than the normal range. This score is so high that it needs to be addressed right now (Medical Net, 2021.). 

According to the NHS (2022), high blood pressure (also known as hypertension) occurs when the pressure in your blood arteries is abnormally high. The health issue of hypertension has grown in importance. Around the world, both the incidence and prevalence of hypertension are rising (Bosworth et al., 2007). By 2025, there will be 413 million adults with high blood pressure, up from 333 million today (U.S. Public Health Service, 2007). Your heart, blood vessels, artery walls, and other organs, including the brain, kidneys, and eyes, are all put under additional stress if your blood pressure is too high. This results in atherosclerosis, a condition where the lining of the arteries hardens because of the accumulation of fatty material. Atherosclerosis can cause blood clotting and cardiovascular illness. High salt intake, heavy drinking, inactivity, and stress can all raise blood pressure. The risks of various serious, life-threatening illnesses, including heart disease that can cause heart attacks, can rise because of persistently high blood pressure (Toole et al.,2016, p.208). According to Franklin et al., (2001), blood pressure and cardiovascular morbidity have a substantial correlation, a similar correlation is linked to age, sex, body type, mass index, smoking, or cholesterol.

Health and Education:
Miss X did not complete that section of the health questionnaire; hence the patient needs to be informed about the dangers of high blood pressure. Miss X must be aware of the risk factors that can be changed to proactively participate in the promotion of his health and the prevention of disease (Barker, 2015).

Recommendation 
This section offers the recommendations to reduce the risk of CVD disease. Educating patients on inherited CVD is important especially with the Miss X, but identifying lifestyle changes, care plan but more importantly a change in diet provides practical support. Buttaro, Trybulski, Bailey, and Sandberg (2013) assert that a patient will have better health outcomes if they are aware of their main health concerns and the necessity of improving their health to improve health. 

	Recommendation 


	
Proposed lifestyle changes

	Problem 1: Lack of exercise. 

NHS (2021) suggests adults 19-64 should engage in regular aerobic physical activity such as brisk walking (at least 30 min per day) to decrease risk of developing cardiovascular disease as it will lower cholesterol level.

	Problem 2: Overweight

Maintain normal body weight by losing 5-10% of body weight (BMI 18,5-24,9 kg/m (Centre for Disease Control and Prevention, 2022; Wing et al., 2011).


	Problem 3: Excessive smoking

Reduce cigarette consumption per day as reduction in smoking lessens risk of developing atherosclerosis. (NHS, 2022) 

	Diet changes
	Problem 4:  Excessive alcohol 

Limit consumption to no more than two beverages (2.5g/day and 30g/day) per day. Lower moderate alcohol consumption revealed a 20–25 percent risk for all causes of CVD, according to Chiva-Blanch and Badimon (2019).




	Problem 5:  Excessive alcohol 

Reduce dietary sodium intake to not more than 100 mmol per day predicts a fall in blood pressure of 7.1/3.9 mm Hg as this reduces cholesterol (Feng and MacGregor, 2003).


	Problem 6: High intake of processed food.

Reduce saturated fat by eating a diet high in fruits, vegetables, whole grains, and low-fat dairy products (NHS24, 2022).

	Care Plan
	The aim of Miss X's care plan is for her to take her ACE inhibitor (lisinopril) for high blood pressure every day. Miss X can accomplish this by using a daily alarm. Second, make Miss X a food plan that will assess her dietary consumption. I will advise immediate smoking cessation and provide helpful advice on how to join a neighbourhood support group and get free nicotine replacement if necessary (Falaschetti et al., 2014). To encourage Miss X to walk to the local shops and back with a member of the family or engage in 30 minutes of cleaning within household. Cultural factors must be considered; Miss X is of Black Caribbean descent, and research demonstrates that people of Black African or Caribbean descent are more likely to have high blood pressure (NICE, 2021). I will provide Miss X specific materials, such as leaflets, and recordings on high blood pressure issues in her cultural group. Therefore, increasing patients' knowledge of and awareness of high blood pressure will enhance their health literacy.





In conclusion, the aim of this health care assessment report was to outline and gain an understanding of the state of health including mental and physical of Miss X (Health, 2019). The assessment suggests that high-blood pressure (hypertension) is a disease that can affect an individual if not treated will increase the risk of cardiovascular disease (British Heart Foundation, n.d.). This risk is increased through factors such as smoking, excessive drinking of alcohol, being overweight and not part-taking in exercise. The factors can be decreased through lifestyle change and improvement in diet. Further factors of detriment are age, and family history which are uncontrollable factors which can be addressed through education of the disease (Willet et al., 2006). Miss X would need regular monitoring to ensure she does not regress; this can be achieved through home pressure monitoring. NHS (2022) suggests that an individual with high-blood pressure should have this checked once a year by a health professional.



































Appendix 1:

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: Miss X	Date of Birth 4/09/75

	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)

………………………………………………………………………………………

[bookmark: Practice_Use_Only]Practice Use Only
Health Education Smoking	………….

BP	…140..  /  …90..

Height	…5ft 9……….

Weight	…13 stone……….
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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	[ ]
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 (e.g. TV dinners) 3 or 4 times/week [  / ] 
I eat mainly snacks	[  ]
I eat a special medical diet	[ ]

Please specify …chips and beans, fish fingers and niblets,  frozen dinners……………………………………………………………………



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	[ ]
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